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Everybody  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


and  a few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 


Before  deciding  to  make  Valium 
(diazepam)  part  of  your  treatment 
plan,  check  on  whether  or  not  the 
patient  is  presently  taking  drugs 
and,  if  so,  \v  hat  his  response  has 
been.  Along  with  the  medical  and 
social  history,  this  information  can 
help  you  determine  initial  dosage, 
the  possibility  of  side  effects  and 
the  ultimate  prospects  of  success 
or  failure. 

While  Valium  can  be  a most 
helpful  adjunct  to  your  counseling, 
it  should  be  prescribed  only  as  long 
as  excessive  psychic  tension  per- 
sists and  should  be  discontinued 
w hen  you  decide  it  has  accom- 
plished its  therapeutic  task.  In 
general,  when  dosage  guidelines 
are  followed.  Valium  is  well 
tolerated  (see  Dosage).  For  con- 
venience it  is  available  in  2-mg,  5-mg 
and  I o-mg  tablets. 

Drowsiness,  fatigue  and  ataxia 
have  been  the  most  commonly  re- 
ported side  effects. 

Until  response  is  determined, 
patients  receiving  Valium  should 
be  cautioned  against  engaging  in 
hazardous  occupations  requiring 
complete  mental  alertness,  such 
as  driving  or  operating  machinery. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N.J.  07110 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  com- 
plaints which  are  concomitants  of  emotional  factors;  psycho- 
neurotic states  manifested  by  tension,  anxiety,  apprehension, 
fatigue,  depressive  symptoms  or  agitation;  symptomatic  relief 
of  acute  agitation,  tremor,  delirium  tremens  ana  hallucinosis 
due  to  acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders,  athetosis,  stiff-man 
syndrome,  convulsive  disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle  glau- 
coma; may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  pre- 
disposition to  habituation  and  dependence.  In  pregnancy, 
lactation  or  women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines,  narcotics,  barbi- 
turates, MAO  inhibitors  and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated  in  patients 
severely  depressed,  or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  eTCCtive  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression,  dysarthria, 
jaundice,  sltin  rash,  ataxia,  constipation,  headache,  incon- 
tinence, changes  in  salivation,  slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision.  Paradoxical  reactions  suen 
as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimula- 
tion have  been  reported;  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood 
counts  ana  liver  function  tests  advisable  during  long-term 
therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Tension,  anxiety  and  psychoneurotic  states,  2 to  10  mg 
b.i.d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours, 
then  5 mg  t.i.d.  or  q.i.d.  as  neetied;  adjunctively  in  skeletal 
muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or 
debilitated  patients:  2 to  2V2  mg,  i or  2 times  daily  initially, 
increasing  as  needed  and  tolerated.  (See  Precautions.)  Children: 

1 to  2V2  mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  under  6 months). 

Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and 
10  iw;  bottles  of  100  and  500.  All  strengths  also  available  in 
Tel-E-Dose®  packages  of  1000. 


Wium* 

(diazepam) 

To  help  you  manage  excessive  psychic  tension 


What 
Indiana 

Doctors  Need  is  a 
Malpractice 
Liability  Carrier  that 
innovates, 

Specializes,  and  Stands 
Behind  Insureds  When 
the  Going  Gets  Rough. 


Contact  your  local  agent,  or 
John  L.  Hunter 
1101  East  Belmont  Avenue 
South  Bend,  Indiana  46615 
(219)  289-7769  or 


sicuHirr  SINCE  1912 


OASUAITY INOEMNIJY  EXDHANBE 

1600  Broadway 

Denver,  Colorado  80202  • (303)  893-9797 


Posey  introduces  an  elbow  sleeve  of  polyester  fabric 
that  is  designed  to  minimize  sheet  burns.  It  may  also  be 
worn  on  the  knees  to  prevent  them  from  rubbing  to- 
gether or  to  keep  them  warm, 

* ♦ * 

Jamestown  Products  announces  a new  hydrotherapy 
tank  for  treatment  of  burns.  It  is  a full  body  immersion 
unit  which  allows  for  motion  exercises  and  burn  and 
contaminated  wound  treatment  technics.  The  unit  was 
designed  by  Dr.  George  W.  Lawn  and  is  called  the 
AVM-Lawn  Hydrotherapy  Station. 

♦ * * 

Round  sponges  now  have  strings  attached.  Rondic® 
Sponges  by  Kendall  come  in  both  cotton  filled  and  ail 
gauze  with  two  18-inch  blue  cotton  suture  strands  firmly 
attached  to  the  sponge.  All  gauze  edges  are  neatly 
tucked  in  and  secured  with  a small  x-ray  detectable 
band. 

* * * 

American  Hospital  Supply  has  the  new  American 
Clear  Conductive  Connective  Tubes.  Polyvinyl  chloride 
tubing  fitted  with  flexible  HOLD-TITE  funnel  connectors 
to  make  a positive  seal  and  cut  in  6',  12'  and  20' 
lengths.  Comes  in  both  sterile  and  nonsterile  condition. 

★ * ♦ 

The  Pasadena  Technology  Press  has  published  a 600- 
page  book  which  discusses  the  use  of  plastics  for  gen- 
eral surgical  procedures,  implants  and  as  components 
for  artificial  organs.  “Handbook  of  Biomedical  Plastics” 
is  available  at  55  dollars  per  copy,  a price  which  is 
high  for  the  casual  reader,  but  is  justified  for  anyone 
who  is  interested  in  artificial  organs  and  sophisticated 
implants. 

* * lie 

Corning  Glass  announces  the  new  Lore  automatic 
blood  differential  system.  The  Larc  analyzer  and  classi- 
fier system,  slated  for  production  by  the  end  of  the  year, 
utilizes  a computer-operated  microscope  in  automatical- 
ly locating  and  classifying  six  common  white  blood  cell 
types.  During  the  process  the  operator  is  able  to  view 
the  sample  slide  microscopically  to  evaluate  platelets 
and  red  blood  cell  morphology. 

News  of  what  is  new  in  the  medical  supply  industry  is  composed 
of  abstracts  from  news  releases  by  manufacturers — of  pharma- 
ceuticals, clinical  laboratory  supplies,  instruments  and  surgical  ap- 
pliances— and  book  publishers.  Each  item  is  published  as  news 
and  does  not  necessarily  constitute  an  endorsement  of  a product 
or  recommendation  for  its  use  by  THE  JOURNAL  or  by  the  Indiana 
State  Medical  Association. 


an  effective  combination  of  medication 
and  psychoiogy  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAIVI/\  INLAY-TABS 

Each  tablet  contains  aspirin,  600  mg.  (lOfgrains);  magnesium  hydroxide,  N.F.,  150  mg.; 
aluminum  hydroxide  dried  gel,  150  mg. 


Unique  design.  In  shape,  size  and  color, 

GAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 
Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  1 0 grain 
increments. 


Economical.  GAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  GAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Dor/ey 

LABORATORIES 

Division  of  Sandoz-Wander,  Inc. 

Lincoln,  Nebraska  68501 
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All  articles  must  be  typewritten, 
double-spaced  with  margins  of  one 
inch. 

Photographs  should  be  printed 
on  glossy  paper.  Negatives  cannot 
be  used. 

Illustrations  are  desirable.  Selec- 
tion of  illustrations  submitted  at 
discretion  of  editor  and  editorial 
board  members. 

Contributors  are  responsible  for 
all  statements  made  in  their  ar- 
ticles. The  editors  and  editorial 
board  members  may  not  be  in 
agreement  with  all  views  expressed 
by  authors,  but  it  is  desired  to 
give  all  authors  as  great  latitude 
as  possible. 

Articles  are  accepted  for  publi- 
cation with  the  understanding  that 
they  are  submitted  for  exclusive 
publication. 

Communications  dealing  with 
editorial  matter  should  be  sent  to 
Frank  B.  Ramsey,  M.D.,  Editor, 
3266  N.  Meridian  St.,  Room  705, 
Indianapolis  46208.  All  other 
communications  should  be  sent  to 
THE  JOURNAL  of  the  Indiana  State 
Medical  Association,  3935  N.  Meri- 
dian, Indianapolis  46208. 

Advertising  rates  will  be  fur 
nished  on  request.  Copy  must  be 
received  by  the  1st  of  the  monln 
preceding  month  of  issue.  {Scien- 
tific manuscripts  must  be  receiver 
at  least  two  weeks  earlier  i' 
geared  for  a specific  issue.) 

Representative  for  national  ad- 
vertising is  the  State  Medico 
Journal  Advertising  Bureau,  lOK 
Lake  St.,  Oak  Park,  III.  60301. 

Entered  os  second  class  matteij  I 
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All  issues  of  1967  and  subsej 
quently  may  be  obtained  oii 
microfilm.  Address  The  Journal  fo 
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who  has 
too  much 


Maybe  the  last  thing  shb  needs  is  more  of  her 
gwn  jnsulin.  Especially  when  you  consider 
that  many  MirWeight  diabetics  already  have 
normal  or  high  levels  of  endogenous  insulin 
and  that  insulin  is  lipogenic. 


If  she  j^pi^n’t  diet  and  oral  therapy  is 
indicateai%adult-onset,  nonketotic  diabetes 


blood  inj^tin' 


R)‘rc3f1l|j 
pleas^  rd 
It’s  summi 


)BI®phenformin  HCI 
rablets  of  25  mg. 

3BI-TD®phenformin  HCI 
imed-Disinteg  ration 
Capsules  of  50  and  100  mg. 

!2c[/caf7ons;Stableadultdiabetes  mellitus;  sulfonyl- 
irea  failures,  primary  and  secondary;  adjunct  to 
nsulin  therapy  of  unstable  diabetes  mellitus. 
Contraindications:  Diabetes  mellitus  that  can  be 
egulated  by  diet  alone;  juvenile  diabetes  mellitus 
hat  is  uncomplicated  and  well  regulated  on  in- 
ulin;  acute  complications  of  diabetes  mellitus 
metabolic  acidosis,  coma,  infection,  gangrene); 
luring  or  immediately  after  surgery  where  insulin 
5 indispensable;  severe  hepatic  disease;  renal  dis- 
■ase  with  uremia;  cardiovascular  collapse  (shock); 

I fter  disease  states  associated  with  hypoxemia. 
Varnings:  Use  during  pregnancy  is  to  be  avoided. 
'recautions:  1 Starvation  Ketosis:  This  must  be 
ifferentiated  from  "insulin  lack  " ketosis  and  is 
haracterized  by  ketonuria  which,  in  spite  of  rel- 


atively normal  blood  and  urine  sugar,  may  result 
from  excessive  phenformin  therapy,  excessive  in- 
sulin reduction,  or  insufficient  carbohydrate  intake. 
Adjust  insulin  dosage,  lower  phenformin  dosage, 
or  supply  carbohydrates  to  alleviate  this  state.  Do 
not  give  insulin  without  first  checking  blood  and 
urine  sugar. 

2.  Lactic  Acidosis:  This  drug  is  not  recommended 
in  the  presence  of  azotemia  or  in  any  clinical  situ- 
ation that  predisposes  to  sustained  hypotension 
that  could  lead  to  lactic  acidosis.  To  differentiate 
lactic  acidosis  from  ketoacidosis,  periodic  deter- 
minations of  ketones  in  the  blood  and  urine  should 
be  made  in  diabetics  previously  stabilized  on  phen- 
formin, or  phenformin  and  insulin,  who  have  be- 
come unstable.  If  electrolyte  imbalance  is  sus- 
pected, periodic  determinations  should  also  be 
made  of  electrolytes,  pH,  and  the  lactate-pyruvate 
ratio.  The  drug  should  be  withdrawn  and  insulin, 
when  required,  and  other  corrective  measures 
instituted  immediately  upon  the  appearance  of  any 
metabolic  acidosis. 


3.  Hypoglycemia:  Although  hypoglycemic  re- 
actions are  rare  when  phenformin  is  used  alone, 
every  precaution  should  be  observed  during  the 
dosage  adjustment  period  particularly  when  insulin 
or  a sulfonylurea  has  been  given  in  combination 
with  phenformin. 

Adverse  Reactions:  Principally  gastrointestinal; 
unpleasant  metallic  taste,  continuing  to  anorexia, 
nausea  and.  less  frequently,  vomiting  and  diarrhea 
Reduce  dosage  at  first  sign  of  these  symptoms.  In 
case  of  vomiting,  the  drug  should  be  immediately 
withdrawn.  Although  rare,  urticaria  has  been  re- 
ported, as  have  gastrointestinal  symptoms  such  a;, 
anorexia,  nausea  and  vomiting  following  excessi'  .■ 
alcohol  intake.  (B)  98-1 46-1 03-E  (6/72' 

For  complete  details,  including  dosaar  p/'..  . 
see  full  prescribing  information. 

GEIGY  Pharmaceuticals 

Division  of  CIBA-GEIGY  Corporation 

Ardsley,  New  York  10502 


Before  prescribing  Dalmane  (flurazepam 
HCI),  please  consult  Complete  Product 
Information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insom 
nia  characterized  by  difficulty  in  falling 
asleep,  frequent  nocturnal  awakenings 
and/or  early  morning  awakening;  in 
patients  with  recurring  insomnia  or  poor 
sleeping  habits;  and  in  acute  dr  chronic 
medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administra- 
tion is  generally  not  necessary  or 


of  age. Though  physical  and  psychologn 
dependence  have  not  been  reported  or 
recommended  doses,  use  caution  in  ad, 
ministering  to  addiction-prone  individi 
or  those  who  might  increase  dosage.  , 
Precautions:  In  elderly  and  debilitated: 
initial  dosage  should  be  limited  to  15  rrii 
to  preclude  oversedation,  dizziness  an'! 
or  ataxia.  If  combined  with  other  drugsl 
having  hypnotic  or  CNS-depressant  | 
effects,  consider  potential  additive  effe| 
Employ  usual  precautions  in  patients 
who  are  severely  depressed,  or  with  | 


recomrnended. 

Contraindications:  Known  hypersensi- 
tivitytoflurazepam  HCI. 

Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants.  Caution  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  {e  g.,  operating 
machinery,  driving).  Use  in  women  who 
are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed 
against  possible  hazards.  Not  recom- 
mended for  use  in  persons  under  15  years 


for  7 to  8 hours  without  need  to  repeat 
dosage  during  the  night 

No  sleep  medication  has  been  as  rigorously  evaluated  in  the  sleep  research 
laboratory  as  Dalmane.  Insomnia  patients  given  one  30-mg  capsule  of  Dalmane 
at  bedtime,  on  average:  fell  asleep  within  17  minutes,  had  fewer  nighttime 
awakenings,  spent  less  time  awake  after  sleep  onset,  and  slept  for  7 to  8 hours 
with  no  need  to  repeat  dosage  during  the  night. 


with  consistency 

Dalmane  has  been  shown  to  be  consistently  effective  even  duripg  consecutive 
nights  of  administration.  Thus  there  is  little  likelihood  for  the  need  to  increase 
dosage  to  maintain  therapeutic  effect. 

Dalmane  (flurazepam  HCI)  is  a distinctive  sleep  medication— a benzo- 
diazepine specifically  indicated  for  insomnia.  It  is  not  a barbiturate  or  metha- 
qualone,  nor  is  it  related  chemically  to  any  other  available  hypnotic. 


with  relative  safety 

Chronic  tolerance  studies  have  confirmed  the  relative  safety  of  Dalmane;  no 
depression  of  cardiac  or  respiratory  function  was  noted  in  patients  administered 
recommended  or  higher  doses  for  as  long  as  90  consecutive  nights.  Dalmane  is 
generally  well  tolerated  and  morning  “hang-over”  is  relatively  infrequent. 
Dizziness,  drowsiness,  lightheadedness  and  the  like  have  been  the  side  effects 
noted  most  frequently,  particularly  in  elderly  and  debilitated  patients.  (An 
initial  dose  of  Dalmane  15  mg  should  be  prescribed  for  these  patients.) 


DALMANE 

^ (flurazepam  HCI) 

When  restful  sleep  is  indicated 


One  30-mg  capsule  h.s.— usual  adult  dosage 
(15  mg  may  suffice  in  some  patients), 

One15-mg  capsule /7.s.— initial  dosage  tor  elderly 
or  debilitated  patients. 


ROCHE 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


,,t  depression  or  suicidal  tendencies. 

1 die  blood  counts  and  liver  and  kid- 
jnetion  tests  are  advised  during 
ited  therapy.  Observe  usual  precau- 
in  presence  of  impaired  renal  or 
:ic  function. 

rse  Reactions;  Dizziness,  drowsi- 
ilightheadedness,  staggering,  ataxia 
ailing  have  occurred,  particularly 
erly  or  debilitated  patients.  Severe 
(.‘ion.  lethargy,  disorientation  and 
, probably  indicative  of  drug  intoler- 
or  overdosage,  have  been  reported. 


Also  reported  were  headache,  heart- 
burn, upset  stomach,  nausea,  vomiting, 
diarrhea,  constipation,  Gl  pain,  nervous- 
ness, talkativeness,  apprehension,  irri- 
tability, weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  com- 
plaints.There  have  also  been  rare  occur- 
rences of  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes, 
faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech. 


confusion,  restlessness,  hallucinations, 
and  elevated  SGOT,  SGPT,  total  and  direct 
bilirubins  and  alkalirie  phosphatase. 
Paradoxical  reactions,  e.g.,  excitement, 
stimulation  and  hyperactivity,  have  also  • 
been  reported  in  rare  instances.  ’ ; 
Dosage:  Individualize  for  maximum  benely, 
ficial  effect.  Adults:  30  mg  usual  dosaget-  '• 
15  mg  may,  suffice  in  some  patients. 

Elderly  or  debilitated  patients:  15  mg  ' • 
initially  until  response  is  determined.  ' 
Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCI. 
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^^Prescription 
drugs  - 
who  should 
determine  the 
maker?^^ 


Clifton  J.  Latiolais 
President 
American 
Pharmaceutical 
Association 


C.  Joseph  Stetler 
President 
Pharmaceutical 
Manufacturers 
Association 


‘Too  many  doctors  are  indiffer- 
ent to  the  economic  consequences  of 
their  decisions.”  So  stated  a recent 
issue  of  Medical  News  Report  ( De- 
cember 4, 1972),  an  independent 
weekly  newsletter  published  by  forme 
AMA  Chief  Executive  F.  J.  L.  Blasin-  ? 
game,  M.D, 


Doctor,  are  you  indifferent . . . ? 

In  discussing  an  anticipated  in- 
crease in  Blue  Shield  rates.  Dr.  Blas- 
ingame’s  newsletter  had  this  to  say: 

“In  general,  it  can  be  said,  MD’s 
have  given  the  impression  they  are 
not  particularly  concerned  with  the 
increase  in  cost  of  health  care  to  theii 
patients. . . 

“True,  an  MD’s  training  is  pri- 
marily scientific,  but  in  the  real  world: 
of  practice,  all  of  his  scientific  deci- 
sions have  a price  tag,  or  an  economii' 
impact.  The  economics  of  health  care; 
beckon  the  practitioner’s  attention. 
Concern  for  economics  of  medicine 


When  the  pharmacist  recom- 
mends that  a drug  product  other  thar 
the  one  ordered  be  dispensed,  the 
prescriber  invariably  permits  the 
change  when  he  feels  the  best  inter- 
ests of  the  patient  will  be  served. 


Shortcomings  of  Pro-Substitution 
Argument 

The  fact  remains  that  it  is  neces 
sary  for  the  prescriber  to  know  that 
the  change  is  being  contemplated, 
and  to  be  in  a position  to  consent  or  I 
demur.  Without  that  opportunity,  the  i 
unilateral  decision  of  the  pharmacist,! 
made  in  the  absence  of  clinical  knowl 
edge  of  the  patient,  could  expose  him 
to  needless  risks,  and  in  addition,  | 
jeopardize  the  relationship  between  | 
the  professions  of  Pharmacy  and  ! 
Medicine.  In  my  view,  there  is  nothing! 
in  the  pro-substitution  argument  that: 
offsets  these  risks. 


The  Issue  of  Drug  Knowledge 

Substitution  advocates  claim 
that  the  primary  justification  for 
changing  the  rules  is  the  desire  to 
better  utilize  pharmacists’  knowledge 
about  drugs.  Yet  the  pharmacist’s  : 
task  to  keep  current  on  the  entire 
field  of  drug  therapy,  to  some  degree,! 
puts  him  at  a disadvantage.  Most 
often,  a practicing  physician  will  neec 
expert  knowledge  of  no  more  than  25;^ 


Advertisement 


should  be  an  obligation  of  medical 
practice... 

“Medical  societies  ought  to  con- 
duct continuing  campaigns  to  point 
out  the  substantial  savings  that  could 
be  realized  thru  deductible  insurance 
and  protection  for  catastrophic  ill- 
ness. At  the  very  least,  they  should,  in 
the  patients’  interest,  question  the 
tactics  of  any  insurance  organization 
that  raises  health  care  costs  by  forc- 
ing policyholders  to  buy  insurance 
they  may  not  need  or  want  and  prob- 
ably won’t  ever  use. 

"Too  many  doctors  are  indiffer- 
ent to  the  economic  consequences  of 
their  decisions.  Too  many,  for  ex- 
ample, habitually  hospitalize  patients 
for  the  convenience  of  the  MD.  It’s 
nonsense  to  deny  such  habits  exist . . . 

“Doctors,  thru  their  medical  so- 
cieties, have  unhesitatingly  appealed 
to  their  patients  for  support  in  the 
fight  against  government  interference 
with  the  private  practice  of  medicine. 
And  the  public  in  the  past  has  re- 
sponded. It’s  time  the  American  Med- 
ical Association  and  state  and  local 
medical  societies  paid  off  the  debt  by 
decisive  action  to  hold  down  the  cost 
of  medical  care.” 

Cost  of  Drugs 

Insurance  rates  and  hospital 
charges  are  only  two  factors  in  health 


care  costs.  The  cost  of  drugs— both 
prescription  and  nonprescription— is 
another. 

And  when  it  comes  to  drug 
costs,  the  nation’s  pharmacists  are 
concerned.  Through  their  national 
professional  society,  the  American 
Pharmaceutical  Association,  pharma- 
cists are  advising  the  public  to  use 
nonprescription  medication  cau- 
tiously and  conservatively,  and  to  seek 
the  advice  of  their  pharmacist  before 
selecting  or  purchasing  such  drugs. 

Outdated  Laws 

The  pharmacist  also  is  aware 
that  when  it  comes  to  prescription 
drugs,  often  he  has  an  even  greater 
opportunity  to  reduce  the  cost  to  the 
patient— with  no  sacrifice  in  the  qual- 
ity of  the  medication  dispensed.  But 
in  many  states,  outdated  and  anti- 
quated laws  prevent  the  pharmacist 
from  engaging  in  drug  product  selec- 
tion. “Drug  product  selection”  simply 
means  that  the  pharmacist  functions 
in  the  patient’s  interest  by  con- 
sciously choosing,  from  the  multiple 
brands  available,  a low-cost  quality 
brand  of  the  specific  drug  to  be  dis- 
pensed in  response  to  the  physician’s 
prescription  order. 

Much  misinformation  has  been 
purposely  spread  by  those  who  stand 
to  gain  financially  by  maintaining 


high  drug  costs  to  the  public.  An  end- 
less stream  of  propaganda  has  ema- 
nated from  the  drug  industry  in  an 
effort  to  persuade  the  medical  profes- 
sion that  these  so-called  anti-substitu- 
tion laws  should  be  retained.  And  as 
long  as  these  laws  are  retained,  the 
drug  industry  will  continue  its  current 
marketing  practices  which  contribute 
unnecessarily  to  high  drug  costs  to 
patients.  These  practices  also  are  in- 
viting government  agencies  to  expand 
their  restrictive  controls  on  physi- 
cians and  pharmacists. 

APhA  Efforts 

As  pharmacists,  we  are  con- 
cerned about  health  care  costs.  We 
hope  that  every  physician  shares  our 
concern  on  this  vital  issue,  and  will 
give  his  personal  support  to  the  con- 
structive efforts  APhA  has  undertaken 
in  the  interest  of  all  patients. 

(For  a complete  discussion  of 
drug  product  selection,  you  are  invited 
to  request  a free  copy  of  the  “White 
Paper  on  the  Pharmacist’s  Role  in 
Product  Selection’’  from:  American 
Pharmaceutical  Association, 

2215  Constitution  Avenue,  N.W., 
Washington,  D.C.  20037.) 


or  30  drugs  that  he  selects  to  treat  the 
majority  of  conditions  encountered  in 
his  practice.  Moreover,  the  physi- 
cian’s choice  of  a specific  brand  is 
based  on  his  knowledge  of  the  pa- 
tient’s medical  history  and  current 
condition,  and  his  experiences  with 
the  particular  manufacturer’s 
product. 

Some  substitution  proponents 
have  argued  that  the  dispensing  of  a 
prescription  is  a simple  two-party 
transaction  between  the  pharmacist 
and  the  patient,  and  that  a substitut- 
ing pharmacist  may  avoid  even  a 
technical  breach  of  contract  by  simply 
notifying  the  patient  that  he  is  making 
the  substitution.  I would  judge  that 
few  courts  would  be  sympathetic 
toward  a pharmacist  who  substituted 
without  physician  approval  and  who 
undertook  a legal  defense  that  seeks 
to  make  the  patient  responsible  for 
the  pharmacist’s  actions. 

Reduced  Prescription  Prices? 

Substitution  advocates  are 
suggesting  to  the  consumer,  and  par- 
ticularly the  consumer  activist,  that 
reduced  prescription  prices  could 
follow  legalization  of  substitution. 

We  have  seen  absolutely  no  evidence 
to  justify  this  claim.  To  the  contrary, 
experience  in  Alberta,  Canada,  where 
substitution  is  authorized,  suggests 


the  opposite. 

Many  pharmacists  understand- 
ably are  concerned  about  the  cost  of 
maintaining  multiple  stocks  of  similar 
products.  While  there  is  no  doubt  that 
inventory  costs  rise  when  additional 
brands  are  stocked,  it  would  be  inter- 
esting to  know  how  much  they  rise, 
and  how  many  pharmacists  actually 
stock  all  brands  — of,  say,  ampicillin 
or  tetracycline  — or  how  long  they 
keep  “slow  moving”  products  on  their 
shelves  before  they  are  returned  for 
credit.  To  ask  that  the  industry  elimi- 
nate multiple  sources  is  to  ask  com- 
petitors to  stop  competing. 

Drug  Substitution— A License  for 
the  Unethical 

Anti-substitution  repeal  would 
favor  “corner  cutting”  pharmacists 
and  manufacturers.  For  them,  free 
substitution  would  be  not  a right,  but 
a license.  As  an  aftermath,  it  is  quite 
likely  that  the  confidence  of  both  phy- 
sicians and  patients  in  the  profession 
of  Pharmacy  would  be  eroded,  as 
revelations  about  the  unconscionable 
behavior  of  an  undisciplined  few  were 
magnified  in  the  press  or  in  profes- 
sional circles. 

Summary 

In  short,  what  the  American 
Pharmaceutical  Association  advo- 


cates as  a broad-spectrum  panacea 
looks  to  us  to  be  not  only  a minority 
view  (advocacy  of  substitution  is  by 
no  means  a uniform  policy  in  Phar- 
macy), but  also  an  extraordinarily 
costly  and  ineffective  remedy,  whose 
side  effects  are  odious.  We  believe 

( 1 ) that  an  impressive  majority  of 
pharmacists  prefer  to  work  with 
Medicine  and  with  industry,  for  the 
consumer,  and  for  the  general  good, 

(2)  that  they  seek  the  privilege  to  sub- 
stitute when  the  patient  might  gain 
and  when  the  patient’s  doctor  agrees, 
and  (3)  that  they  seek  to  work  for  the 
resolution  of  genuine  grievances 
openly  and  professionally. 

(For  amplification  of  PM  A views, 
please  write  for  our  booklet,  “The 
Medications  Physicians  Prescribe: 
Who  Shall  Determine  the  Source?" 

It  is  available  from:  Pharmaceutical 
Manufacturers  Association,  1155 
Fifteenth  Street,  N.W.,  Washington, 
D.C.  20005.) 


Pharmaceutical 
Manufacturers  Association 
1 1 55  Fifteenth  Street,  N.  W. 
Washington,  D.  C.  20005 
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3935  N.  Meridian,  Indianapolis  46208 — Telephone  925-7545 
ANNUAL  CONVENTION— OCTOBER  6-11,  1973— Indianapolis 


OFFICERS 

President — James  H.  Gosman,  1815  N.  Capitol  Ave.,  India- 
napolis 46202. 

President-Elect — Joe  Dokes,  Dogger  47848 
Treasurer — Hugh  K.  Thatcher,  Jr.,  4548  College  Ave.,  Indiana- 
polis 46205. 


TRUSTEES 

District  Term  Expires 

1 —  Gilbert  M.  Wilhelmus,  Evansville  (Chairman)  Oct.  1974 

2 —  Paul  W.  Holtzman,  Bloomington  Oct.  1975 

3 —  Eli  Goodman,  Charlestown  Oct.  1973 

4 —  Howard  C.  Jackson,  Madison  Oct.  1974 

5 —  Cleon  M.  Schauwecker,  Greencastle  Oct.  1975 

6 —  Paul  M.  Inlow,  Shelbyville  Oct.  1973 

7 —  John  O.  Butler,  Indianapolis  Oct.  1974 

7 —  Joseph  F.  Ferrara,  Franklin  Oct.  1975 

8 —  Richard  Ingram,  Montpelier  Oct.  1975 

9 —  William  M.  Sholty,  Lafayette  Oct.  1973 

10 —  Vincent  J.  Santare,  Munster Oct.  1974 

11 —  James  A.  Harshman,  Kokomo Oct.  1975 

12 —  William  R.  Clark,  Fort  Wayne  Oct.  1973 

13 —  G.  Beach  Gattman,  Elkhart  Oct.  1974 


SECTION  OFFICERS 

Section  on  Surgery: 

Chairman — Malcolm  L.  Wrege,  Indianapolis 
Vice-chairman — J.  Robert  Edwards,  Auburn 
Secretary — Lowell  Hillis,  Logansport 
Section  on  Internal  Medicine: 

Chairman — Robert  L.  Rudesill,  Indianapolis 
Vice-chairman — John  L.  Ferry,  Hammond 
Secretary — Chas.  W.  Magnuson,  South  Bend 
Section  on  Family  Physicians 

Chairman — James  T.  Anderson,  Greenfield 
Vice-chairman — James  R.  Daggy,  Richmond 
Secretary — David  M.  Hadley,  Plainfield 
Section  on  Obstetrics  and  Gynecology: 

Chairman — Jerome  F.  Doss,  Kokomo 
Vice-chairman — David  E.  Copher,  Indianapolis 
Secretary — Charles  R.  Thomas,  Indianapolis 
Section  on  Ophthalmology  and  Otolaryngology: 

Chairman — Kenneth  Isenogle,  Fort  Wayne 
Vice-chairman — Wallace  Dyer,  Evansville 
Secretary — David  Kenney,  Indianapolis 
Section  on  Anesthesiology: 

Chairman — Willis  W,  Stogsdill,  Indianapolis 
Secretary — David  P.  Lehman,  Kokomo 
Section  on  Public  Health  and  Preventive  Medicine: 

Chairman — Fred  Poehler,  La  Fontaine 
Vice-chairman — Robert  M.  Seibel,  Nashville 
Secretary — David  Edwards,  Indianapolis 


:-73 

Assistant  Treasurer— Arvine  G.  Popplewell,  960  Locke  St., 
Indianapolis  46202 

Chairman  of  Executive  Committee — Donald  M.  Kerr,  2900  W. 
16th  St.,  Bedford  47421 

Executive  Secretary— Mr.  James  A.  Waggener,  3935  N. 


Meridian,  Indianapolis  46208. 

ALTERNATES 

District  Term  Expires 

1 —  Raymond  Newnum,  Evansville  1973 

2 —  Betty  Dukes,  Dugger 1974 

3 —  Thomas  Neathamer,  Jeffersonville 1974 

4 —  William  Blaisdell,  Seymour  1973 

5 —  William  G.  Bannon,  Terre  Haute .1973 

6 —  Glen  Ward  Lee,  Richmond  1975 

7 —  John  Pantzer,  Indianapolis  1975 

7 —  Donald  McCollum,  Indianapolis  1974 

8 —  Jack  L.  Alexander,  Muncie  1973 

9 —  Max  N.  Hoffman,  Covington  1974 

10 — Martin  O'Neill,  Valparaiso  1975 

1 1 — Lloyd  L.  Hill,  Peru 1974 

12 —  Walter  D.  Griest,  Fort  Wayne  1974 

13 —  Donald  S.  Chamberlain,  South  Bend  1973 

1972-73 

Section  on  Radiology: 

Chairman — Dale  B.  Parshall,  Elkhart 


Vice-chairman — James  G.  Lorman,  Fort  Wayne 
Secretary — L.  Ray  Stewart,  Evansville 
Section  on  Nervous  and  Mental  Diseases: 

Chairman — Wesley  A.  Kissel,  Indianapolis 
Vice-Chairman — Wallace  R.  Van  den  Bosch,  Lafayette 
Secretary — Richard  N.  French,  Jr.,  Indianapolis 
Section  on  Pathology  and  Forensic  Medicine: 
Chairman — Clyde  Culbertson,  Indianapolis 
President-elect — Wei-Ping  Loh,  Gary 
Secretary — Victor  Muller,  Indianapolis 
Section  on  Pediatrics: 

Chairman — George  F.  Parker,  Indianapolis 
Vice  Chairman — John  R.  Poncher,  Valparaiso 
Secretary — Robert  M.  Sweeney,  South  Bend 
Section  on  Directors  of  Medical  Education: 

President — Lindley  H.  Wagner,  Lafayette 
Vice  President — John  L.  Cullison,  Muncie 
Secretary — W.  Thomas  Spain,  Evansville 
Section  on  Cutaneous  Medicine: 

Chairman — Jere  D.  Guin,  Kokomo 
Vice-chairman — Howard  R.  Gray,  Indianapolis 
Secretary — Victor  G.  Hackney,  Indianapolis 
Section  on  College  Health  Physicians: 

Chairman — John  Miller,  Bloomington 
Secretary — Wayne  G.  Pippenger,  Muncie 


Terms  expire  December  31,  1973: 


Delegates 

Jack  E.  Shields 
Brownstown 


Alternates 

Patrick  J.  V.  Corcoran 
Evansville 


Lowell  H.  Steen 
Hammond 


Thomas  C.  Tyrrell 
Hammond 


DELEGATES  TO  THE  AMA 

Terms  expire  December  31,  1974 
Delegates 

James  A.  Harshman 
Kokomo 

Eugene  F.  Senseny 
Fort  Wayne 

Malcolm  O.  Scamahorn 
Pittsboro 


Alternates 
A.  Alan  Fischer 
Indianapolis 
Ross  L.  Egger 
Daleville 

Kenneth  O.  Neumann 
Lafayette 


1972-73  DISTRICT  MEDICAL  SOCIETY  OFFICERS 


District  President 

1.  William  Dye,  Oakland  City  ... 

2. 

3.  Claude  J.  Meyer,  Jeffersonville 

4.  Joe  M.  Black,  Seymour 

5.  J.  Franklin  Swain,  Rockville  . . . 

6.  James  H.  Tower,  Jr.,  Shelbyville 

7.  Eric  Clark,  Plainfield  

8.  David  Dietz,  Muncie 

9.  Lowell  R.  Stephens,  Covington  . 

10.  Lambro  Dimitroff,  Hammond  ... 

11.  Joseph  S.  Bean,  Logansport  ... 

12.  George  C.  Manning,  Fort  Wayne 

13.  James  Rimel,  Plymouth  


Secretary  Place  and  date  of  meeting 

Martin  J.  Bender,  Evansville  

J.  S.  Brown,  Carlisle 

Robert  K.  McKechnie,  Jeffersonville  . .September  26,  1973,  Clarksville 

John  W.  Ripley,  Seymour  Seymour 

Antolin  M.  Montecillo,  Clinton  

.Arlington  M.  Hudson,  Connersville  Connersville 

M.  O.  Scamahorn,  Pittsboro 

Arthur  Jay,  Muncie  Aug.  29,  1973,  Muncie 

Theodore  C.  Person,  Veedersburg  June  14,  1973,  Attica 

Mario  D.  Mansueto,  Munster  Sept.  5,  1973,  Valparaiso 

Fred  Poehler,  La  Fontaine  Oct.  3,  1973,  Marion 

William  B.  Hughes,  Waterloo Sept.  13,  1973,  Fort  Wayne 

.David  L.  Spalding,  Mishawaka Sept.  12,  1973,  Plymouth 
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WASHINGTON 


This  summary  of  what  is  happening  in  Washington  is 
prepared  by  AMA’s  Capitol  office  and  air-mailed  to 
The  Journal  on  the  first  of  each  month  preceding 
month  of  issue. 


Urges  Review  of  Social  Security  Directive 

Strong  protests  from  the  American  Medical  Associ- 
ation and  others  has  led  the  secretary  of  the  Depart- 
ment of  Health,  Education,  and  Welfare  to  hold  let- 
ters from  Social  Security’s  Bureau  of  Health  Insurance 
that  ordered  Medicare  and  Medicaid  intermediaries  to 
augment  hospital  utilization  review  by  requiring  a pre- 
admission certification  program,  and  the  use  of  nation- 
al, regional  or  other  appropriate  data  on  length  of  stay 
by  diagnosis  to  establish  extended-stay  cut-off  dates. 

In  letters  and  visits  with  HEW  Secretary  Caspar  W. 
Weinberger,  AMA  board  chairman  John  R.  Kernodle, 
M.D.,  urged  that  “.  . . The  Social  Security  directive  be 
reviewed,  not  only  from  the  standpoint  of  its  validity 
under  the  Medicare  law,  but  also  with  respect  to  its 
apparent  preemption  of  functions  given  by  the  Con- 
gress to  Professional  Standards  Review  Organizations 
(PSRO). 

“.  . . We  believe  the  purpose  of  an  intermediary  letter 
should  be  limited  to  administrative  matters  affecting 
carriers.  If  providers  of  service  are  affected  we  believe 
that  any  changes  should  be  the  subject  of  proposed 
regulations  under  which  the  providers  and  the  carriers 
are  given  an  opportunity  to  present  their  views.  In  the 
case  of  the  intermediary  letters  under  consideration, 
we  question  their  validity  and  appropriateness  at  this 
; time.  We  believe  that  they  should  not  be  issued  at  this 
time  and  that  they  would  more  appropriately  be  includ- 
1 ed  in  the  PSRO  regulations.” 

Social  Security  stated  that  the  proposed  new  instruc- 
tions in  its  intermediary  letters  “are  intended  to  be 
supportive  of  the  PSRO  effort.” 

The  reason  for  the  new  procedures,  according  to  So- 
cial Security,  is  “increasing  public  concern  at  all  levels 
over  the  need  for  more  effective  utilization  of  health 
care  while  maintaining  or  improving  the  quality  of  care 
rendered.” 

Soeial  Security  describes  the  new  instructions  as 
“processes  that  are  to  be  employed  for  the  period  prior 


to  the  emergence  of  PSROs.  Hospitals  will  require  that 
the  attending  physician  present  appropriate  documenta- 
tion for  use  by  the  UR  committee,  or  its  representative, 
for  approval  of  the  hospital  admission  prior  to — or  at 
the  time  of — elective  admissions,  and  within  one  work- 
ing day  subsequent  to  emergency  or  urgent  admissions. 

“A  representative  of  the  utilization  review  committee 
will  review  all  applications  for  admission  of  Medicare 
beneficiaries;  however,  not  all  would  be  reviewed  in  the 
same  depth.  By  employing  a selection  technique  found 
appropriate  by  SSA,  the  utilization  review  committee 
will  subject  an  appropriate  number  of  the  applications 
for  admission  to  close,  professional  scrutiny.  For  ex- 
ample, the  utilization  review  committee  will  be  required 
to  review  intensively  all  questionable  admissions  (i.e., 
those  involving  questionable  diagnosis,  and  treatments, 
for  which  close  review  is  appropriate  because  of  high 
cost,  frequency  of  abuse,  or  propensity  for  potential 
misutilization). 

“All  admissions  approved  by  the  utilization  review 
committee  will  be  certified  by  the  committee  for  a 
specific  duration  based  on  appropriate  percentile  of 
past  data  (or  other  data  acceptable  to  the  secretary). 
Where  the  committee  does  not  approve  the  admission, 
the  attending  physician  and  the  beneficiary  is  to  be 
notified  immediately,  i.e.,  within  24  hours.  Reviews  of 
admissions  are  to  be  scheduled  prior  to  or  at  the  time 
of  the  expiration  of  the  initial  projected  length-of-stay 
and  in  subsequent  additional  stays  where  the  attending 
physician  recommends  and  the  utilization  review  com- 
mittee approves  continuing  hospitalization.  Appeal 
rights  are  to  be  provided  to  protect  the  beneficiary, 
hospital,  and  the  attending  physician  from  improper 
denials. 

“The  proposed  new  procedure  calls  not  only  for  a 
change  in  timing  of  review  but  for  analysis  of  utiliza- 
tion review  findings  and  the  correction  of  problems  that 
are  identified  ...” 

Social  Security  said  the  intermediaries  would  conduct 
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County 

Adams 

Allen  IFort  Wayne) 

Bartholomew-Brown 

Benton 

Boone 

Carroll 

Cass 

Clark 

Clay 

Clinton 

Daviess-Martin 

Dearborn-Ohio 

Decatur 

DeKalb 

Delawa  re-Blackford 

Dubois 

Elkhart 

Fayette-Franklin 

Floyd 

Fountain-Warren 

Fulton 

Gibson 

Grant 

Greene 

Hamilton 

Hancock 

Harrison- 

Crawford 

Hendricks 

Henry 

Howard 

Huntington 

Jackson-Jennings 

Jasper 

Jay 

Jefferson-Switzerland 

Johnson 

Knox 

Kosciusko 

LaGrange 

lake 

LaPorte 

Lawrence 

Madison 

Marlon 

Marshall 

Miami 

Montgomery 

Morgan 

Newton 

Noble 

Orange 

Owen-Monroe 

Parke- Vermillion 

Perry 

Pike 

Porter 

Posey 

Pulaski 

Putnam 

Bandolph 

ilpley 

Rush 

St.  Joseph 

Scott 

Shelby 

Spencer 

Starke 

Steuben 

Sullivan 

Tippecanoe 

Tipton 

Vandecburgh 

Vigo 

Wabash 

Warrick 

Washington 

Wayne-Union 

Wells 

White 

Whitley 


President 


Secretary 


Norman  E.  Beaver,  Berne 
Richard  B.  Juergens,  Fort  Wayne 

Charles  A.  Rau,  Columbus 
A.  L.  Coddens,  Earl  Park 
Kathryn  Jackson,  Zionsville 
Marilyn  Wagoner,  Burlington 
Max  E.  Pfuetze,  Logansport 
Thomas  J.  Corrao  Jeffersonville 
Forrest  R.  Buell,  Clay  City 
Milton  W.  Erdel,  Frankfort 
Clarence  E.  Snyder,  Washington 
George  G.  Morrison,  lawrenceburg 
Ricardo  C.  Domingo,  Greensburg 
John  H.  Hines,  Auburn 
Carlson  R.  Speck,  Muncie 
Alfred  B.  Scales,  Huntingburg 
G.  Beach  Gattman  M.D.,  Elkhart 
Perry  Seal,  Brookville 
Clyde  Shelton,  New  Albany 
Lowell  R.  Stephens,  Covington 
F.  Richard  Walton,  Rochester 
William  R.  Wells,  Princeton 
Henry  Fisher,  Marion 
Robert  Moses,  Worthington 
R.  Adrian  fanning,  Noblesville 
John  E.  Moenning,  Greenfield 


Robert  L.  Boze,  265  W,  Water  St.,  Berne  46711 
Herbert  K.  Acker,  3610  Brooklyn  Ave.  46807 

Mr,  Larry  L.  Pickering,  Exec.  Secy.,  212  Med.  Or.  Bldg.,  Fort  Wayne 
Edward  L.  Probst,  2760  25th  St.,  Columbus  47201 

D.  L.  McKinney,  Box  398,  Otterbein 

Gerald  Fisher,  324  W.  North  St.,  Lebanon  46052 

Robert  Seese,  101  W.  North  St.,  Delphi 

Joseph  S.  Bean,  1101  Michigan  Ave.,  Logansport  46947 

Thomas  A.  Neathamer,  Medical  Arts  Bldg.,  Jeffersonville  47130 

E.  L.  Conrad,  1207  E.  National  Ave.,  Brazil 
Harry  T.  Stout,  1201  Oak  St.,  Frankfort  46041 
Hamlin  B.  Lindsay,  511  E.  Main  St.,  Washington 
Leslie  M.  Baker,  501  Fourth  St.,  Aurora 
Alfredo  Paje,  Murphy  Bldg.,  Greensburg 

Harland  V.  Hippensteel,  208  W.  7th  St.,  Auburn  46706 

David  J.  Dietz,  2810  Ethel  St.,  Muncie  47304 

Daniel  C.  Drew,  M.D.,  Jasper  Medical  Arts  Bldg.,  Jasper  47546 

Page  E.  Spray,  320  W.  High  St.,  Elkhart 

J.  L.  Steinem,  818  Grand  Ave.,  Connersville 

Daniel  H.  Cannon,  1201  E.  Spring  St.,  New  Albany 

Theodore  Person,  601  N.  Mill  St.,  Veedersburg 

Joseph  D.  Richardson,  121  West  8th  St.,  Rochester  46975 

Don  E.  Pruitt,  401  W.  Spruce  St.,  Princeton  47570 

E.  S.  Rifner,  Van  Buren 

Harry  Rolman,  Jasonville 

Joe  R.  Lloyd,  107  John  St.,  Noblesville  46060 

Harry  T.  Hensley,  11929  E.  65th  St.,  Oaklandon  46236 


Wilfred  J.  Brockman,  Corydon 
Eric  Clark,  Plainfield 
Phyllis  Grant,  New  Castle 
Emerson  C.  Harvey,  Burlington 
Richard  W.  Wagner,  Huntington 
John  C.  Linson,  Seymour 
Ernest  R.  Beaver,  Rensselaer 
George  A.  Donnally,  Geneva 
Warren  R.  Rucker,  Madison 
Robert  W.  Ogle,  Greenwood 
Jack  L.  Shanklin,  Vincennes 
Thomas  F.  Keough,  Warsaw 
F.  X.  Colligan,  Topeka 
Daniel  T.  Ramker,  Hammond 

John  W.  Luce,  Michigan  City 

Florian  S.  Dino,  Bedford 
Jack  D.  Whitaker,  Anderson 
A.  Alan  Fischer,  Indianapolis 

Jose  R.  DeJesus,  Jr.,  Plymouth 
Maurice  Sixbey,  Denver 
Carl  B.  Howland,  Crowfordsville 
William  H.  Jones,  Martinsville 
Arthur  Schoonveld,  Brook 
Robert  C.  Stone,  Ligonier 
Charles  X,  McCalla,  Paoll 
H.  Richard  Schell,  Bloomington 
Welbon  D.  Britton,  Montezuma 
Robert  Gilbert,  Tell  City 
M.  H.  Omsteod,  Petersburg 
J.  William  McBride,  Valparaiso 
Paul  Boren,  Poseyville 
William  R.  Thompson,  Winamac 
John  Ellett,  Jr.,  Ceatesville 
C.  R.  Chambers,  Union  City 
William  J.  Worn,  Milan 
Harry  G.  McKee,  Rushville 
Robert  Dodd,  South  Bend 

Benjamin  Roberto,  Scottsburg 

Robert  Inlow,  Shelbyville 

Michael  O.  Monar,  Rockport 

W.  Allen  Palmer,  Knox 

John  Hartman,  Angola 

William  L.  Daugherty,  Hutsonville,  III. 

Robert  E.  Hannemann,  Lafayette 

Albert  E.  Stouder,  Kempton 

L.  Ray  Stewart,  Evansville 

Edward  M.  Johnson,  Terre  Haute 

Marvin  Dziabis,  North  Manchester 

Peter  B.  Hoover,  Boonvllle 

F.  T.  Castueras,  Salem 

Tom  H.  Ebbinghouse,  Richmond 

Louis  F.  Bradley,  Bluffton 

Max  L.  Fields,  Montlcello 

John  Wilson,  Columbia  City 


David  J.  Dukes,  439  E.  Chestnut  St.,  Corydon  47112 
David  M.  Hadley,  R.  1,  Almond  Court,  Plainfield  46168 
Donald  E,  Vivian,  Henry  Co.  Hospital,  New  Castle  47362 
John  P.  Quakenbush,  3421  S.  Berkley  Rd.,  Kokomo  46901 
Howard  H.  Marks,  248  W.  Park  Drive,  Huntington  46750 
Thomas  E.  Palmer,  P.O.  Box  21,  Brownstown  47220 
Kingdon  Brady,  Jasper  Co.  Hospital,  Rensselaer  47978 
Amin  T.  Nasr,  Joy  County  Hospital,  Portland 
Ott  B.  McAtee,  Madison  State  Hospital,  Madison 
Paul  Reynolds,  1035  W.  Jefferson  St.,  Franklin  46131 
Rudsen  M.  Bueser,  410  South  7th  St.,  Vincennes  47591 
Roland  Snider,  604  E.  Winona,  Warsaw  46580 
Allen  S.  Martin,  Shipshewana  46565 
R.  J.  Bills,  504  Broadway,  Gary  46402 

Mr.  John  B.  Twyman,  Ex.  Dir.,  6685  Broadway,  Merrillville  46410 
Rodney  A.  Mannion,  M.D.,  1709  Buffalo  St.,  Michigan  City  46360 
Mrs.  Polly  Dent,  Exec.  Dir.,  1200  Michigan  Ave.,  La  Porte  46350 
L.  E.  Benham,  301  Stone  City  Bank,  Bedford 
William  J.  Gray,  P.O.  Box  66,  Chesterfield  46017 
Chester  A.  Stayton,  Jr.,  313  Hume  Mansur  Bldg.,  Indianapolis  46204 
Mr.  Arthur  G.  Loftin,  Exec.  Secy.,  211  N.  Delaware  St.,  Indianapolis 
Lloyd  C.  France,  1223  N.  Center  St.,  Plymouth  46563 
A.  L.  Baluyut,  29  E.  Main,  Peru  46970 
W.  E.  Shannon,  215  Ward  St.,  Crowfordsville 
Maurice  A.  Turner,  lO'/z  N.  Main  St.,  Martinsville 
Leon  E.  Kresler,  101  N.  Fourth  St.,  Kentland  47951 
R.  S.  Carpenter,  Publix  Shopping  Center,  Kendallville  46755 
Phillip  T.  Hodgin,  Orleans 

Larry  D.  Ratts,  1920  E.  Third,  St.,  Bloomington  47401 
Antolin  M.  Montecillo,  3rd  at  Walnut,  Clinton 
Robert  A.  Ward,  Professional  Bldg.,  Tell  City 
Donald  Hall,  Petersburg  47567 

Leon  J.  Armalavage,  802  La  Porte  Ave.,  Valparaiso  46383 
Herman  Hirsch,  130  W.  5th  St.,  Mt.  Vernon 
Charles  Heinsen,  Winamac 

Edward  Hannon,  407  Melrose  Ave.,  Greencastle  46135 

Jerome  M.  Leahey,  R.R.  2,  Union  City  47390 

Artemio  S.  Libunao,  Versailles  47042 

Charles  Sheets,  Manilla  46150 

Robert  Nelson,  206  E.  Bartlett,  South  Bend  46601 

Mr.  Harry  Davis,  Exec.  Secy.,  106  W.  Monroe,  South  Bend 

J.  C.  Bacala,  69  E.  Wardell  St.,  Scottsburg  47170 

James  M.  Lorber,  120  W.  Jocksen,  #4,  Shelbyville  46176 

John  C.  Glackman,  Jr.,  Rockport 

Earl  Leinbach,  Hamlet 

Claude  E.  Dovis,  1109  W.  Maumee,  Angola  46703 
J.  S.  Brown,  Carlisle 

David  L.  Evans,  2424  Ferry  St.,  Lafayette  47904 

Robert  L.  Haller,  Kempton  Clinic,  Kempton  46049 

Mrs.  Carole  Rust,  Exec.  Dir.,  421  N.  Main  St.,  Evansville  47711 

William  Drummy,  1024  S.  Sixth  St.,  Torre  Haute  47307 

William  L.  Purcell,  Exec.  Secy.,  P.  O.  Box  986,  Terre  Haute 

Wilbur  McFadden,  1104  N.  Wayne  St.,  North  Manchester  46962 

Robert  C.  Colvin,  Newburgh 

V.  J.  Tadatada,  103  E.  Market  St.,  Salem  47167 
John  Dehner,  Reid  Memorial  Hospital,  Richmond 

Russell  E.  Graf,  1110  Highland  Park  Circle,  Bluffton  46714 

W.  Martin  Dickerson,  1114  O'Connor  Blvd.,  Monticello  47960 
James  R.  Roth,  323  N.  Chauncey,  Columbia  City  46725 
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MONTH  IN  WASHINGTON  continued 

on-site  reviews  to  “verify  that  pre-admission  certifica- 
tions and  subsequent  reviews  are  made  timely  and  con- 
scientiously.” Carriers  would  be  required  to  exchange 
information  to  identify  “potentially  aberrant  patterns  of 
service  and  to  take  appropriate  corrective  action.” 

Statewide  PSRO  Systems  Likely  to  Be  Few 

Some  150  physicians  representing  38  state  medical 
associations  and  foundations  have  visited  congressmen 
and  federal  officials  to  make  a case  that  statewide 
PSRO  coordinating  systems  should  be  permitted  when 
the  program  is  implemented. 

The  government  has  indicated  that  statewide  PSROs 
are  likely  in  only  very  small  states  though  the  law 
contains  no  such  restriction.  Chief  congressional  spon- 
sor of  PSRO,  Senator  Wallace  Bennett  (R.,  Utah), 
insists  the  intent  of  the  law  is  to  bar  statewide  setups  in 
larger  states. 

PSRO  is  the  provision  of  last  year’s  Medicare-Medi- 
caid amendments  that  calls  for  a structured  professional 
review  system  for  Medicare  and  Medicaid  which  will 
review  initially  all  institutional  care  and  later  all  care, 
including  private  physicians’  care. 

Most  of  the  lawmakers  visited  expressed  sympathy 
for  the  position  of  the  state  groups  and  said  they 
would  transmit  the  concern  to  HEW.  At  a follow-up 
meeting  HEW  officials,  however,  indicated  no  change 
in  policy  is  planned  at  this  time. 

Henry  Simmons,  M.D.,  Deputy  Assistant  Secretary 
for  Health,  said;  “It  appears  clear  that  statewide 
PSROs  would  be  difficult  to  square  with  congressional 
intent.”  The  legislative  history  of  the  provision.  Dr. 
Simmons  added,  “makes  plain”  that  there  should  be  a 
number  of  PSROs  in  the  larger  states. 

However,  state  and  AMA  representatives  argued 
that  there  should  be  some  arrangement  under  which  a 
statewide  umbrella  organization  can  be  part  of  the 
PSRO  program,  and  that  medicine  desired  a condition 
under  which  those  state  organizations  which  are  inter- 
ested and  qualified  could  participate  in  a management 
role  in  the  PSRO  program  in  their  states. 

PSRO  Director  William  Bauer,  M.D.,  told  the  state 
I representatives  that  final  area  designations  won’t  be 
i made  until  November  at  the  earliest  and  that  states  with 
a significantly  large  number  of  physicians  can  be  ex- 
pected to  have  more  than  one  PSRO.  Dr.  Bauer  stressed, 
(however,  that  he  will  be  as  flexible  as  possible  in  op- 
erating the  program. 

! 
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White-Hoines 
Gives  You  o Little 
More  to  Count  On 


You  con  count  on  few  things  in  life.  One  of 
them  is  White-Hoines  . . . the  stondord  of  excel- 
lence since  1901.  We  olwoys  devote  our  Total 
Attention  to  your  needs  — reody  with  the  finest 
service,  supplies,  assistance,  whenever  you  need 
us.  As  you  count  up  what  — and  who  — you 
count  on,  remember:  White-Hoines  always  gives 
you  Q little  more. 
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Headquarters:  Columbus,  Ohio 
Serving  Ohio,  Michigan,  Illinois, 
Pennsylvania,  West  Virginia, 
Kentucky,  Indiana,  Maryland. 


ISMA  Committees  and  Commissions  for  1972-1973 

COMMITTEES 

Executive  Student  Loan 


Donald  M.  Kerr,  Bedford,  chairman;  Vincent  J.  Santare,  Munster;  James 
H.  Gosman,  Indianapolis,  president;  Joe  Dukes,  Dugger,  president-elect; 
Gilbert  M.  Wilhelmus,  Evansville,  chairman  of  the  Board  of  Trustees; 
Hugh  K.  Thatcher,  Jr.,  Indianapolis,  treasurer;  Arvine  G.  Popplewell, 
Indianapolis,  assistant  treasurer. 


Grievance 

Richard  S.  Bloomer,  Rockville,  chairman;  William  D.  Province,  Franklin; 
Eugene  S.  Rifner,  Van  Buren;  Kenneth  Wilhelmus,  Evansville;  Thomas  C. 
Tyrrell,  Hammond;  William  C.  Strang,  Indianapolis;  Harry  L.  Craig, 
Huntingburg,  Lawrence  K.  Musselman,  Marion. 


Future  Planning 

Lowell  H.  Steen,  Hammond,  chairman;  Maurice  E.  Glock,  Fort  Wayne; 
James  Fitzpatrick,  Portland;  Ralph  V.  Everly,  Indianapolis;  Stanley 
Chernish,  Indianapolis;  Patrick  J.  V.  Corcoran,  Evansville;  George  M. 
Haley,  South  Bend;  Peter  R.  Petrich,  Attica;  DeWayne  Hull,  Fort  Wayne; 
James  T.  Anderson,  Greenfield;  James  H.  Gosman,  Indianapolis;  Joe 
Dukes,  Dugger;  Gilbert  M.  Wilhelmus,  Evansville;  Donald  Kerr,  Bedford; 
Frank  B.  Ramsey,  Indianapolis. 


Malcolm  O.  Scamahorn,  Pittsboro,  chairman;  James  H.  Gosman,  India- 
napolis; Gilbert  M.  Wilhelmus,  Evansville;  Vincent  J.  Santare,  Munster; 
Hugh  K.  Thatcher,  Jr.,  Indianapolis;  Glenn  W.  Irwin,  Jr.,  Indianapolis; 
Mr.  Richard  Fairchild,  Indianapolis. 

Medical-Legal  Review 

ISMA  Representatives;  John  W.  Beeler,  Indianapolis,  chairman;  Joseph 
G.  S.  Weber,  Terre  Haute;  Robert  R.  Kopecky,  Indianapolis. 

Bar  Association  Representatives:  Geoffrey  Segar,  Indianapolis;  James 
J.  Stewart,  Indianapolis;  John  T.  Hume,  III,  Indianapolis. 

Sports  and  Medicine 

Brad  Bomba,  Bloomington,  chairman;  Thomas  A.  Brady,  Indianapolis; 
James  H.  Belt,  Indianapolis;  Gilbert  M.  Wilhelmus,  Evansville;  Arthur 
L.  Moser,  Warsaw;  Garland  D.  Anderson,  Fort  Wayne;  Leslie  M.  Bodnar, 
South  Bend;  Alois  E.  Gibson,  Richmond;  Jerald  E.  Smith,  Munster; 
William  B.  Ferguson,  Lafayette;  Paul  Macri,  Mishawaka;  Charlotte  H. 
Kerr,  Michigan  City;  Mr.  Bob  Otolski,  Mishawaka;  Mr.  Ward  Brown, 
Indianapolis. 

Medicine  and  Religion 

Burton  E.  Kintner,  Elkhart;  John  C.  Slaughter,  Evansville;  Edwin  B. 
Bailey,  Linton. 


COMMISSIONS 


Aging 

Albert  M.  Donato,  Indianapolis,  chairman;  John  D.  Wilson,  Evansville; 
Joseph  C.  Dusard,  Bedford;  A.  W.  Covins,  Terre  Haute;  Cloyd  L.  Dye, 
New  Castle;  Theodore  R.  Hayes,  Muncie;  W.  Martin  Dickerson,  Monti- 
cello;  Daniel  Ramker,  Hammond;  James  McLaughlin,  Warren;  Nathan 
Salon,  Fort  Wayne;  Peter  Classen,  Elkhart;  Mrs.  C.  B.  LaDine,  Indianap- 
olis. 

Constitution  and  Bylaws 

John  M.  Records,  Franklin,  chairman;  Bernard  B.  Rosenblatt,  Evans- 
ville; Paul  B.  Arbogast,  Vincennes;  Eli  Goodman,  Charlestown;  Ivan  T. 
Lindgren,  Aurora;  Glen  Ward  Lee,  Richmond;  Wallace  A.  Scea,  Elwood; 
William  J.  Miller,  Lafayette;  Gilbert  H.  White,  Jr.,  Hammond;  Evrett 
Smith,  Marion;  William  B.  Hughes,  Waterloo;  Charles  Plank,  Michigan 
City;  Malcolm  Wrege,  Indianapolis;  Lester  Renbarger,  Marion;  Gordon 
S.  Fessler,  Rising  Sun;  Walloce  C.  Hill,  South  Bend;  Mrs.  Thomas 
Johnson,  Indianapolis. 

Convention  Arrangements 

Glen  McClure,  Sullivan,  chairman;  Claude  Meyer,  Jeffersonville,  vice 
chairman;  Ray  Burnikel,  Evansville;  Harold  W.  Richmond,  Columbus;  Paul 
Siebenmorgen,  Terre  Haute;  James  T.  Anderson,  Greenfield;  Kenneth  G. 
Kohlstaedt,  Indianapolis;  John  R.  Stanley,  Muncie;  Howard  Marvel,  La- 
fayette; Adolph  P.  Walker,  Munster;  Bernard  R.  Hall,  Logansport;  Charles 
H.  Aust,  Fort  Wayne;  C.  Herbert  Ufkes,  North  Judson;  Alvin  J.  Haley, 
Fort  Wayne;  S.  O.  Waife,  Indianapolis;  John  L.  Ferry,  Whiting;  Mrs. 
Richard  B.  Schnute,  Indianapolis. 

Emergency  Medical  Services 

John  G.  Suelzer,  Indianapolis,  chairman,-  Raymond  W,  Nicholson, 
Evansville;  Charles  B.  Carty,  Pekin;  H.  Schirmer  Riley,  Madison;  Donn  R. 
Gossom,  Terre  Haute;  William  F.  Kerrigan,  Connersville;  Howard 
Williams,  Indianapolis;  David  J.  Dietz,  Muncie;  Forrest  J.  Babb,  Stock- 
well;  William  Nowlin,  Gary;  Thomas  R.  Scherschel,  Kokomo;  John  S. 
Farquhar,  Jr.,  Fort  Wayne;  James  D.  Finfrock,  Elkhart;  Cleon 
Schauwecker,  Greencastle;  Martin  J.  Grabor,  Beech  Grove;  Mrs.  Philip 
L.  Smith,  Fort  Wayne,  George  N.  Lewis,  Bloomington. 

Governmental  Medical  Services 

Jerame  E.  Holman,  Jr.,  Indianapolis,  chairman;  Robert  E.  Arendell, 
Evansville;  Charles  L.  McKeen,  Bloomington;  Francis  H.  Gootee,  Jasper; 
Fred  D.  Houstan,  Lawrenceburg;  O.  Lynn  Webb,  New  Castle;  George  E. 
Branam,  Muncie;  Lowell  R.  Stephens,  Covington;  Lee  H.  Trachtenberg, 
Munster;  George  A.  Teaboldt,  Jr.,  Logansport;  Michael  J.  Mastrangelo, 
Fort  Wayne;  Page  E.  Spray,  Elkhart;  Charles  R.  Alvey,  Muncie;  Glen  V. 
Ryan,  Indianapolis;  Mrs.  John  Stanley,  Muncie. 

Interprofessional  Relations 

Warren  Coggeshall,  Indianapolis,  chairman;  Albert  S.  Ritz,  Evansville; 
Jack  L.  Shanklin,  Vincennes;  Ignacio  B.  Castro,  Scottsburg;  Gerald 
Bowen,  Lawrenceburg;  Richard  L.  Veach,  Bainbridge;  Mark  E.  Smith, 
New  Castle;  Clyde  G.  Culbertson,  Nashville;  Ambrose  Price,  Anderson; 
Paul  E.  Ludwig,  Crawfordsville;  Mitchell  E.  Goldenburg,  Munster;  J.  Dean 
Gifford,  Wabash;  Marvin  Priddy,  Fort  Wayne;  William  J.  Stogdill, 
South  Bend:  Fred  Dierdorf,  Terre  Haute;  Richard  W.  Holdeman,  Sauth 
Bend;  Mrs.  Otis  Bowen,  Indianapolis. 

Legislation 

Don  E.  Wood,  Indianapolis,  chairman;  Joseph  M.  Black,  Seymour,  vice 
chairman;  Daniel  C.  Tweedall,  Evansville;  Robert  Rose,  Spencer;  Ivan 
A.  Clark,  Paoli;  William  Bannon,  Terre  Haute;  John  A.  Davis,  Flat 
Rock;  John  Pantzer,  Indianapolis;  Richard  L.  Reedy,  Muncie;  Max  N. 
Hoffman,  Covington;  A.  P.  Bonaventura,  Highland;  Richard  L.  Glen- 
dening,  Logansport;  Jerry  L.  Stucky,  Fort  Wayne;  Harry  Stoller,  South 
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Bend;  James  Kirtley,  Crawfordsville;  Donald  Taylor,  Muncie;  Joseph 
McPike,  Carmel;  DeWayne  Hull,  Fort  Wayne;  Leonard  W.  Neal, 
Munster;  Mrs.  G.  Beach  Gattman,  Elkhart. 

Medical  Economics  and  Insurance 

Kenneth  O.  Neumann,  Lafayette,  chairmen;  Leo  R.  Nonte,  Evansville; 
Roger  F.  Robison,  Bloomington;  Edward  J.  Ploetner,  Jasper;  Thomas 
J.  Conway,  Terre  Haute;  Paul  M.  Inlow,  Shelbyville;  Frederick  Evans, 
Indianapolis;  Larry  G.  Cole,  Yorktown;  R.  James  Bills,  Gary;  John  L. 
Frazier,  Kokomo;  Robert  C.  Stone,  Ligonier;  Wallace  S.  Tirman,  Misha- 
waka; Jack  W.  Hannah,  Elkhart;  Joel  W.  Salon,  Fort  Wayne;  R.  Adrian 
Lanning,  Noblesville;  Mrs.  Malcolm  Scamahorn,  Pittsboro. 

Medical  Education  and  Licensure 

Franklin  Bryan,  Fort  Wayne,  chairman;  Gilbert  Himebaugh,  Evansville; 
Betty  Dukes,  Dugger;  George  G.  Morrison,  Jr.,  Lawrenceburg;  Stanley 
Froderman,  Brazil;  Davis  Ellis,  Rushville;  Donald  M.  Schlegel,  India- 
napolis; Ross  L.  Egger,  Daleville;  Samuel  C.  ^uilis,  Crawfordsville; 
Shokri  Radpour,  Kokomo;  Thomas  A.  Elliot,,  Elkhart;  Peter  J.  Pilecki, 
Michigan  City;  Leslie  Baker,  Aurora;  Glenn  W.  Irwin,  Jr.,  Indianapolis; 
Steven  C.  Beering,  Indianapolis;  Merritt  O.  Alcorn,  Madison;  Nicholas 
L.  Polite,  Hammond;  Mr.  Steven  D.  Berkshire,  Indianapolis;  Mrs.  Willis 
Stogsdill,  Indianapolis;  Lindley  Wagner,  Lafayette. 

Public  Health 

James  Johnson,  Greencastle,  chairman;  Arnold  Brockmole,  Evansville; 
Edgar  Cantwell,  Vincennes;  Gordon  Gutman,  Jeffersonville;  William  B. 
Sigmund,  Columbus;  Francis  B.  Warrick,  Richmond;  Byron  L.  Steger, 
Indianapolis;  Bruce  A.  Work,  Frankfort;  Herschel  Bernstein,  Gary; 
William  K.  Newcomb,  Royal  Center;  Warren  Niccum,  Columbia  City; 
Raymond  E.  Nelson,  South  Bend;  Andrew  C.  Offutt,  Indianapolis; 
James  Hawk,  Indianapolis;  Hubert  Goodman,  Terre  Haute;  Noel  L. 
Neifert,  Tell  City;  Mrs.  Edsel  Reed,  Jeffersonville. 

Public  Information 

David  G.  Crane,  Bloomington,  chairman;  William  B.  Challman,  Evans- 
ville; Thomas  O.  Middleton,  Bloomington;  Louis  H.  Blessinger,  Corydon; 
Kenneth  D.  Schneider,  Columbus;  Richard  S.  Bloomer,  Rockville;  Harry 
T.  Hensley,  Greenfield;  Thomas  A.  Hanna,  Indianapolis;  Paul  Burns, 
Montpelier;  Kenneth  J.  Abler,  Rensselaer;  John  A.  Forchetti,  Chesterton; 
Eugene  T.  Karnafel,  Logansport;  Fred  Dahling,  New  Haven,-  Barbara 
Backer,  La  Porte;  Harry  G.  Becker,  Indianapolis;  Victor  Johnson, 
Evansville;  Robert  W.  Harger,  Indianapolis;  Mrs.  Stanley  Chernish, 
Indianapolis. 

Special  Activities 

Hanus  Grosz,  Indianapolis,  chairman;  Richard  B.  Hovda,  Evansville; 
William  H.  Garner,  Jr.,  New  Albany;  John  C.  Linson,  Seymour;  Fred 
E.  Haggerty,  Greencastle;  Jose  S.  Cabigas,  Richmond;  Donald  Huns- 
berger,  Montpelier;  Thomas  J.  Stolz,  West  Lafayette;  David  E.  Ross,  Jr., 
Gary;  George  Wagoner,  Delphi;  Norman  Beaver,  Berne;  Thomas  J. 
Quilty,  Goshen;  Peter  E.  Gutierrez,  Crown  Point;  Robert  P.  Acher, 
Greensburg;  Dwight  W.  Schuster,  Indianapolis;  Richard  D.  Hawkins, 
Bedford;  Mrs.  James  Guthrie,  Richmond. 

Voluntary  Health  Agencies 

E.  De  Verre  Gourieux,  Evansville;  Robert  H.  Rang,  Washington;  T.  A. 
Neathamer,  Jeffersonville;  Wayne  Crockett,  Terre  Haute;  Donn  R. 
Hunter,  Greenfield;  Lowell  W.  Painter,  Winchester;  Walfred  A.  Nelson, 
Gary;  Wendall  W.  Ayres,  Marion;  Frank  J.  McGue,  Michigan  City; 
Charles  Rushmore,  Indianapolis;  Alvin  T.  Stone,  Indianapolis;  Robert  W. 
Briggs,  Indianapolis;  Mrs.  Jack  Walker,  Yorktown. 
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Two  Stands  of  Organized  Medicine  Made  Clear 

In  the  exchange  of  communications  between  the 
HEW  Secretary  and  AMA  officials,  two  other  stands  of 
organized  medicine  were  made  abundantly  clear. 

Dr.  Kernodle  in  a letter  to  the  Secretary  took  issue 
with  Social  Security’s  opposition  to  current  procedural 
terminology  (CPT)  as  a coding  system  for  carriers.  Dr. 
Kernodle  said  the  AMA  has  spent  many  years  and 
hundreds  of  thousands  of  dollars  in  developing  “what 
we  think  is  the  finest  and  most  complete  description  of 
medical  and  surgical  procedures  that  is  possible.” 

Dr.  Kernodle  pointed  out  that  the  physicians  of  at 
least  six  states  and  the  carriers  operating  in  these  states 
wish  and  stand  ready  to  put  CPT  into  operation.  But 
Social  Security  continues  to  prohibit  this  on  grounds 
that  it  might  raise  costs.  Actually,  Dr.  Kernodle  said, 
studies  indicate  that  costs  increases  would  be  minimal 
at  most  and  at  least  one  state  has  found  the  use  of  CPT 
reduced  costs. 

“All  the  American  Medical  Association  is  asking  is 
I that  those  carriers  who  wish  to  use  CPT  be  granted  the 
' opportunity.” 

i In  the  same  letter  to  the  HEW  Secretary,  Dr.  Ker- 
I nodle  wrote:  “.  . . The  final  and  most  important  point 
j we  wish  to  make  (and  one  that  is  at  the  core  of  many 
' other  areas  of  concern)  is  our  firm  belief  that  medical 
' and  health  matters  currently  under  the  jurisdiction  of 
! the  Social  Security  Administration  and  the  Social  and 
I Rehabilitation  Service  should  be  under  the  jurisdiction 
1 of  the  Office  of  the  Assistant  Secretary  for  Health.” 

I 

Senate  Approves  Reduced  HMO  Bill 

The  Senate  has  approved  a drastically  reduced 
Health  Maintenance  Organization  bill  (69-25)  after 
liberal  forces  led  by  Senator  Edward  Kennedy  (D, 

1 Mass.)  fell  back  in  retreat. 

I The  measure  that  finally  emerged  after  two  days  of 
I debate  called  for  spending  $805  million  over  three 
! years  to  encourage  development  of  pre-paid  group  prac- 
Jtices  or  contract  practice-type  organizations.  Last  year, 

I the  Senate  overwhelmingly  voted  a $5.1  billion  HMO 
' program. 

The  legislation  now  goes  to  the  House  where  a House 
I health  subcommittee  has  approved  a $280  million  pro- 
: 'gram.  The  Senate  has  been  warned  that  any  bill  far 
exceeding  the  Administration’s  request  for  an  experi- 
mental, $60  million  first-year  plan  may  face  a Presiden- 
tial veto. 

Confronted  by  surprisingly  strong  conservative  oppo- 
sition to  the  $1.5  billion  scale  of  the  HMO  bill  re- 

Confinued 


DIRECTOR 

of 

MENTAL  HEALTH 

We  are  seeking  a psychiatrist  to  direct  the  Mil- 
waukee County  Mental  Health  Center,  a compre- 
hensive community  mental  health  center,  organized 
into  six  catchment  area  programs  including  out- 
reach stations  located  within  the  community.  1,000 
acute  and  long-term  psychiatric  beds;  an  ultra  mod- 
ern day  hospital;  and,  a soon  to  be  completed  180 
bed  inpatient  resident  and  day  care  treatment 
center  for  children  and  adolescents.  The  Center  is  a 
principal  psychiatric  teaching  resource  for  the 
Medical  College  of  Wisconsin  and  has  training 
programs  for  interns,  residents,  nurses  and  other 
students. 

Requires  Wisconsin  licensure  or  eligibility  for  same 
and  at  least  5 years  comprehensive  experience  as 
a mental  health  director,  educator,  or  administrator 
preferably  in  an  accredited  mental  health  program, 
university  or  hospital. 

This  is  a timely  opportunity  since  we  can  offer  the 
person  appointed  to  this  position  the  chance  to 
make  several  critical  appointments  to  new  sub- 
ordinate positions.  Excellent  employe  fringe  benefit 
program  and  salary.  Send  vita  to: 

Edwin  A.  Mundy,  Director 
Institutions  & Departments 

8731  Watertown  Plank  Rd. 

Milwaukee,  Wis.  53226 
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ported  by  the  Senate  Labor  and  Public  Welfare  Com- 
mittee, Kennedy  was  compelled  to  capitulate  twice  on 
the  Senate  floor.  He  first  proposed  an  $865  million  sub- 
stitute that  would  have  relaxed  many  provisions  of  the 
original  measure.  At  the  end  he  switched  support,  suc- 
cessfully, to  a Republican  substitute  introduced  by  Sens. 
Jacob  Javits  (R.,  N.Y.)  and  Richard  Schweiker  (R., 
Pa.). 

The  Javits-Schweiker  bill  authorized  $705  million. 
Added  to  this  by  the  Senate  was  a $100  million  pro- 
vision by  Sen.  William  Hathaway  (D.,  Maine)  to  foster 
HMO  development  in  rural  areas. 

Kennedy  said  the  revised  bill  would  fund  about  200 
HMOs  at  a cost  of  some  $280  million  over  three  years. 

The  bill  adopted  by  the  House  Health  Subcommittee 
several  days  before  the  Senate  vote  would  aid  about  100 
HMOs  at  a cost  of  some  $280  million  over  three  years. 
This  bill  still  must  be  voted  on  by  the  House  Com- 
merce Committee  and  the  House. 

Criticizing  the  original  HMO  bill.  Sen.  Robert  Taft, 
Jr.,  (R.,  Ohio)  said  the  Senate  would  be  “unwise  to 
propagate  by  legislation  a remedy  for  health  care  which 
has  not  yet  passed  any  of  the  necessary  tests.  Before  we 
even  have  a chance  to  get  the  test  models  off  the 
ground,  it  is  now  proposed  to  fly  with  a whole  fleet  of 
HMOs.” 

Joint  Malpractice  Commission  Planned 

The  creation  of  a new  Joint  Commission  on  Medical 
Malpractice  is  being  planned  by  major  medical  organi- 
zations as  a means  of  curbing  the  rising  number  of 
damage  claims  and  controlling  health  care  costs. 

Joining  in  the  new  venture  would  be  the  American 
College  of  Surgeons,  American  College  of  Physicians, 
American  Hospital  Association,  American  Medical  As- 
sociation, and  representatives  of  medical  specialty  so- 
cieties. 

The  plan  was  discussed  by  John  R.  Kernodle,  M.D., 
Burlington,  N.C.,  chairman  of  the  AMA  Board  of 


Trustees,  in  a speech  before  the  American  College  of 
Obstetricians  and  Gynecologists  meeting  in  Bal  Harbor, 
Fla. 

“While  the  AMA  has  been  active  in  the  commis- 
sion’s formation,”  Dr.  Kernodle  said,  “we  are  fully 
aware  that  it  is  only  through  joint  action  that  the  mal- 
practice issue  can  be  met. 

“The  commission  will  gather  and  disseminate  infor- 
mation on  the  nature,  frequency,  costs,  and  causes  of 
malpractice  claims  . . . and  recommend  equitable  and 
appropriate  ways  of  minimizing  the  claims  problem.” 

Blasts  Budget  Health  Program  Cuts 

John  A.  D.  Cooper,  president  of  the  Association  of 
American  Medical  Colleges,  has  blasted  the  Nixon  Ad- 
ministration’s proposed  budget  cuts  for  fiscal  year  1974, 
saying  they  present  a serious  financial  blow  to  medical 
education,  biomedical  research,  and  health  care. 

“Without  advance  warning  and  apparently  without 
any  real  understanding  of  the  consequences  of  their  de- 
cision,” Dr.  Cooper  said,  “the  Administration  is  seeking 
to  terminate  support  for  research  training,  Community 
Mental  Health  Centers,  Hill-Burton  hospital  construc- 
tion, the  Regional  Medical  Program,  and  capitation  ; 
support  for  schools  of  Veterinary  Medicine,  Pharmacy, 
Optometry  and  Podiatry.  In  nearly  all  other  areas  of  the  i 
proposed  budget,  the  President  is  asking  the  Congress 
to  curtail  or  cutback  federal  monies  for  health.” 

According  to  Dr.  Cooper,  federal  support  will  be  re-  ; 
duced  15%  below  the  level  provided  for  in  the  Presi- 
dent’s amended  1973  budget  which  contained  $500  mil-  ■ 
lion  less  for  health  programs  than  his  original  fiscal  t 
1973  budget.  The  FY  ’74  budget  is  25%  less  than  the  t 
schools  had  anticipated. 

“As  a result  of  decreased  federal  funds  the  schools 
will  be  forced  to  discharge  about  1,400  faculty  mem- 
bers, unless  other  support  can  be  found.  In  addition  to 
faculty  cuts  there  will  be  a 1 5 % decrease  in  supporting  J 
staff  positions,”  Dr.  Cooper  said.  ◄ f 


New  Instructions  for  Shipment  of  Animal  Heads 
For  Rabies  Examination  Offered  by  Health  Board 

The  Indiana  State  Health  Commissioner  has  published  instructions  covering  the 
shipment  by  bus  express  of  animal  heads  for  examination  for  rabies.  Copies  of  the 
applicable  National  Express  Tariff  regulation  may  be  obtained  by  writing  the 
Indiana  Bureau  of  Laboratories,  State  Board  of  Health,  1330  W.  Michigan  St., 
Indianapolis  46206. 
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Placidyr 

[ETHCHLORVYNOL) 

Brief  Summary 

ilndlcatlons-Placidyl  (ethchlorvynol)  is  indicated 
I as  short-term  hypnotic  therapy  in  the  management 
of  insomnia. 

iContralndlcatlons— Drug  hypersensitivity  and  por- 
[phyria. 

jlWamIngs— Not  recommended  during  the  first  and 
jsecond  trimester  of  pregnancy.  Caution  patients 
iDf  possible  combined  exaggerated  effects  with 
alcohol,  barbiturates,  tranquilizers  or  other  CNS 
depressants.  Exaggerated  effects  might  result  in 
Diurring  of  vision,  paralysis  of  accommodation  and 
arofound  hypnosis.  Caution  patients  concerning 
(driving  a motor  vehicle,  operating  machinery,  or 
ather  hazardous  operations  requiring  alertness  af- 
-er  taking  the  drug.  ADMINISTER  WITH  CAUTION 
!rO  PATIENTS  WITH  SUICIDAL  TENDENCIES  AND 
pO  NOT  PRESCRIBE  LARGE  QUANTITIES  OF  THE 
QRUG.  Adjustment  of  the  dosage  of  oral  anticoag- 
jjlants  might  be  necessary  when  beginning  ethchlor- 
/ynoi  therapy,  during  therapy,  or  after  stopping 
jherapy.  This  drug  is  not  recommended  for  use  in 
Children.  PLACIDYL  HAS  THE  POTENTIAL  FOR 
‘HE  DEVELOPMENT  OF  PSYCHOLOGICAL  AND 

'physical  dependence,  instances  of  SE- 

j/ERE  WITHDRAWAL  SYMPTOMS,  INCLUDING 
CONVULSIONS  AND  DELIRIUM  CLINICALLY  SIM- 
ILAR TO  THOSE  SEEN  WITH  BARBITURATES, 
tAVE  BEEN  REPORTED  IN  PATIENTS  TAKING 
REGULAR  DOSES  AS  LOW  AS  1000  MG.  PER  DAY 
PVER  A PERIOD  OF  TIME  WHEN  THE  DRUG  WAS 
SUDDENLY  DISCONTINUED.  PROLONGED  AD- 
/1INISTRATION  OF  THE  DRUG  IS  NOT  REOOM- 
pENDED.  Addiction-prone  patients  or  those  who 
iire  likely  to  increase  dosages  of  the  drug  on  their 
(iwn  initiative  should  be  observed  for  evidence  of 
(igns  or  symptoms  which  may  indicate  possible 
1 [arly  withdrawal  or  abstinence  symptoms.  Signs 
nd  symptoms  associated  with  withdrawal  and  ab- 
1 Itinence  include  unusual  anxiety,  tremor,  ataxia, 
purring  of  speech,  memory  loss,  perceptual  dis- 
brtions,  irritability,  agitation  and  delirium.  Other 
, j3ss  weil  defined  signs  and  symptoms,  not  neces- 
arily  due  to  withdrawal  and  abstinence,  may  in- 
. Cude  anorexia,  nausea  or  vomiting,  weakness, 
.izziness,  sweating,  muscle  twitching  and  weight 
■ bss.  Abrupt  discontinuance  of  Placidyl  following 
I Irolonged  overdosage  may  result  in  convulsions 
ind  delirium. 

; Irecautions— Toxic  amblyopia  has  been  reported 
I'ith  long-term  continuous  use  of  ethchlorvynol. 
ermanent  visual  defects  have  been  observed,  al- 
lough  amblyopia  has  improved  after  discontinua- 
on  of  the  drug.  Drug  dosage  should  be  limited 
. Dr  elderly  and  debilitated  patients  to  the  smallest 
ffective  amount.  If  pain  is  present,  this  drug 
] .hould  only  be  given  if  insomnia  persists  after 
ain  is  controlled  with  analgesics.  Caution  is  ad- 
3 (ised  in  prescribing  the  drug  for  patients  who  are 
i leing  treated  with  either  MAO  inhibitors  or  anti- 
depressants. Transient  delirium  has  been  reported 
bth  the  combination  of  Placidyl  and  amitryptyline. 
jirug  dosage  should  be  reduced  if  prescribed  for 
patients  receiving  MAO  inhibitors  or  antidepres- 
jants.  Caution  should  be  exercised  in  patients 
I'ith  impaired  hepatic  or  renal  function.  Patients 
'ho  respond  unpredictably  to  barbiturates  or  alco- 
ol,  or  who  exhibit  excitement  and  release  of  inhi- 
jition  In  association  with  such  agents,  may  also 
pact  in  this  way  to  Placidyl.  Rarely,  patients  may 
xhibit  symptoms  suggestive  of  an  unusual  sus- 
jeptibility  to  the  drug;  such  as  prolonged  hypnosis, 
rofound  muscular  weakness,  excitement,  hysteria, 
|r  syncope  without  marked  hypotension.  Transient 
jiddiness  or  ataxia  may  occur. 

Idverse  Reactions— Hypotension,  nausea  or  vom- 
ing,  gastric  upset,  aftertaste,  blurring  of  vision, 
jizziness,  facial  numbness,  and  allergic  reaction 
j'pified  by  urticaria  have  been  reported  following 
lacidyl  administration.  Mild  "hangover”  and  symp- 
|>ms  of  mild  excitation  have  occurred  in  some 
itients.  There  have  been  rare  reports  of  cholestatic 
lundice  occurring  in  patients  taking  ethchlorvynol. 
few  cases  of  thrombocytopenia  have  been  re- 
Drted  In  patients  receiving  ethchlorvynol.  307454 

on ! 


Give  us  her  nights. 


Prescribe  Placidyl.  Chances  are,  we’ll  give  her  a 
good  night’s  sleep. 

There  are  nights  . ‘ . particularly  as  that  certain  day 
draws  near . . ; when  discomfort  or  apprehension 


make  sleep  difficult.  And  she  needs  sleep. 

When  sleep  is  synonymous  with  therapy, 
remember . . . Placidyl  is  synonymous  with  sleep. 

It  has  been  for  over  17  years. 

If  time  is  the  criterion  to  inspire  your  confidence  . . . 
you  can  rest  assured  with  Placidyl. 

Not  recommended  during  the  first  and  second 
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The  indications,  contraindications,  complications 
and  minimal  technique  of  total  hip  arthroplasty 
are  discussed  so  that  the  non-orthopedist  may 
have  some  understanding  as  to  v/hat  is  being  done 
for  his  patients. 


Total  Hip  Arthroplasty 
A Resume  for  Non-Orthopedists 


HE  complete  replacement  of  a 
diseased  or  failed  reconstructive 
hip  joint  by  an  artificial  hip,  fixed 
to  the  pelvis  and  femur  with  acrylic 
cement,  works.  Since  the  develop- 
ment of  a self-curing  acrylic  cement 
to  bond  component  parts  of 
prostheses  to  bone,  the  success  of 
the  total  hip  replacement  has  been 
remarkable.  Mr.  John  Charnley  and 
Mr.  G.  K.  McKee  initiated  their 
total  hip  replacements  about  1960. 
Since  then  reports  have  continued 
to  show  an  unbelieveable  95%-or- 
better  success  rate.^’^ 

The  success  of  this  operation  is 
well  known  to  the  orthopedic  sur- 
geon but  many  non-orthopedic  sur- 
geons and  physicians  are  still  puz- 
zled by  what  is  done,  the  indica- 
tions, the  contraindications,  the  com- 
plications and  what  results  are  to 
be  expected. 


From  the  Department  of  Orthopaedic 
Surgery,  Indiana  University  Medical  Cen- 
ter, 1100  W.  Michigan  St.,  Indianapolis 
46202. 


MERRILL  A.  RITTER,  M.D. 

Indianapolis 

What  Does  the  Operation  Do? 

The  head  and  neck  of  the  femur 
and  subchondral  bone  of  the  acetab- 
ulum are  removed  down  to  raw 
cancellous  bleeding  bone.  An  acetab- 
ular component  of  metal  (McKee- 
Farrer)  or  plastic  (Muller  or  Cham- 
ley)  is  then  fixed  to  the  remaining 
acetabulum  with  an  acrylic  cement. 
This  cement  is  not  a true  cement 
but  the  mixture  of  a liquid  and  a 
powder  to  form  a doughy  com- 
pound which  is  then  squeezed  into 
all  of  the  trabeculae  and  irregular 
surfaces  of  the  acetabulum  and 
prosthesis.  It  hardens  in  about  10 
minutes,  and  holds  the  bone  and 
prosthesis  by  contact  with  their  ir- 
regularities. The  medullary  cavity  of 
the  femur  is  reamed  out  to  accom- 
modate a metal  femoral  component 
(all  types  of  prostheses).  The  acryl- 
ic cement  is  then  pushed  into  the 
marrow  cavity  and  the  prosthesis 
into  the  cement.  The  new  hip  joint 
is  then  reduced  so  there  is  now  only 
motion  between  the  two  inert  com- 


ponent parts,  thus  no  pain.  The 
patient  could  probably  walk  off  the 
table  as  far  as  the  hip  is  concerned 
but  a variable  length  of  time  is 
needed  for  soft  tissue  healing.  Our 
patients  are  up  bearing  weight  in 
three  to  five  days  with  crutches  or  a 
walker.  The  above  is  common  to 
all  types  of  total  hip  arthroplasty. 
There  is  one  big  difference,  how- 
ever, whether  or  not  the  greater 
trochanter  with  its  abductor  muscles 
(gluteus  medius  and  gluteus  mini- 
mus) are  removed  and  transposed 
distally  on  the  proximal  femur.  Some 
feel  this  adds  to  the  morbidity  and 
therefore  do  not  remove  the  tro- 
chanter, whereas  others  feel  it  is 
necessary  for  a biomechanical  rea- 
son. If  the  trochanter  is  removed, 
transposed  distally,  and  fixed  with 
wire,  the  patient  needs  crutches  for 
about  6 weeks  followed  by  a cane 
until  the  limp  subsides.  If  the  tro- 
chanter is  not  removed  the  cane  is 
still  necessary  until  the  limp  sub- 
sides. (At  Indiana  University  Medi- 
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FIGURE  lA 

A 73-year-old  while  female  with  bilateral  hip  pain  for  10  years. 
Limited  motion  and  ambulation  with  walker. 


FIGURE  IB 

One  year  postoperative  bilateral  Muller  total  hip  replacements. 
Ambulating  with  no  pain  or  external  support. 


cal  Center  we  feel  that  the  tro- 
chanteric removal  and  advancement 
is  very  necessary).^ 

Indications 

Any  hip  disease  (Fig.  1)  or 
failed  previous  hip  surgery  is  amen- 
able to  total  hip  arthroplasty  [i.e., 
hip  fusion,  cup  arthroplasty  (Fig.  2 
and  3),  Austin-Moore  or  Thompson 
(Fig.  4)  prosthesis,  hip  osteotomy 
(Fig.  3 and  4),  etc.}  except  for 
previously  infected  hips.  We  tried 
to  limit  this  to  the  older  and  severe- 
ly crippled  individual  because  the 
longevity  of  the  prosthesis  and 
cement  is  presently  only  known  for 


about  10  years.  All  indications  show 
that  it  will  probably  last  at  least 
twice  that  long. 

Contraindications 

There  is  only  one  real  contrain- 
dication, a previous  hip  infection. 
One  must,  however,  weigh  age  as 
another  possible  factor  because  the 
longevity  of  the  cement  and  pros- 
theses  have  not  been  determined. 

Complications 

The  operation  is  performed  by 
the  Indiana  University  Medical 
Center  staff  both  at  the  University 


Hospital  and  Veterans  Administra- 
tion Hospital.  Over  200  total  hip 
arthroplasties  have  been  performed. 
The  following  complications  will  be 
estimated  from  175  total  hip 
arthroplasties  done  at  the  Univer- 
sity Hospital  between  September 
1969  and  March  1972. 

Infections 

There  have  been  three  infections 
(1.7%),  two  of  these  had  previous 
surgery  and  the  organism  was  cul- 
tured from  the  hip  prior  to  insertion 
of  the  total  hip.  The  third  developed 
pain  nine  months  postoperative.  All 
three  required  removal  of  the 
prosthesis  (one  died  of  CVA  before 


FIGURE  2A 

A 62-year-old  white  female  two  years  postop  right  hip  fracture 
and  nailing.  Three  years  postop  cup  arthroplasty  for  a failed 
previous  hip  fracture.  Ambulating  with  a walker  and  considerable 
pain. 


FIGURE  2B 

One  year  postoperative  bilateral  Charnley  total  hip  replacements, 
Ambulating  with  no  pain  or  external  support. 
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FIGURE  3A 

A 58-year-old  white  female  20  years  postoperative  angulation 
osteotomy  and  10  years  postoperative  cup  arthroplasty.  Bilateral 
hip  pain,  limited  motion,  and  ambulating  with  a walker. 


FIGURE  3B 

One  year  postoperative  bilateral  Muller  total  hip  replacements. 
Ambulating  with  a cane  in  the  left  hand  but  no  pain. 


the  prosthesis  was  removed)  leav- 
ing the  patient  then  with  a pseudo- 
arthrosis which  is  painless,  two  to 
three  inches  short,  and  requiring  a 
cane  for  support  indefinitely. 
Thrombophlebitis  and  Pulmonary 
Emboli 

Phlebitis  still  plagues  the  patient 
with  hip  surgery  even  though  he  is 
ambulating  within  three  to  four 
days.  In  the  first  127  patients, 
Coumadin  was  used  prophylactical- 
ly.  Clinical  thrombophlebitis  de- 
veloped in  five  (3.9%)  and  pul- 
monary emboli  in  2 (1.6%)  with 


one  death.  Since  then  we  have  used 
a regime  of  Low  Dose  Heparin  and 
our  results  show  an  alarmingly  high 
thrombophlebitis  rate  of  12.5%  (6 
patients)  and  nonfatal  pulmonary 
emboli  of  4.2%  (2  patients);  how- 
ever, there  may  be  some  other  con- 
tributing factors  which  we  are  now 
looking  into.  Despite  even  the 
12.5%,  this  is  far  from  the  39%^ 
previously  noted  in  untreated  hip 
surgery  patients. 

These  new  hip  joints  do  dislocate 
(2.8%).  Three  of  these  were  of  the 
Charnley  design  with  a femoral  head 


diameter  of  22  mm.  For  this  reason 
the  position  of  the  acetabulum  and 
femoral  components  must  be  quite 
exact,  as  stated  by  Mr.  Charnley.^ 
Other  complications  such  as  heel 
sores  (28  patients),  wound  bleeds 
(40  patients),  fractured  femur  (one 
patient),  and  prosthetic  loosening 
(2  patients)  can  be  avoided  if  strict 
attention  is  paid  to  the  patient  be- 
fore, during  and  after  surgery. 

Results 

Except  for  the  three  infections. 


FIGURE  4A 

A 74-year-old  white  female  four  years  post-valgus  osteotomy  on  the 
right  and  three  years  post-Austin  Moore  replacement  on  the  left. 
Severe  pain.  Ambulating  with  two  canes. 


FIGURE  4B 

Three  years  postoperative  left  McKee-Farrar  and  two  years  post- 
operative right  Muller  total  hip  replacement.  No  pain  in  either  hip 
but  continues  to  use  a cane  in  the  right  hand  for  weakness  of  the 
left  hip. 
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one  recurrent  dislocation  and  fatal 
pulmonary  embolus,  all  of  the  pa- 
tients (97.2%)  have  either  an  oc- 
casional soreness  or  no  pain,  am- 
bulate with  practically  no  limp  and 
have  a range  of  motion  which  is 
more  than  adequate. 

Discussion 

Ninety-seven  per  cent  is  truly  re- 
markable but  this  is  not  due  to  the 


surgeon  but  to  the  cement  and  pros- 
thesis. It  is  our  hope  that  those  of 
you  who  have  patients  with  hip  dis- 
orders will  understand  what  is  done, 
and  what  you  can  expect  from  the 
total  hip  arthroplasty.  This  is  an 
operation  which  helps  the  older  per- 
son with  hip  disease. 
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The  treatment  of 


impolence 

\ due  to  androgenic  deficiency  in  the  American  male. 

The  concept  of  chemotherapy  plus  the 
^ X physician's  psychological  support  is  confirmed 
as  effective  therapy. 


The  Treatment  of  Impotence 
with  Methylteslosterone  Thyroid 
ilOO  patients  — Double  Blind  Study) 
T.  JakoDovits 

.Fertility  and  Sterility,  January  1970 
Official  Journal  of  the 
American  Fertility  Society 


Android 


(thyroid-androgen)  tablets 


Choice  of  4 strengths: 


Android 


Each  yellow  tablet  eontalnt: 
Methyl  Testosterone  ..2.Smc. 
Thyroid  Ezt.  (1/6gr.)  ..10  mg. 

Glutamic  Acid  SO  mg. 

Thiamine  HCL lOmg. 

Dose:  1 tablet  3 times  daHy. 
Available: 

Oottles  of  100.  500.  1000. 
rcTcSto 

Ipdh 


Android-HP  Androld-K  Android-Plus 


HIGH  POTENCY 
Each  red  tablet  contoint: 
Methyl  Testosterone  ..9.0  mg. 
Thyroid  Eit.  (Vi  gr.)  ...30  mg. 


EXTRA  HIGH  POTENCY 
Each  orange  tablet  eontaini: 


WITH  HIGH  POTENCY 
B CQMPLEX  AND  VITAMIN  C 
Each  white  tablet  contains: 
Methyl  Testosterone  ..2.9  mg. 
Thyroid  Ext. (V4  gr.)  ...15  mg. 
Ascorbic  Acid  (Vit.C)  .250  mg. 


Methyl  Testosterone  .12.5  mg. 

Thyroid  Ext.  (1  gr.)  .. . .54  mg. 

Glutamic  Acid 50  nig.  Glutamic  Acid  50  mg. 

Thiamine  HCL  ....1...10  mg.  ThiamineHCL lOmg.  ThiamineHCL  25  mg. 

Dote;  1 fablel  3 tlnits  dalty.  Dose:  1 or  2 tabtets  dally.  Glutamic  Acid  100  m*. 

Avoilabte:  Available:  Nllcl^mldf '' ilZe 

Bottles  of  100, 500, 1000.  Bottles  of  60.  500.  calcium  Panto'thiniie' ' ! ll  m?! 

Vitamin  B-12  2.5  me*. 

Riboflavin 5 m*. 

Dose:  2 tablets  dally. 
Available:  Bottles  of  60, 500. 


Double-Blind  Study  and  Type  of  Patient: 

100  patients  suffering  from  impotence.  Of 
the  patients  receiving  the  active  medication 
(Android)  a favourable  response  was  seen 
in  78%.  This  compares  with  40%  on 
placebo.  Although  psychotherapy  is  indi- 
cated in  patients  suffering  from  functional 
impotence  the  concomitant  role  of  chemo- 
therapy (Android)  cannot  be  disputed. 


Contraindications:  Android  Is  contraindicated  in  patients  with  prostatic  carcinoma,  severe  cardioronal 
disease  and  severe  persistent  hypercalcemia,  coronary  heart  disease  and  hyperthyroidism.  Occasional 
cases  of  Jaundice  with  plugging  biliary  canaticuli  have  occurred  with  average  doses  of  Methyl  Testos* 
terone.  Thyroid  is  not  to  be  used  in  heart  disease  and  hypertension. 

Warnings:  Large  dosages  may  cause  anorexia,  nausea,  vomiting  abdominal  pain,  diarrhea,  headache, 
dizziness,  lethargy,  paresthesia,  skin  eruptions,  loss  of  libido  in  males,  dysuria,  edema,  congestive  heart 
failure  and  mammary  carcinoma  in  males. 

Precautions:  If  hypothyroidism  Is  accompanied  by  adrenal  Insufficiency  the  latter  must  be  corrected  prior 
to  and  during  thyroid  administration. 

Adverse  Reactions:  Since  Androgens,  in  general,  tend  to  promote  retention  of  sodium  and  water,  patients 
receiving  Methyl  Testosterone,  in  particular  elderly  patients,  should  be  observed  for  edema. 

Hypercalcemia  may  occur,  particularly  in  Immobilized  patients:  use  of  Testosterone  should  be  discontinued 
as  soon  as  hypercalcemia  is  detected. 

Reforonceo:  1.  Monieoano,  P.,  and  EvangoUoia.  I.  Methyltestosterone-thyroid  treatment  of  sekusi 
impotence.  Clin  Med  12:69,  1966.  2.  Dublin,  M.  F.  Treatment  of  impotence  with  methyltestosterone- 
thyroid  compound.  West  Med  5:67,  1964.  3.  Hteff,  A.  S.  Methyltestosterone-thyroid  in  treating  impotence. 
Gen  Prac  25:6,  1962.  4.  Heilman,  L.,  Bradlew.  H.  L.,  Zumoff,  B.,  Fukushima,  D.  K.,  and  CalTaghtr,  T.  F. 
Thyroid-androgen  interrelations  and  the  hypocholesteremic  effect  of  androsterone.  J Ctrn  Endocr  19:936, 
1959.  5.  Farris.  E.  J.,  and  Celton,  S.  W.  Effects  of  L-thyroxine  and  liothyronine  on  spermatogenesis. 
J Urol  79:663,  1958.  6.  Osol,  A.,  and  Farrar.  G.  E.  United  States  Dispensatory  (ed.  25).  Lipplncou,  Phila- 
delphia. 1955,  p.  1432.  7.  wershub,  L P.  Sexual  Impotence  In  the  Male.  Thomas,  Springfield, 

III.,  1959,  pp.  79-99. 
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sreai  cars  in  one 

The  1973  Audi 


Presenting  the  1973  Audi. 

1.  It  has  the  same  type  of  steering 
system  as  the  racing  Ferrari. 

2.  It  has  the  same  trunk  space  as  the 
Lincoln  Continental  Mark  IV. 

3.  It  has  the  same  type  of  ignition 
system  as  the  Porsche  911. 

4.  It  has  about  the  same  headroom 
and  legroom  as  the  Rolls-Royce  Silver 
Shadow. 

5.  It  has  independent  front  suspen- 
sion like  the  Aston  Martin. 


6.  It  has  front-wheel  drive  like  the 
Cadillac  Eldorado. 

7.  It  has  a luxurious  interior  like  the 
Mercedes-Benz  280SE. 

8.  It  gets  the  same  expert  service  as 
the  Volkswagen. 

With  the  1973  Audi  you'll  always 
get  a lot  more  car  for  your  money. 

(Or,  should  we  say,  a lot  more  cars.) 

The  Audr 

It's  a lot  of  cars  for  the  money. 


OVERSEAS  DELIVERY  AVAILABLE 


Lichtsinn  Imports — Highland 
D-Patrick  Imports,  Inc. — Evansville 
Kline  Porsche  Audi,  Inc. — Indianapol 
Bircher  Volkswagen,  Inc. — Madison 
Putnam  Imports — Elkhart 


Walt  Coyle  Volkswagen,  Inc. — Marion 


Shanks  Motor  Company — Terre  Haute 
Fort  Wayne  Porsche  Audi — Fort  Wayne 
Jim  Hamilton  Volkswagen,  Inc. — Columbus 
Burgin  Motors,  Inc. — Logansport 
Sadler  Motors,  Inc. — Vincennes 


Uretero-Neo-Cystostomy  in  Children  by  the 

Method  of  Lich 


RODNEY  A.  MANNION,  M.D. 
LaPorte  County 


URGICAL  cure  of  vesico-ure- 
teral  reflux  by  extravesical  op- 
eration (the  Lich  method)  is  desir- 
able because  it  preserves  a normal 
ureteral  orifice  and  expedites  future 
catheterization.  This  was  described 
in  1962  and  consists  of  an  extravesi- 
cal trough  approximately  3 cm  in 
length  into  which  the  ureter  is 
placed.  The  vesical  musculature  is 
gently  sutured  over  the  ureter, 
which,  when  healed,  creates  a tun- 
nel within  the  bladder  wall.  The 
eponym  “Gregoir”  is  used  in  Europe 
for  this  same  operation.  It  is  the 
simplest  and  most  direct  procedure 
for  curing  reflux  in  normal  sized  or 
slightly  dilated  ureters.  I used  the 
Lich  method^  in  the  following  five 
children. 

Case  Reports 

CASE  #1  (Memorial  Hospital 
65212,  Michigan  City,  Indiana) 


Read  before  the  Indiana  Chapter  of 
the  American  College  of  Surgeons  in 
Indianapolis  May  3,  1973. 


FIGURE  1-A 

(Case  #1)  Voiding  cystogram  showing 
bilateral,  massive  reflux. 


Four-year-old  white  female  had 
recurrent  urinary  infections  for  2-3 
years.  Voiding  cystogram  on 
2/7/68  under  general  anesthesia 
(Downing,  Mannion  and  Sanchez^) 
showed  bilateral  complete  vesico- 
ureteral reflux  (Figure  1-A).  Cysto- 
scopy revealed  slightly  dilated 
“stadium”  shaped  ureteral  orifices 
as  described  by  Lyon.^ 

Reimplantation  into  an  extra- 
vesical trough  on  3/26/68  was  fol- 
lowed by  fever  for  4-5  days  which 
responded  to  the  use  of  chloram- 
phenicol and  kanamycin.  She  was 
discharged  asymptomatic  and  fully 
healed  on  the  eleventh  postopera- 
tive day. 

Intravenous  urograms  on  2/17/- 
69  and  11/13/70  were  normal  and 
voiding  cystogram  on  2/10/72 
showed  no  reflux  (Figures  1-B  and 
C).  She  remains  asymptomatic. 
CASE  # 2 


(Memorial  Hospital  73556,  Mich- 
igan City,  Indiana) 


FIGURE  1-B 

(Case  #1)  Follow-up  urogram  is  normal. 


This  nine-year-old  white  female 
had  the  usual  syndrome  of  recurring 
urinary  infections,  and  complete 
bilateral  reflux  was  noted  on  10/- 
10/70  (Figure  2-A).  Normal  ap- 
pearing ureteral  orifices  were  pres- 
ent and  bilateral  reimplantation  ex- 
travesically  was  performed  on  10/- 
16/70.  I was  especially  careful  to 
sever  all  the  fibers  down  to  vesical 
mucosa  prior  to  burying  the  ureters 
in  the  musculature.  Also,  the  hiatus 
was  seen  to  be  well  open  at  the 
end  of  the  implantation. 

She  healed  uneventfully  and  went 
home  on  the  ninth  day  after  sur- 
gery. Intravenous  urogram  was 
normal  on  1/15/71  (Figure  2-B). 
The  report  of  the  voiding  cystogram 
on  2/25/72  is  as  follows: 

“Essentially  normal  voiding  cys- 
togram without  evidence  of  ureteral 
reflux.  Anatomic  deformity  of  the 
right  lateral  bladder  wall  in  the  re- 
gion of  the  right  uretero-vesical 
junction  very  likely  from  previous 
operative  procedure.”  (Figure  2-C) 
The  patient  is  free  of  symptoms 
without  pyuria. 


FIGURE  i-c 

(Case  1 ) Voiding  cystagram  four  years 
postoperatively  wifh  no  reflux. 
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FIGURE  2-A 

(Case  1^2)  Preoperative  massive  reflux. 


CASE  # 3 

(LaPorte  Hospital  11-358,  La- 
Porte,  Indiana) 

A previous  diagnosis  of  duplica- 
tion anomaly  of  the  right  ureter  and 
complete  reflux  into  both  segments 
was  made  in  this  four-year-old  white 
female  three  months  prior  to  surgi- 
cal correction  on  4/19/71.  Dissec- 
tion proved  that  the  ureters  joined 
intramurally.  This  was  reimplanted 
in  the  usual  fashion  by  constructing 
a 3-4  cm  trench  and  suturing  the 
vesical  musculature  over  it  with  in- 
terrupted 3-0  chromic  catgut  su- 
tures. The  left  ureter  was  not 
touched. 

Again  healing  was  primary  and 
the  clinical  course  uneventful.  She 
went  home  eight  days  after  surgery. 
I have  tried  unsuccessfully  to  con- 
tact the  parents  of  this  child  but 
they  apparently  left  LaPorte  and 
are  completely  lost  to  follow-up.  A 
telephone  conversation  with  the 
mother  in  January  1972  revealed 
that  the  child  is  well  and  has  had 
no  serious  febrile  illnesses. 

CASE  # 4 

(LaPorte  Hospital  2-370,  La- 
Porte, Indiana) 

Voiding  cystogram  on  this  three- 


FIGURE  2-B 

(Case  #2)  Normal  postoperative  urogram. 


FIGURE  2-C 

(Case  4^2)  Normal  postoperative  cystogram. 


year-old  white  female  in  November 
1971  revealed  bilateral,  total  re- 
flux. Reimplantation  of  1/11/72 
has  been  clinically  successful  but 
not  enough  time  has  elapsed  to  get 
follow-up  x-rays.  It  is  unwise  to 
check  these  cases  before  complete 
healing  and  resolution  of  the  vesical 
scar  has  occurred. 

CASE  # 5 

(LaPorte  Hospital  11-175  and 
30-642,  LaPorte,  Indiana) 

Diagnosis  of  bilateral  reflux  in 
this  white  female  was  made  at  age 
two  by  voiding  cystourethrography. 
On  1/20/72,  at  age  four  years,  I 
performed  a Lich  implantation.  The 
immediate  postoperative  hours  were 
complicated  by  prolonged  apnea, 
presumably  from  a reaction  to 
Anectine.  Pseudo-cholinesterases, 
however,  were  normal  (0.26  delta 
pH;  normal  0.41-0.65  delta  pH). 
No  residual  effects  remain  but  she 
didn’t  breathe  spontaneously  for  five 
hours.  Discharged  fully  healed  after 
seven  days  and  the  sutures  removed 
in  my  office  after  a few  days.  X- 
rays  will  be  done  in  due  course. 

Discussion 

Habib  and  associates,^  in  their 
admirable  monograph,  give  a good 
critique  of  the  Lich  ureteral  reim- 
plantation. They  enumerate  the  ad- 


vantages, such  as  speed  in  execu- 
tion, success  and  simplicity;  that  it 
is  extravesical  and  that  the  normal 
intramural  obliquity  is  re-established 
without  interrupting  the  continuity 
of  the  ureterovesical  mucosa.  Dr. 
Lich,  in  a personal  communication 
to  Habib  in  1965,  stated  that  the 
procedure  worked  poorly  with 
dilated  ureters.  My  Case  #3  was 
a duplicated,  slightly  dilated  ureter 
and  seems  to  have  healed  with  good 
clinical  results.  It  is  very  unfortunate 
that  the  patient  is  lost  to  follow-up. 
Nevertheless,  factors  such  as  infec- 
tion may  affect  the  success  of  the 
implant  more  than  size  alone.  There- 
fore, enlargement  of  the  ureter  may 
be  only  a relative  contraindication 
to  use  of  the  procedure. 

Lich  reported  only  seven  obstruc- 
tions in  136  ureters®  which  is  a 
lower  percentage  than  many  of  the 
other  standard  uretero-neocysto- 
tomies  and  perhaps  constitutes  a 
significant  advantage  to  the  Lich 
method.  The  cutting  of  a circular 
fibrous  band  at  the  ureterovesical 
mucosal  junction,  which  allows  the 
contracted  ureter  to  expand,  is  para- 
mount to  the  success  of  the  surgery 
and  prevention  of  post-surgical  ob- 
structions. This  dissection  might 
have  been  deficient  in  my  Case  # i , 
which  would  account  for  the  postop- 
erative sepsis.  I have  a'so  found  ii 
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vital  to  have  a commodious  hiatus 
at  the  proximal  end  of  the  tunnel. 

Finally,  studies  in  dogs  indicate 
that  the  major  circulation  to  the 
lower  ureter  derives  from  the  blad- 
der musculature  and  that  the  caudal 
artery  from  the  ureter  above  tends 
to  function  only  when  the  ureter  is 
severed.®  Thus,  physiological  evi- 
dence supports  placing  the  ureter 
into  a trough  of  bladder  muscle  and 
not  detaching  the  ureter  entirely 
from  the  bladder  in  the  dissection. 

Summary 

1.  Five  cases  of  ureteral  reim- 
plantation are  presented.  These 
were  successful  due  to  simplicity  of 


execution  and  preservation  of  good 
blood  supply  to  the  lower  ureter 
afforded  by  the  Lich  technique. 

2.  This  is  the  ideal  initial  way 
to  cure  reflux,  because  if  future 
examination  or  surgery  become 
necessary  the  intravesical  area  is 
still  virgin  territory. 
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Disease 

May 

1973 

Apr. 

1973 

Mar. 

1973 

May 

1972 

May 

1971 

Animal  Bites 

1038 

ion 

825 

1277 

1210 

Chickenpox 

715 

919 

1414 

658 

357 

Conjunctivitis 

336 

242 

246 

254 

218 

Diphtheria 

0 

0 

0 

0 

0 

Dysentery,  Unspecified 

27 

41 

100 

22 

20 

Gonorrhea 

796 

755 

942 

634 

527 

Impetigo 

112 

82 

101 

80 

79 

Infectious  Hepatitis 

41 

34 

65 

53 

68 

Infectious  Mononucleosis 

59 

115 

105 

126 

115 

Influenza 

1310 

2129 

5727 

705 

810 

Measles 

Rubeola 

100 

105 

122 

219 

720 

Rubella 

153 

212 

278 

103 

437 

Meningococcic  Meningitis 

1 

0 

0 

1 

7 

Meningitis,  Other 

1 

5 

2 

1 

6 

Mumps 

151 

202 

138 

126 

837 

Pertussis  (Whooping  Cough) 

1 

7 

1 

79 

9 

Pneumonia 

545 

457 

792 

357 

295 

Poliomyelitis 

0 

0 

0 

0 

0 

Streptococcal  Infections 

1469 

1031 

1653 

1114 

724 

Syphilis 

Primary  & Secondary 

17 

45 

21 

14 

28 

All  Other  Syphilis 

84 

92 

160 

85 

83 

Tinea  Capitis 

5 

6 

13 

2 

0 

Tuberculosis  (Active) 

75 

45 

68 

57 

99 
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When  parenteral  analgesia 
is  no  longer  required, 

Empirin  Compound  with 
Codeine  usually  provides  the 
relief  needed. 


Empirin  Compound  with 
Codeine  is  effective  for 
visceral  as  well  as  soft  tissue 
pain— provides  an  antitussive 
bonus  in  addition  to  its 
prompt,  predictable 
analgesia. 


€ prescribing  convenience: 

up  to  5 refills  inCmonths, 
at  your  discretion  (unless 
restricted  by  state  law);  by 
telephone  order  in  many  states. 


Empirin  Compound  with 
Codeine  No.  3,  codeine 
phosphate*  32.4  mg.  (gr.  V2); 
No.  4,  codeine  phosphate* 
64.8  mg.  (gr.  l).*Warning— 
may  be  habit-forming.  Each 
tablet  also  contains:  aspirin 
gr.  31/2,  phenacetin  gr.  2^2, 
caffeine  gr.  1/2. 


Wellcome 


Burroughs  V\^ellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Healing  nicely, 
but  it  still 


COMPOUND 

c CODEINE 

#3,  codeine  phosphate*  (32.4  mg.)  gr  >2 
#4,  codeine  phosphate*  (64.8  mg.)  gr.  1 


one  of  the  many 
things^ou  need  in  an 
anticholinergic. 


Pro-Banthlne  is  provided  in  several  different  dos- 
age forms  and  combinations  which  will  meet  vir- 
tually any  clinical  need.  It  is  just  as  versatile  in 
filling  patient  needs,  among  which  are.- 

"Antiacid”  action — Pro-Banthlne®  (propantheline 
bromide)  reduces  gastric  secretory  volume  and 
resting  total  and  free  acid. 

"Sustained”  action— Pro-Banthlne  P.A.®  (propan- 
theline bromide)  contains  30  mg.  of  the  drug  in  the 
form  of  sustained-release  or  timed-release  beads; 
on  ingestion  about  half  of  the  drug  is  released 
within  an  hour  and  the  remainder  continuously  as 
earlier  increments  are  metabolized. 

High-level  anticholinergic  activity  is  main- 
tained all  day  and  all  night  in  most  patients  with 
only  two  tablets  every  eight  hours. 

"Analgesic"  action — Pro-Banthine  helps  to  control 
the  acid-spasm-pain  complex. 

A "diagnostic  tool” — Pro-Banthine  may  be  used 
parenterally  to  immobilize  the  duodenum  for 
more  revealing  roentgenographic  appraisal 
through  hypotonic  duodenography. 

Pro-Banthine  is  considered  adjunctive  in  total 
peptic  ulcer  therapy  that  may  include  diet,  con- 
ventional antacids,  bed  rest,  and  other  supportive 
measures. 

Vigorous  anticholinergic  action  — Pro-Banthine® 
Vials,  30  mg.,  are  for  intramuscular  or  intravenous 
use  when  prompt  and  vigorous  anticholinergic  ac- 
tion is  required. 


Indications:  Pro-BanthTne  is  effective  as  adjunctive  therapy 
in  the  treatment  of  peptic  ulcer.  Dosage  must  be  adjusted 
to  the  individual. 

Contraindications:  Glaucoma,  obstructive  disease  of  the 
gastrointestinal  tract,  obstructive  uropathy,  intestinal  atony, 
toxic  megacolon,  hiatal  hernia  associated  with  reflux 
esophagitis,  or  unstable  cardiovascular  adjustment  in 
acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac  disease  should  be 
given  this  medication  with  caution. 

Fever  and  possibly  heat  stroke  may  occur  due  to  anhidrosis. 
In  theory  a curare-like  action  may  occur,  with  loss  of  volun- 
tary muscle  control.  For  such  patients  prompt  and  continu- 
ing artificial  respiration  should  be  applied  until  the  drug 
effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate  obstruction, 
and  this  possibility  should  be  considered  before  adminis- 
tering Pro-BanthTne. 

Precautions:  Since  varying  degrees  of  urinary  hesitancy 
may  be  evidenced  by  elderly  males  with  prostatic  hyper- 
trophy, such  patients  should  be  advised  to  micturate  at 
the  time  of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients  severely  ill  with 
ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of  drying  of  salivary 
secretions  may  occur  as  well  as  mydriasis  and  blurred 
vision.  In  addition  the  following  adverse  reactions  have 
been  reported:  nervousness,  drowsiness,  dizziness,  insom- 
nia, headache,  loss  of  the  sense  of  taste,  nausea,  vomiting, 
constipation,  impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The  recommended  daily  dos- 
age for  adult  oral  therapy  is  one  15-mg.  tablet  with  meals 
and  two  at  bedtime.  Subsequent  adjustment  to  the  patient’s 
requirements  and  tolerance  must  be  made. 

Pro-BanthTne  P.A.— Each  tablet  of  Pro-BanthTne  P.A.  (pro- 
pantheline bromide)  contains  30  mg.  of  the  drug  in  the 
form  of  sustained-release  or  timed-release  beads;  on  in- 
gestion about  half  of  the  drug  is  released  within  an  hour 
and  the  remainder  continuously  as  earlier  increments  are 
metabolized.  Thus  the  result  is  even,  high-level  anticholin- 
ergic activity  maintained  all  day  and  all  night  in  most  pa- 
tients with  only  two  tablets  daily.  Some  patients  may 
require  one  tablet  every  eight  hours. 

The  contraindications  and  precautions  applicable  to  Pro- 
BanthTne  15  mg.  should  be  observed. 

How  Supplied:  Pro-BanthTne  is  supplied  as  tablets  of  15 
and  7.5  mg.,  as  prolonged-acting  tablets  of  30  mg.  and,  for 
parenteral  use,  as  serum-type  vials  of  30  mg. 


IVIild  anticholinergic  action — Pro-Banthlne®  Half 
Strength,  7.5-mg.  tablets,  for  more  exact  adjust- 
ment of  maintenance  dosage  in  mild  to  moderate 
gastrointestinal  disorders. 
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Address  medical  inquiries  to:  G.  D.  Searle  & Co. 
Medical  Department,  Box  5110,  Chicago,  III.  60680 
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Pro-Banthine* 

brand  of  ill*  1 *1 

propantheline  bromide 

a good  option  in  peptic  ulcer 


A DOUBLE-DUry  DIURETIC 


Trademark 


Each  capsule  contains  50  mg.  of  Dyrenium®  (brand  of  triamterene) 
and  25  mg.  of  hydrochlorothiazide. 


GETS  THE  WATER  OUT 
IN  EDEMA 

BRINGS  DOVI'N  BLOOD  PRESSURE 

IN  HYPERTENSION* 

SPARES  POIASSIUM  IN  BOIH 


Before  prescribing,  see  complete  prescribing  information  in 
SK&F  literature  or  PDR. 

*Indications:  Edema  associated  with  congestive  heart  failure, 
cirrhosis  of  the  liver,  the  nephrotic  syndrome;  steroid-induced 
and  idiopathic  edema;  edema  resistant  to  other  diuretic 
therapy.  Also,  mild  to  moderate  hypertension. 
Contraindications:  Pre-existing  elevated  serum  potassium. 
Hypersensitivity  to  either  component.  Continued  use  in  pro- 
gressive renal  or  hepatic  dysfunction  or  developing  hyper- 
kalemia. 

Warnings:  Do  not  use  dietary  potassium  supplements  or 
potassium  salts  unless  hypokalemia  develops  or  dietary 
potassium  intake  is  markedly  impaired.  Enteric-coated 
potassium  salts  may  cause  small  bowel  stenosis  with  or  with- 
out ulceration.  Hyperkalemia  (>  5.4  mEq/L)  has  been  re- 
ported in  4%  of  patients  under  60  years,  in  12%  of  patients 
over  60  years,  and  in  less  than  8%  of  patients  overall.  Rarely, 
cases  have  been  associated  with  cardiac  irregularities.  Accord- 
ingly, check  serum  potassium  during  therapy,  particularly  in 
patients  with  suspected  or  confirmed  renal  insufficiency  (e.g., 
elderly  or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  If  spironolactone  is  used  concomitantly  with 
‘Dyazide’,  check  serum  potassium  frequently —both  can  cause 
potassium  retention  and  sometimes  hyperkalemia.  Two  deaths 
have  been  reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the  other,  serum 
electrolytes  were  not  properly  monitored).  Observe  patients  on 
‘Dyazide’  regularly  for  possible  blood  dyscrasias,  liver  damage 
or  other  idiosyncratic  reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  Dyrenium  (triamterene,  sk&f  ). 
Rarely,  leukopenia,  thrombocytopenia,  agranulocytosis,  and 
aplastic  anemia  have  been  reported  with  the  thiazides.  Watch 
for  signs  of  impending  coma  in  acutely  ill  cirrhotics.  Thiazides 


are  reported  to  cross  the  placental  barrier  and  appear  in  breast 
milk.  This  may  result  in  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate  metabolism  and 
possibly  other  adverse  reactions  that  have  occurred  in  the 
adult.  When  used  during  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against  possible  haz- 
ards to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and  BUN  determi- 
nations. Do  periodic  hematologic  studies  in  cirrhotics  with 
splenomegaly.  Antihypertensive  effects  may  be  enhanced  in 
postsympathectomy  patients.  The  following  may  occur: 
hyperuricemia  and  gout,  reversible  nitrogen  retention,  de- 
creasing alkali  reserve  with  possible  metabolic  acidosis, 
hyperglycemia  and  glycosuria  (diabetic  insulin  requirements 
may  be  altered),  digitalis  intoxication  (in  hypokalemia).  Use 
cautiously  in  surgical  patients.  Concomitant  use  with  anti- 
hypertensive agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness, 
headache,  dry  mouth;  anaphylaxis;  rash,  urticaria,  photo- 
sensitivity, purpura,  other  dermatological  conditions;  nausea 
and  vomiting  (may  indicate  electrol3de  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  disturbances.  Rarely, 
necrotizing  vasculitis,  paresthesias,  icterus,  pancreatitis,  and 
xanthopsia  have  occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules. 
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Disability  Insurance  under  Social  Security 

M.  CORNACCHIONE,  M.D. 

Indianapolis 


HENEVER  a physician  is 
asked  to  furnish  a medical 
report  in  connection  with  a patient’s 
claim  for  social  security  disability 
benefits,  it’s  a reminder  that  social 
security  is  not  just  for  the  retired — 
it  also  provides  important  financial 
help  for  people  who  cannot  work 
because  of  a serious  illness  or  in- 
jury. Currently,  over  3 million  men, 
women  and  children  receive  social 
security  disability  checks  every 
month  because  someone  in  the 
family — usually  the  breadwinner — 
is  disabled.  Their  payments  total  al- 
most $5  billion  a year.  In  addition, 
more  than  76  million  working  men 
and  women  are  insured  for  disabili- 
ty benefits  as  a result  of  their  earn- 
ings— ^wages  or  self-employment — 
under  social  security.  Beginning 
July  1,  1973,  full  Medicare  protec- 
tion is  extended  to  persons  under 
age  65  who  for  at  least  24  consecu- 
tive months  have  been  receiving 
monthly  social  security  benefits  be- 
cause they  are  disabled. 

A person  under  65  can  receive 
monthly  disability  benefits  if  he  has 
a physical  or  mental  impairment 
severe  enough  to  prevent  him  from 
doing  any  substantial  gainful  work 
for  a year  or  longer.  Benefit 
amounts  are  based  upon  a person’s 
earnings  under  social  security.  Se- 
lected applicants  for  disability  bene- 
fits— whether  they  subsequently  re- 
ceive monthly  benefits  or  not — are 
referred  for  services  of  the  Indiana 
Rehabilitation  Services,  Vocational 
Rehabilitation  Services  Division. 
Such  services  include  counseling. 


Dr.  Cornacchione  is  chief  medical  of- 
ficer of  the  Disability  Determination  Di- 
vision of  Indiana  Rehabilitation  Services, 
932  Illinois  Bldg.,  Indianapolis  46204. 


teaching  new  employment  skills, 
training  in  the  use  of  prosthesis,  and 
job  placement. 

From  a Small  Beginning 

The  original  Social  Security  Act 
of  1935  provided  benefits  only  for 
the  retired  worker.  It  was  not  until 
1954,  when  the  disability  “freeze” 
provision  was  added,  that  the  law 
gave  some  protection  to  the  disabled 
worker.  Under  the  freeze,  years 
when  a worker  earned  little  or 
nothing  because  of  disability  were 
not  counted  against  him  later  in  de- 
ciding if  he  was  eligible  for  retire- 
ment benefits,  or  in  figuring  his  re- 
tirement benefit  amount.  To  be 
eligible  for  the  freeze,  the  worker 
had  to  have  a disability  that  was 
expected  to  be  of  “long-continued 
and  indefinite”  duration. 

Two  years  later,  monthly  cash 
benefits  were  provided  for  disabled 
workers  aged  50  to  64,  and  also  for 
the  disabled  adult  sons  and  daugh- 
ters of  retired  or  deceased  workers 
if  the  son  or  daughter  had  been 
continuously  disabled  since  child- 
hood. 

Over  the  years,  the  program  has 
been  further  improved.  The  mini- 
mum age  limit  of  50  for  payment 
of  benefits  to  disabled  workers  was 
eliminated;  “long-continued  and  in- 
definite” duration  was  changed  so 
that  an  insured  worker  could  be 
eligible  if  his  disability  had  lasted 
or  could  be  expected  to  last  for  at 
least  12  months;  fewer  years  of 
covered  employment  were  required 
for  a young  worker  to  be  insured 
for  disability;  and  benefits  were 
provided  for  disabled  widows  (be- 
tween ages  50  and  60)  of  covered 
wage  earners.  The  latest  change  is. 


of  course,  Medicare  protection  for 
disabled  persons  under  65. 

Who  Can  Get  Benefits? 

Social  security  disability  benefits 
can  now  be  paid  to: 

A disabled  worker  under  65 
and  his  family,  if  he  has 
worked  under  social  security 
for  a certain  length  of  time — 
ordinarily  5 to  the  10  years 
preceding  the  onset  of  disabili- 
ty. (Special  provisions  apply 
to  workers  disabled  by  blind- 
ness allowing  them  to  qualify 
with  even  less  work  under  the 
program.)  For  the  worker  who 
becomes  disabled  before  he 
reaches  31,  the  work  require- 
ment ranges  down  with  age  to 
as  little  as  1 Vi  years. 

A person  continuously  dis- 
abled since  childhood  (before 
age  22),  if  one  of  his  parents 
(in  some  cases,  a grandparent) 
who  is  covered  under  social 
security  retires,  becomes  dis- 
abled, or  dies.  The  mother  of 
the  disabled  son  or  daughter 
may  also  receive  monthly 
benefits  as  long  as  she  has  the 
child  in  her  care. 

A disabled  widow  50  or  over, 
if  her  late  husband  was  covered 
under  social  security,  and  if  she 
meets  the  specified  level  of 
medical  severity.  This  also  ap- 
plies to  disabled  dependent 
widowers  and  certain  disabled 
surviving  divorced  wives. 

Reporting  Medical  Evidence 

When  a patient  applies  for  bene- 
fits, he  is  asked  to  submit  medical 
evidence  to  support  his  claim.  This 
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evidence  usually  consists  of  data 
from  the  records  of  his  treating 
physician,  clinic  or  other  medical 
source.  Our  experience  with  the  dis- 
ability program  in  Indiana  indicates 
that  in  about  three  out  of  five  cases 
no  further  medical  development  is 
needed  because  the  treating  source 
already  has  enough  information  on 
record  to  provide  a good  picture  of 
the  applicant’s  condition  and  how  it 
limits  his  ability  to  work. 

This  information  may  be  re- 
quested on  the  patient’s  behalf  by  a 
social  security  officer — or,  more  of- 
ten, by  the  Disability  Determination 
Division  of  Indiana  Rehabilitation 
Services.  This  is  the  full  name  of 
the  agency  in  Indiana  that  evaluates 
social  security  disability  claims  for 
Hoosier  residents.  Like  other  state 
agencies  throughout  the  country  that 
work  with  social  security  in  the  dis- 
ability insurance  program,  the  Dis- 
ability Determination  Division  in 
Indiana  includes  both  physicians 
and  trained  disability  examiners  on 
its  professional  staff.  They  form  a 
balanced  team  of  medical  and  non- 
medical people  who  can  handle  any- 
thing from  a strictly  medical  issue 
to  a complete  assessment  of  the  vo- 
cational factors  which  bear  on  the 
disability  decision. 

With  the  assistance  of  our  staff  of 
reviewing  physicians,  we  endeavor 
to  make  these  requests  for  medical 
information  relate  as  directly  as 
possible  to  the  condition  which  the 
claimant  states  is  the  cause  of  his 
disability.  The  goal  of  the  individu- 
ally tailored  request  is  to  ease  the 
medical  reporting  burden  of  the 
busy  physician  or  clinic,  without 
jeopardizing  the  claimant’s  right  to 
have  his  case  decided  on  the  basis 
of  all  relevant  information  available. 

The  evaluating  physician  here  in 
the  Disability  Determination  Divi- 
sion never  sees  the  patient.  He  de- 
pends heavily  on  information  sup- 
plied by  the  physician  or  clinic  to 
assess  the  severity  of  the  applicant’s 
impairment,  its  expected  duration 


and  the  extent  of  his  residual  func- 
tional capacity.  The  disability  de- 
cision, therefore,  rests  largely  on  the 
quality  of  the  medical  evidence  ob- 
tained. A detailed  report  from  the 
treating  source,  including  objective 
findings  and  laboratory  procedures, 
will  usually  be  sufficient  for  us  to 
evaluate  the  claim  and  make  a de- 
cision. 

For  example,  if  the  patient  ex- 
perienced a myocardial  infarction, 
we  would  look  to  the  report  sub- 
mitted by  the  treating  source  for 
such  information  as  date  of  occur- 
rence, place  and  duration  of  the 
hospitalization,  as  well  as  results  of 
x-rays,  electrocardiograms,  and 
other  laboratory  studies.  Serial 
ECG  tracings  should,  whenever 
possible,  accompany  the  report  so 
that  our  staff  of  physicians  may  also 
have  the  benefit  of  reviewing  this 
essential  documentation.  Equally 
important  is  the  medical  history,  in- 
cluding onset  of  chest  discomfort, 
relationship  to  effort,  intensity,  lo- 
cation, radiation,  regularity,  and  to 
what  extent  relief  is  obtained  by 
rest  or  medication. 

If  a report  does  not  contain  all 
the  findings  necesesary  to  make  a 
proper  decision,  one  of  our  review- 
ing physicians  may  recontact  the 
medical  source.  However,  the  addi- 
tional time  required  may  delay  the 
patient’s  claim  and  can  add  up  to  a 
significant  additional  program  ex- 
pense. 

You  can  help  speed  the  decision 
on  your  patient’s  claim  by  reporting 
all  relevant  data  about  his  medical 
condition  as  promptly  as  possible. 

Establishing  the  onset  date  of  dis- 
ability— often  a key  factor  in  deter- 
mining the  beginning  date  and 
amount  of  the  claimant’s  benefits — 
is  frequently  difficult.  Therefore,  it 
is  extremely  helpful  if  the  reporting 
physician  includes  the  date  of  each 
important  fact  or  finding.  To  save 
time,  he  may  enclose  photocopies  of 
pertinent  sections  of  the  patient’s 


chart  or  of  hospital  or  consultant’s 
reports. 

Criteria  for  Evaluating  Disability 

In  making  disability  determina- 
tions, our  agency  uses  medical  cri- 
teria developed  by  the  Social  Secu- 
rity Administration  to  insure  uni- 
form evaluation  of  all  applicants  no 
matter  where  they  live,  and  to  help 
simplify  and  speed  the  decision 
process.  These  criteria  were  worked 
out  with  the  aid  of  practicing  phy- 
sicians, major  medical  organizations 
and  SSA’s  Medical  Advisory  Com- 
mittee. 

Generally,  a claimant  who  is  not 
working  can  meet  the  social  secu- 
rity definition  of  disability  if  he  has 
an  impairment  or  combination  of 
impairments  that  are  the  same  as, 
or  medically  equivalent  to,  any  set 
of  findings  in  the  criteria.  (This  is 
the  only  way  the  widow  50  or  over 
can  qualify  for  disability  benefits.) 
However,  for  all  claimants  whose 
impairments  fall  short  of  this  test, 
such  factors  as  age,  education,  and 
work  experience  added  to  the  func- 
tional limitations  imposed  by  the 
medical  condition  are  taken  into 
consideration  in  making  the  disabili- 
ty decision. 

The  complete  criteria,  including 
the  medical  findings  listed  by  body 
system,  are  contained  in  a handbook 
designed  especially  for  professionals 
who  come  in  contact  with  the  dis- 
abled population.  The  handbook  de- 
scribes impairments  in  terms  of  spe- 
cific symptoms,  signs  and  labora- 
tory findings  that  are  presumed  to 
be  severe  enough  to  prevent  a per- 
son from  working  for  a year  or 
longer. 

The  handbook  may  be  obtained 
from  the  Disability  Determination 
Division,  932  Illinois  Building,  17 
West  Market  Street,  Indianapolis 
46204.  We  also  welcome  any  in- 
quiries from  physicians  who  wish 
to  know  more  about  the  social  secu- 
rity disability  program  and  its  poli- 
cies and  procedures.  M 
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Evaluation  of  Several  Methods  of  Surgical  Scrub 


WALTER  E.  GOWER,  M.D. 
Duluth,  Minnesota 


HIS  study  was  initiated  to  eval- 
uate the  effectiveness  of  several 
methods  of  surgical  scrub  employed 
for  many  years  at  the  Department 
of  Orthopedic  Surgery  at  The  Uni- 
versity of  Iowa. 

Materials  and  Methods 

All  surgical  scrubs  in  the  initial 
phase  of  this  study  were  done  by 
the  author.  Each  method  was 
limited  to  10  minutes  or  less.  The 
method  of  bacteriological  evalua- 
tion employed  was  that  described 
by  Gale  et  al.^  Prior  to  the  surgi- 
cal scrub  the  fingertips  of  the 
thumb  and  fingers  were  touched  to 
the  surface  of  the  agar  in  such  a 
manner  that  the  fingernails  broke 
the  surface  of  the  agar.  This  was 
done  for  both  the  right  and  left 
hands  using  separate  blood  agar 
plates.  Immediately  after  the  surgi- 
cal scrub  a new  set  of  blood  agar 
plates  was  imprinted.  Sterile  surgi- 
cal gloves  were  then  put  on  and  the 
wrists  secured  with  rubber  bands. 
No  attempt  was  made  to  keep  the 
outside  of  the  gloves  sterile.  After 
one,  two,  and  three  hours  the  gloves 
were  removed  and  new  sets  of  blood 
agar  plates  were  imprinted.  A new 
pair  of  gloves  was  used  after  the 
one-  and  two-hour  plates  were  im- 
printed. Pre-powdered  disposable 
gloves  were  used  which  are  supplied 
sterile  by  the  manufacturer.  As  a 
control,  blood  agar  plates  were  im- 
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of  residency  at  The  University  of  Iowa 
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from  the  December  1972  issue  of  the 
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printed  initially,  hands  were  held  in 
the  air  for  10  minutes  but  no 
scrub  employed,  and  then  a second 
set  of  plates  was  imprinted.  Follow- 
ing this,  sterile  gloves  were  put  on 
and  subsequent  plates  were  im- 
printed after  one,  two  and  three 
hours.  Only  one  scrub  or  control 
was  done  each  day.  Five  repetitions 
of  each  method  of  scrub  and  five 
controls  were  done  and  the  results 
of  the  five  repetitions  were  averaged. 
After  the  three-hour  plates  were 
imprinted,  all  10  of  the  plates  were 
incubated  at  37°  C for  24  hours. 
The  numbers  of  bacterial  colonies 
per  fingerprint  were  then  counted 
and  totals  for  the  10  digits  ob- 
tained. In  a few  cases  there  was 
such  luxuriant  growth  on  the  pre- 
scrub plates  that  the  colonies  tended 
to  merge.  In  these  cases  where  the 
colonies  per  fingerprint  exceeded  50, 
estimates  were  made  as  accu- 
rately as  possible.  The  colony  counts 
were  done  with  the  aid  of  a 2X 
magnifying  lens.  Greater  than  95% 
of  the  colonies  were  Staphylococcus 
epidermidis. 

Three  methods  of  surgical  scrub 
were  in  use  at  the  time  this  study 
was  initiated.  These  consisted  of  use 
of  either  Phisohex  (3%  hexachloro- 
phene  detergent  lotion),  10%  aque- 
ous solution  of  polyvinylpyrrolidone 
iodine,  or  scrubbing  with  tinc- 
ture of  green  soap,  drying  with  a 
sterile  towel  and  immersing  the 
hands  and  forearms  in  cylindrical 
tanks  containing  HIACA  solution. 
HIACA  solution  is  prepared  by  the 
hospital  pharmacy  and  is  composed 
of  70%  isopropyl  alcohol,  0.5% 
cetyl  alcohol  and  0.1%  hexachloro- 


phene.  Three  gallons  of  HIACA 
solution  are  placed  in  each  of  two 
cylindrical  tanks,  used  for  five  days 
and  then  discarded.  When  Phisohex 
or  PVP  iodine  was  used  alone, 
fingernails  were  cleaned  and  a 
three-cycle  scrub  using  a brush  and 
lasting  seven  minutes  was  done,  the 
hands  were  rinsed  under  running 
water,  dried  with  a sterile  towel  and 
the  blood  agar  plates  imprinted. 
When  Phisohex,  PVP  iodine,  or 
tincture  of  green  soap  scrubs  were 
followed  by  immersion  in  HIACA 
solution,  the  hands  were  dried  prior 
to  immersion.  After  immersion  in 
HIACA  solution  the  hands  were 
held  in  the  air  for  three  minutes 
prior  to  imprinting  the  blood  agar 
plates.  When  the  HIACA  dip  is 
used  prior  to  surgery  the  hands  are 
not  dried  with  a towel  but  simply 
air  dried  for  several  minutes  before 
putting  on  gown  and  gloves.  To 
test  the  effectiveness  of  HIACA 
solution  by  itself  without  prior  surgi- 
cal scrub  or  cleaning  of  the  finger- 
nails, five  trials  were  carried  out 
employing  only  a two-minute  period 
of  immersion  in  HIACA  solution. 

In  the  second  phase  of  this  study 
one  method,  Phisohex  scrub  fol- 
lowed by  two-minute  immersion  in 
HIACA,  was  tested  on  seven  indi- 
viduals participating  in  two  surgical 
procedures  of  total  hip  replacement 
arthroplasty  on  two  different  days. 
Two  of  the  surgeons  were  the  same 
for  both  procedures  and  thus  nine 
sets  of  data  were  obtained.  Blood 
agar  plates  were  imprinted  before 
scrub,  after  immersion  in  HIAC.A 
solution,  and  two  hours  later  after 
the  completion  of  the  surgery. 
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FIGURE  2. 

The  fingertips  are  touched  to  the  surface  of  a blood  agar  plate 
in  such  a fashion  as  to  break  the  surface  with  the  fingernails. 


FIGURE  1. 

Surgical  nurse  dipping  hands  and  forearms  in 
for  two  minutes. 

Results 

The  scrub  index  represents  the 
number  of  bacterial  colonies  ex- 
pressed as  a percentage  of  the  total 
number  of  colonies  in  the  pre-scrub 
sample.  The  averages  of  five  sepa- 
rate tests  of  each  method  are 
shown  in  Table  I.  The  colony  counts 
for  the  control  increased  during  the 
three-hour  period  while  wearing 
gloves.  When  Phisohex  scrub  alone 
was  used  there  were  26%  as  many 
colonies  present  after  scrubbing  as 


HIACA  solution 

before  scrubbing  but  only  2%  as 
many  after  one  and  two  hours  and 
1%  after  three  hours  of  wearing 
gloves.  This  appears  to  represent  a 
continuing  antibacterial  action  of 
Phisohex  during  the  three  hours 
following  scrub  that  was  not  ob- 
served when  using  PVP  iodine.  A 
two  minute  immersion  in  HIACA 
solution  without  prior  scrub  or 
cleansing  of  the  fingernails  was 
more  effective  than  either  Phisohex 
or  PVP  iodine  scrub  alone  and  the 


excellent  antibacterial  effect  was 
maintained  during  the  three  hours 
after  scrubbing.  Phisohex,  or  PVP 
iodine  or  tincture  of  green  soap 
scrubs,  when  followed  by  two- 
minute  immersion  in  HIACA,  were 
slightly  better  than  HIACA  solution 
alone. 

Table  II  indicates  the  results  of 
nine  trial  uses  of  Phisohex  scrub 
followed  by  two  minutes  immersion 
in  HIACA  solution  in  two  total  hip 
arthroplasty  operations.  There  was 
no  growth  on  any  of  the  blood  agar 
plates  imprinted  just  prior  to  sur- 
gery nor  on  six  out  of  nine  following 
the  operation. 

Use  of  two-minute  immersion  in 
HIACA  solution  following  surgical 
scrub  is  now  standard  procedure  in 
the  Department  of  Orthopedic  Sur- 
gery. Skin  irritation  from  use  of 
HIACA  solution  has  been  a very 
infrequent  problem.  It  appears  this 
method  improves  significantly  on 
the  results  achieved  by  surgical 
scrub  alone. 


TABLE  I 
SCRUB  INDEX 


Pre-scrub 
( Percent) 

Post-scrub 
{ Percent) 

1 Hour 
( Percent) 

2 Hours 
( Percent) 

3 Hours 
( Percent) 

Control  I no  scrub ) 

100 

101 

125 

127 

129 

Phisohex  (3%  hexachlorophene ) ..... 

. ...  100 

26 

2 

2 

1 

PVP  iodine  

. ...  100 

38 

53 

35 

35 

HIACA  

100 

3 

0 

1 

1 

Green  soap  plus  HIACA 

100 

0 

0 

0 

4 

Phisohex  plus  HIACA 

100 

0 

0 

0 

1 

PVP  iodine  plus  HIACA 

100 

0 

0 

0 

1 
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FIGURE  3. 

Typical  appearance  of  the  colonies  of  Staphylococcus  epider- 
niidis  which  are  obtained  from  one  fingertip  prior  to  surgical 
scrub. 


TABLE  II 

SCRUB  INDEX  BEFORE  AND  AFTER 
TOTAL  HIP  REPLACEMENT  ARTHROPLASTY 


Pre-Scrub 
{ Percent) 

Post-Scrub 

(Percent) 

Post-surgery 
( 2 hours ) 

( Percent) 

R.J 

100 

0 

0 

R.J 

100 

0 

19 

J.T 

100 

0 

0 

J.T 

100 

0 

0 

T.O 

100 

0 

12 

D.C 

100 

0 

1 

B.W 

100 

0 

0 

R.C 

100 

0 

0 

M.S 

100 

0 

0 

FIGURE  4. 

Bacterial  colonies  are  present  on  the  pre-scrub  blood  agar 
plate  and  absent  on  tho  plates  obtained  after  Phisohex  scrub 
and  two-minute  dip  in  HIACA.  The  top  plate  shows  absence  of 
bacterial  growth  three  hours  after  scrubbing. 


Reduction  of  the  bacterial  flora  of 
the  patient’s  skin  and  of  the  sur- 
geon’s hands  to  the  lowest  possible 
level  is  the  objective  of  preopera- 
tive scrubbing  and  use  of  antisep- 
tics. Attention  to  detail  in  the  use 
of  antiseptics  can  result  in  very  ef- 
fective control  over  the  bacterial 
flora  of  the  skin.  The  continuing 
quest  to  reduce  the  incidence  of 
wound  infection  in  clean  surgical 
cases  to  the  absolute  minimum  de- 
mands an  interest  on  the  part  of 
every  surgeon  in  understanding  and 
controlling  the  many  factors  that 
play  a role  in  the  bacteriological 
environment  of  the  operating  room. 


Summary 

A bacteriological  evaluation  of 
several  methods  of  surgical  scrub 
has  been  described.  The  use  of 
HIACA  solution,  containing  70% 
alcohol,  as  a two-minute  post-scrub 
dip  is  an  effective  method  of  reduc- 


ing the  bacterial  flora  of  the  sur- 
geon’s hands. 
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An  Alcohol  Education  Program  for  the 
General  Hospital 


HIS  is  a description  of  a 
program  for  the  ancillary 
treatment  of  alcoholics  designed  for 
operation  in  a general  hospital.  It 
is  currently  operating  in  St.  Mar- 
garet Hospital  in  Hammond.  Its 
purpose  is  to  institute  a procedure 
for  the  assistance  of  private  phy- 
sicians in  caring  for  their  hospital- 
ized (and  outpatient)  alcoholic 
patients.  The  program  operates 
through  the  Social  Work  Depart- 
ment of  the  hospital  with  staff  aid 
from  the  Northwest  Area  Office  of 
the  Indiana  Division  on  Alcoholism 
(Department  of  Mental  Health).  The 
aim  of  the  program  is  to  develop  in 
the  hospitalized  (or  outpatient)  al- 
coholic insight  into  the  nature  of  his 
problem  so  that  he  can  be  helped  to 
make  plans  to  take  further  steps 
toward  arresting  his  problem  rather 
than  continuing  his  repetitive  and 
destructive  drinking.  Basically,  the 
program  consists  of  four  sessions 
per  week  dealing  with  the  develop- 
ment of  insight  into  the  problems  of 
alcoholism.  In  addition,  one  indi- 
vidual session  is  held  with  a Social 
Worker  to  help  expedite  referrals  to 
appropriate  resources.  This  is,  of 
course,  with  the  full  knowledge  and 
approval  of  the  referring  physician. 
Patients  attend  the  sessions  at  the 
direction  of  their  private  physician 
and  written  reports  are  given  to 
such  private  physicians.  It  is  as- 
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sumed  that  patients  will  normally 
attend  one  week  of  sessions,  but 
will  return  for  other  sessions  on  an 
outpatient  basis  as  seems  appropri- 
ate to  the  patient  and  his  physician. 

Program  Objective 

The  basic  objective  of  this  pro- 
gram is  to  assist  the  alcoholic  in  de- 
veloping insight  into  the  nature  of 
his  problem  so  that  further  con- 
structive steps  can  be  taken.  It  is 
not  anticipated  that  this  program 
and  this  program  alone  will  bring 
about  recovery  or  permanent  so- 
briety for  the  alcoholic.  In  fact,  it 
would  not  be  considered  atypical  if 
patients  returned  several  times  for 
renewed  participation  in  the  pro- 
gram. Rather,  it  is  the  goal  of  this 
particular  program  that  each  indi- 
vidual patient  have  a plan  of  action 
which  can  be  followed  after  hos- 
pitalization that  may  lead  to  re- 
covery. This  plan  will  be  developed 
by  the  social  worker  and  patients, 
with  approval  of  staff  physician. 
Northwest  Area  Office  of  the  Divi- 
sion on  Alcoholism  and  referring 
physician. 

The  Program 

Basically,  the  program  will  con- 
sist of  five  sessions.  Subject  matter 
and  content  of  these  sessions  is  as 
follows: 

Session  I 

What  is  Alcoholism? 

I.  Discuss  briefly  what  we  mean 
when  we  say  alcoholism  is  an  illness. 

II.  Point  out  that  there  are  pro- 
gressive symptoms  which  will  be 


depicted  in  the  film.  Ask  patient  to 
look  for  them.  (FILM) 

III.  Review  briefly  the  symptoms. 
(Use  Profile  Charts  called  “The 
Course  of  Alcoholism.”) 

Questions  for  possible  discussion: 

A.  What  are  some  of  the  symp- 
toms of  alcoholism  shown  in  the 
film? 

Early  Stages 

1.  Making  promises  to  stop 
drinking 

2.  Taking  drinks  before  meet- 
ing people 

3.  Drinking  at  a certain  time  of 
the  day 

4.  Drinking  for  that  tired  feel- 
ing, or  for  nerves 

Middle  Signs 

1.  Lying  about  drinking 

2.  Taking  drinks  more  often 
each  day 

3.  Drinking  alone 

4.  Drinking  on  the  job 

5.  Week-end  drinking  bouts 

6.  Early  morning  drinking 

7.  Frequent  bouts  of  . real 
drunkenness. 

Late  Symptoms 

1.  Drinking  to  live,  and  living 
to  drink 

2.  Rarely  eating 

3.  Lying  in  order  to  drink 

4.  Drinking  as  long  as  funds 
are  available 

5.  Drinking  every  morning  as 
a matter  of  course 
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6.  Being  constantly  irritable 
and  emotional 

7.  Staying  drunk  most  of  the 
time 

8.  Lacking  in  concern  for  fam- 
ily 

9.  “Shakes” 

10.  Frequent  nausea 

B.  Did  you  notice  that  the  symp- 
toms became  progressively  more 
serious? 

IV.  Fill  out  the  individual  “Pro- 
file” sheets. 

Session  II 

Physiological  Effects  of  Alcohol 

I.  Build  a readiness  for  the  film. 
Be  certain  the  participants  know 
why  they  are  seeing  the  film  and 
what  they  are  to  look  for. 

II.  Show  the  film:  (“To  Your 

Health”  or  “Alcohol  and  the  Hu- 
man Body”) 

III.  After  the  film  let  the  partici- 
pants raise  any  questions  about  the 
film  or  physiological  effects  of  al- 
cohol not  raised  in  the  film. 

Suggested  Questions 

A.  What  happens  to  alcohol  after 
it  enters  your  stomach? 

1.  Small  amount  is  absorbed 
through  the  stomach,  but  largest 
percentage  is  absorbed  through  the 
small  intestine  directly  into  the 
bloodstream  and  circulated  through- 
out the  body 

B.  What  functions  of  your  body 
are  affected  by  alcohol? 

1 . Vision  becomes  blurred 

2.  Speech  becomes  slurred 

3.  Hearing  becomes  less  acute 

4.  Muscular  coordination  slows 
down  reaction  time 

5.  Consciousness  impaired 

6.  Breathing  becomes  abnormal 

7.  Heart  action  upset 

(Draw  a picture  of  the  brain 
on  blackboard  to  show  where 
these  are  affected.) 


C.  How  does  the  body  rid  it- 
self of  alcohol? 

1.  80%  is  burned  (oxidized) 
by  the  liver 

2.  20%  is  exhaled  through  the 
lungs  and  excreted  by  the  kidneys 

D.  Does  alcohol  injure  the 
brain? 

1.  Only  after  prolonged  use 

2.  In  chronic  alcoholics  there 
can  be  serious  damage  to  the  brain, 
liver  and  stomach 

E.  What  physical  symptoms  and 
diseases  can  accompany  alcoholism? 

1.  Frequent  blackouts 

2.  Physical  addiction 

3.  Neuritis 

4.  “Shakes” 

5.  Gastritis 

6.  Hallucinations 

7.  Convulsions 

8.  Delirium  tremens 

9.  Wenicke’s  disease 

10.  Korsakoff’s  disease 

1 1 . Cirrhosis 

12.  Mallory  Weiss  syndrome 

13.  Pancreatitis 

Conclusion 

Alcohol  has  many  serious  effects 
on  the  human  body.  Prolonged 
heavy  drinking  can  result  in  serious 
permanent  damage  to  the  brain, 
the  liver,  and  the  stomach. 

Include  in  Each  Day’s  Diet 

Milk 

Eggs 

Meat,  poultry,  fish  or  cheese 

Bread,  whole-grain  or  enriched 
white 

Cereal,  whole  grain  or  enriched 

Potato 

Other  vegetables,  including  a’ 
least  one  green  leafy  vegetable 

Fruits,  citrus  — oranges,  grape- 
fruit, lemons  and  limes 

Fruit,  other 

Margarine,  vegetable  oil 


Session  III 

Reasons  Why  People  Drink 

Goal  or  Purpose: 

To  examine  various  reasons  why 
people  drink.  To  build  an  under- 
standing of  why  these  reasons  may 
be  psychological  and,  therefore, 
dangerous,  very  often  resulting  in 
aleoholism. 

I.  What  are  the  causes  of  alco- 
holism? 

A.  There  is  no  one  cause. 

B.  We  can  safely  say  that  al- 
coholism is  not  caused  by: 

1.  Alcohol  alone 

2.  Genetic  (physical)  inherit- 
ance 

3.  An  allergic  reaction 

4.  An  “alcoholic  personality” 

5.  A particular  beverage 

II.  Why  do  people  drink? 

A.  Ask  yourself  “Why  do  I 
drink?” 

We  have  learned  that  the  alco- 
holic drinks  for  many  reasons.  You 
may  have  one  particular  reason  but 
probably  several. 

B.  What  are  some  of  the  rea- 
sons why  people  drink?  (List  on 
the  blackboard,  allowing  the  group 
to  give  as  many  reasons  as  they  can 
think  of.) 

III.  After  the  group  has  exhausted 
their  reasons,  list  as  many  of  the 
following  as  were  not  already  listed. 

A.  Alcohol  is  used  to  escape 
something. 

1.  To  relieve  tensions  in  meet- 
ing environmental  problems.  Some 
of  these  environmental  problems 
are: 

a.  growing  up 

b.  getting  old 

c.  social  surroundings 

1.  family 

2.  neighbors 

3.  business  associates 

4.  acquaintances 

d.  loneliness 

e.  boredom 
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f.  effects  of  disease 

g.  family  or  marital 
difficulties 

h.  job  problems 

1.  insecurity 

2.  disagreement 

B.  Alcohol  is  used  as  a substi- 
tute for  something. 

1.  Maturity  (ability  to  cope 
with  environment) 

a.  insecurity 

b.  guilt 

c.  substitute  for  personal  re- 
lationships 

d.  substitute  for  challenging 
work 

2.  Self-expression  and  achieve- 
ment (Sensitive,  intelligent  people 
often  find  their  roles  unrewarding 
and  feel  “hemmed  in”) 

3.  Courage 

a.  a cure  for  fears 

b.  shy  people  feel  self-confi- 
dent 

Conclusion 

Most  people  who  don’t  get  into 
trouble  with  alcohol  do  not  drink 
for  any  of  these  reasons.  I doubt 
that  most  of  them  could  really  give 
any  specific  reason  for  drinking. 
They  may  drink  simply  because 
they  enjoy  the  taste  of  a mixed 
drink  or  simply  because  it  is  cus- 
tom. 

Drinking  in  any  amount  is  much 
more  dangerous  than  not  drinking, 
but  drinking  for  effect  is  very,  very 
dangerous.  As  most  of  you  well 
know,  alcohol  is,  in  the  long  run  at 
least,  a poor  solution  for  your  prob- 
lems. 

Also,  any  drinking  of  alcohol  that 
leads  to  drunkeness  is  very,  very 
dangerous,  and  can  lead  to  alco- 
holism. 

But  for  the  alcoholic,  one  drink  is 
very,  very  dangerous.  He  must  find 
a way  to  live  and  solve  his  problems 
without  alcohol. 

Session  IV 

The  Treatment  Program 

Purpose 

To  help  the  patient  understand 


the  various  kinds  of  treatment  pro- 
grams available  to  the  alcoholic;  to 
help  him  understand  the  nature  of 
the  clinic’s  treatment  program  and 
to  give  some  idea  of  what  we  hope 
to  accomplish.  Also  to  discuss  at 
least  one  personal  program  of  re- 
covery that  has  proved  helpful. 

I.  Talk  about  the  periods  of  repair 
and  recovery. 

A.  1-5  years  following  last  drink, 
period  of  repair. 

B.  Period  following  is  one  of 
continuing  recovery. 

II.  During  this  period  of  repair  the 
following  symptoms  are  not  un- 
usual; 

A.  Fatigue  (tiredness) 

B.  “Craving  sweets” 

C.  Lack  of  appetite 

D.  Insomnia 

E.  Recurrent  tension  (nervous- 
ness) 

F.  Thoughts  and  dreams  of 
drinking 

G.  Continuation  of  difficulties 
created  by  drinking  (family,  work, 
community) 

III.  Also,  during  this  period  outside 
help  is  indicated  and  should  be 
sought.  There  are  two  major  kinds 
of  treatment.  They  are  both  im- 
portant. 

A.  Physical  Treatment 

1.  Vitamins  to  offset  poor  diet. 
Includes  need  for  a good  diet. 

2.  Drugs  to  control  discomfort 
of  withdrawal  and  nervousness. 

CAUTION:  These  must  be 
used  under  careful  supervi- 
sion of  a DOCTOR. 

3.  Sometimes  drugs  such  as  an- 
tibuse  (explain)  are  used.  (We  do 
not  use  them  here.) 

B.  Counseling  (Mental  Treat- 
ment) 

Learning  to  face  reality  and  to 
face  it  without  alcohol  as  a crutch. 

1.  Counseling  — talking  over 
problems  with  someone  who  is  un- 
derstanding and  accepting.  This  talk 


can  be  about  almost  anything. 

2.  Group  Counseling  — talking 
over  problems  with  a group  of  peo- 
ple, all  of  whom  have  similar  prob- 
lems. Here  we  learn  from  the  ex- 
perience of  each  other.  We  help 
each  other.  AA  is  one  type  of  group 
counseling. 

IV.  YOUR  PERSONAL  PRO- 
GRAM OF  RECOVERY: 

The  program  followed  by  AA  is 
the  best  guide  I know. 

1 . Commitment  — person  must 
want  to  recover. 

2.  Humility  — recognize  the 
problem  is  too  much  to  handle 
alone  — help  is  needed. 

3.  24-Hour  Plan  — get  through 
TODAY  without  a drink 

4.  12-Steps  — These  steps  pro- 
vide a good  guide  to  a way  of  life 
that  will  help  one  stay  sober  and 
help  others. 

The  decision  is  yours! 

1.  You  may  start  drinking 
again. 

2.  You  may  accept  and  con- 
tinue treatment. 

3.  You  may  achieve  and  main- 
tain complete  sobriety. 

Session  V 

Individual  Treatment 
Program  Plan 

At  St.  Margaret  each  of  these  ses- 
sions  is  conducted  by  a member  of 
the  staff  of  the  Northwest  Area  Of- 
fice of  the  Division  of  Alcoholism 
with  the  assistance  and  attendance  of  ! 
a member  of  the  staff  of  the  Depart- 
ment of  Social  Work  of  St.  Margaret  ll 
Hospital.  Such  individual  counseling  | 
as  is  appropriate  is  carried  on  by  the  1 
Social  Work  staff  members  and  the  i 
staff  members  of  the  Division  on  J 
Alcoholism.  For  each  patient  before  |j 
release  from  the  hospital,  some  at-  ! 
tempt  is  made  to  develop  a plan  of  ; 
action  for  further  treatment  and 
this  plan  is  forwarded  to  the  pa- 
tient’s physician  and  discussed  with  ■ 
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the  patient  as  a part  of  the  alcohol 
education  program.  Follow-up  of 
patients  for  later  study  will  be  at 
the  discretion  of  the  individual  phy- 
sician. 

Procedure  at  St.  Margaret  Hospital 

1.  Any  alcoholic  examined  and 
referred  to  the  program  by  a physi- 
cian will  be  eligible  for  participa- 
tion. No  individual  will  be  admitted 
to  the  program  who  is  not  referred 
by  a physician.  The  staff  will  not 
secure  this  physician  referral. 

2.  Although  it  is  assumed  that 
most  participants  in  the  program 
will  be  hospital  patients,  the  follow- 
ing provisions  will  be  adhered  to  for 
the  treatment  of  outpatients.  Phy- 
sicians referring  outpatients  may 
have  their  offices  call  the  Social 
Work  Department  of  Saint  Margaret 
Hospital  and  inform  staff  of  re- 
ferral. The  referring  physician  will 
continue  to  be  the  patient’s  physi- 
cian and  information  concerning  pa- 
tients will  be  forwarded  to  physi- 
cian. 

3.  For  hospitalized  patients,  the 
physician  must  order  this  service  by 
placing  request  in  patient’s  chart 
under  Doctor  Orders.  It  would  be 
greatly  appreciated  if  physician 
would  call  Social  Worker  and  give 
any  information  he  has  as  to  pa- 
tient, so  that  treatment  plans  can  be 
more  detailed. 

4.  Since  there  can  be  little  hope 
for  success  without  the  patient’s 
cooperation,  it  is  suggested  that  the 
physician,  in  whom  the  patient  has 
trust,  explain  the  referral  to  the  pa- 
tient. The  Social  Worker  will  see 
the  patient  individually  prior  to  the 
sessions  to  answer  questions  the  pa- 


tient has  and  to  place  him  at  ease. 

5.  Patients  will  be  picked  up 
and  returned  to  their  appropriate 
wards  by  designated  members  of  the 
hospital  staff  who  will  sign  the  pa- 
tient off-and-on  to  the  ward.  Their 
mode  of  transportation  will  be  the 
wheelchair. 

6.  Progress  notes  and  com- 
ments to  the  attending  physician 
will  be  placed  daily  in  the  patient’s 
chart  following  each  session.  At 
times  the  Social  Worker  will  con- 
tact the  physician  personally  follow- 
ing the  sessions  if  deemed  appro- 
priate by  the  staff. 

7.  This  is  a completely  volun- 
tary program  and  no  patient  will 
be  forced  to  attend  a session  if  he 
refuses.  A patient  may  leave  any 
session  before  its  completion  but 
must  be  taken  back  to  his  ward  by 
staff  personnel.  The  physician  will 
be  contacted. 

8.  The  program  will  be  held  in 
a classroom  at  St.  Margaret  Hos- 
pital at  1:00  p.m.,  Monday  through 
Friday  afternoon  and  will  last  un- 
til 2:30  p.m. 

Other  Matters 

1.  The  institution  of  this  pro- 
gram at  St.  Margaret  implies  no 
change  in  policy  toward  alcoholic 
patients  in  the  emergency  room. 
Such  patients  as  require  hospitaliza- 
tion will  continue  to  be  hospitalized 
as  in  the  past  and,  if  the  attending 
physician  recommends,  will  partici- 
pate in  the  alcohol  education  pro- 
gram. Alcoholics  who  do  not  need 
hospitalization  should  not  be  hos- 
pitalized and  may,  if  the  attending 
physician  so  desires,  be  referred  as 
outpatients  to  the  program. 


2.  Staff  members  of  the  North- 
west Indiana  Alcoholism  Clinic  will 
be  the  only  recognized  body  assist- 
ing in  the  program.  Only  staff  mem- 
bers approved  by  the  Director  of 
Social  Services  at  St.  Margaret  Hos- 
pital will  be  accepted  in  this  co- 
operative program.  All  cooperative 
staff  must  adhere  to  the  rules,  regu- 
lations and  philosophy  of  St.  Mar- 
garet Hospital.  No  medical  opinion 
is  to  be  expressed  by  the  staff  unless 
directed  by  the  sponsoring  physician 
or  patient’s  private  physician. 

3.  The  staff  of  the  Northwest 
Indiana  Alcoholism  Clinic  will  be 
furnished,  at  no  cost,  classroom 
space  for  development  of  the  Al- 
coholic Program.  No  office  space 
wiU  be  allotted  to  the  staff  and  no 
fee  will  be  paid  them  for  their  ser- 
vice by  the  St.  Margaret  Hospital 
of  Hammond. 

4.  The  services  of  the  St.  Mar- 
garet Hospital  Alcoholic  Program 
will  be  at  no  financial  cost  to  the 
patients. 

5.  The  St.  Margaret  Hospital 

Alcohol  Education  Program  will 
have  a Medical  Advisor.  The  Med- 
ical Advisor  will  be  available  to  the 
staff  for  consultation  concerning 
medical  material  which  will  be  pre- 
sented to  patients  by  staff.  He  will 
be  the  resource  person  who  will  be 
called  upon  to  field  medical  ques- 
tions dealing  with  physical  reac- 
tions to  alcohol.  He  will  not  pre- 
scribe medication  nor  hospitalize 
individual  patients.  This  will  be  the 
responsibility  of  the  referring  phy- 
sician. He  will  advise  and  consult 
with  the  educational  staff,  not  with 
the  individual  patient.  < 
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Annual  Meeting  Dates  of 


Professional  Medical  and  Allied  Organizations 


AMERICAN  MEDICAL 

NORTHERN  INDIANA 

PSYCHIATRIC  SOCIETY 

INDIANA  STATE  MEDICAL 

ASSOCIATION  ANNUAL 

Date  Fourth  Wednesday  of  every 

ASSOCIATION  CONVENTION 

CONVENTION 

month,  September  through  June 

Date  October  6-11,  1973 

Date  Dec.  1-5,  1973 

Place  Indianapolis  Convention- 

Place  Anaheim,  Calif. 

Place  For  location  and  program,  inquire 
Jon  Leipold,  M.D., 

Exposition  Center 

South  Bend  46622 


INDIANA  ACADEMY  OF 
FAMILY  PHYSICIANS 
Date  April  2-4,  1974 
Place  Stouffer’s  Indianapolis  Inn 


INDIANA  STATE  NURSES  ASS’N 
Date  October  11-13,  1973 
Place  French  Lick 


INDIANA  THORACIC  SOCIETY 

Date  May  7-8,  1974 
Place  Indianapolis 


INDIANA  PSYCHIATRIC  SOCIETY 
Date  Second  Wednesday  of  September, 
November,  January,  February, 
March  and  April 

Place  For  time  and  place,  inquire  Wes- 
ley A.  Kissel,  M.D.,  1815  N. 
Capitol  Ave.,  Indianapolis  46202 


INDIANA  CHAPTER,  AMERICAN 
ACADEMY  OF  PEDIATRICS 
Date  Sept.  26-27,  1973 
Place  Ramada  Inn,  Nashville 


INTERNATIONAL  COLLEGE  OF 

SURGEONS 

Date  December  1,  1973 

Place  Indianapolis 


INDIANA  STATE  PODIATRY  ASS’N 
Date  Oct.  11-14,  1973 
Place  Ramada  Inn,  Nashville 


INDIANA  SOCIETY  OF  INTERNAL 
MEDICINE  AND  AMERICAN 
COLLEGE  OF  PHYSICIANS 
Date  October  10,  1973 
Place  Indianapolis  Convention-Exposi- 
tion Center 


INDIANA  ASSOCIATION  OF 
PATHOLOGISTS 
Date  December  1,  1973 
Place  Indianapolis 


INDIANA  LUNG  ASSOCIATION 

Date  May  7-8,  1974 
Place  Indianapolis 


INDIANA  PHILIPPINE 
MEDICAL  ASS’N 

Date  August  12,  1973  , 

Place  Portage-For  location  and  program  i 
inquire  Anthony  Recinto,  M.D.,  | 
807  Chadbourne  Drive,  Indian-  j 
apolis  46224 
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Top  Banana  Role 
for  Hospitals? 

The  American  Hospital  Associa- 
tion not  only  thinks  there  should  be 
a “restructured  system  for  the  de- 
livery of  comprehensive  health  serv- 
ices” but  seems  to  feel  that  hospitals 
should  have  the  top  role  in  bringing 
it  to  pass  and  in  running  it.  Witness, 
in  evidence,  the  following  press  re- 
lease of  the  A.H.A.: 


Hospitals  Told  by  AHA  Board  They 
Must  Provide  Leadership  in 

Restructuring  of  Health  Delivery 
System 

CHICAGO  — The  Board  of 
Trustees  of  the  American  Hospital 
Association  has  called  on  the  na- 
tion’s 7,000  hospitals  to  take  im- 
mediate action  and  leadership  in 
order  to  make  the  necessary  im- 
provements in  the  present  health 
care  delivery  system  of  the  United 
States. 

A “Statement  on  Hospital  Re- 
sponsibility for  Leadership  and  In- 
volvement in  New  Health  Delivery 
Systems,”  which  was  approved  at 
the  last  regular  meeting  of  the  25- 
member  Board,  also  states,  “To 
accomplish  the  principle  that  health 


care  is  a right,  the  Association  has 
called  for  the  development  of  a re- 
structured system  for  the  delivery  of 
comprehensive  health  services.  The 
implementation  of  the  necessary  im- 
provements in  the  system  requires 
immediate  action  and  leadership  by 
hospitals.” 

The  document  goes  on  to  say 
that  “The  hospital,  working  with 
other  health  care  providers,  plan- 
ning agencies  and  the  community  to 
develop  a more  organized  system, 
must  be  the  catalyst  in  assisting  the 
community  to  determine  its  health 
care  needs;  bring  together  providers, 
planning  agencies  and  community 
groups  to  determine  how  best  to 
meet  those  health  needs,  and  effec- 
ting proper  improvements  in  the 
most  expedient  manner.” 

The  AHA  Board,  in  its  statement, 
says  that  even  though  there  have 
been  significant  advances  in  medical 
science  and  provision  of  health 
services,  many  major  problems  still 
persist.  The  Association  cites  in 
particular  the  maldistribution  of 
facilities  and  services,  deficiencies 
in  the  accessibility  to  services,  frag- 
mentation and  duplication  and  ris- 
ing costs. 

Because  of  these  problems,  and 
others,  hospitals  must  reassert  their 
primary  role  in  meeting  the  health 
care  needs  of  the  community,  the 


Board  states. 

According  to  the  Board  document 
any  changes  in  the  health  care  de- 
livery system  must:  “.  . . assure  the 
availability  and  accessibility  of 
quality  care  services  in  the  most  ef- 
fective and  economical  manner; 
promote  and  build  upon  those  ele- 
ments of  the  present  system  that 
have  proven  to  be  effective,  and  in- 
clude participation  by  providers 
and  affected  consumers  in  the  plan- 
ning, development  and  implementa- 
tion of  these  changes.” 

It’s  a wry  commentary  on  the 
intellectual  visibility  of  the  news  re- 
lease that  it  doesn’t  even  mention 
doctors,  although  one  presumes  that 
hospitals  will  deign  to  include  us 
with  the  “other  health  care  pro- 
viders” they  will  “bring  together.” 
The  American  Hospital  Association 
would  be  better  advised  to  get  off 
its  high  horse  of  thinking  that  hos- 
pitals are  the  pivot  around  which 
everything  concerned  with  medical 
care  should  turn.  It  would  be  hard 
to  conceive  of  anything  more 
disastrous  to  the  cause  of  good, 
comprehensive  health  care  delivery 
at  reasonable  cost. 

Perhaps,  if  the  A.H.A.  kept  cer- 
tain realities  in  mind  its  advice  to 
its  member  hospitals  would  be  more 
sensible.  For  example,  to  call  on 
hospitals  to  “reassert  their  primary 
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role  in  meeting  the  health  care  needs 
of  the  Community”  is  pretty  close 
to  fantasy.  Doctors  have  always  had 
and  should  continue  to  have  the 
primary  role — in  their  offices  and 
in  their  other  workshops — the  hos- 
pitals. Another  reality  that  the  hos- 
pitals should  face  is  that  the  concept 
that  a “restructured  system”  of 
health  care  delivery  is  needed  is 
figmentary.  Improvements — yes;  re- 
structuring?— Who  says  so?  And  on 
what  evidence? 

And  since  when  are  hospitals  of 
all  possible  agencies  peculiarly 
qualified  to  dispose  of  such  matters 
as  “maldistribution  of  facilities  and 
services,  fragmentation  and  duplica- 
tion and  rising  costs”?  The  experi- 
ence of  hospitals  in  such  matters  is 
either  non-existent  or  lamentable  to 
say  the  least. 

We’ll  go  along  with  A.H.A.  when 
it  proposes  to  “promote  and  build 
upon  those  elements  of  the  present 
system  that  have  proven  to  be  ef- 
fective.” We  can  also  agree  that  pro- 
viders and  affected  consumers 
should  participate  in  the  planning, 
development  and  implementation  of 
any  changes  that  may  be  needed. 
But  let’s  not  forget  what  the  ball 
game  is  all  about  in  the  last  analysis 
— health  care  for  individual  patients 
delivered  by  doctors.  If  the  A.H.A. 
keeps  this  overriding  reality  in 
mind,  it  will  have  the  salutary  effect 
of  dissipating  any  burgeoning  ambi- 
tions for  systemized  hospital  control 
of  medical  care  delivery.  The  result 
could  be  a “restructured”  and  con- 
structive A.H.A.  attitude  and  role, 
which  would  then,  hopefully,  rub  off 
on  its  member  hospitals. — Alfred  P. 
Ingegno,  M.D.,  editor,  Bulletin. 
Medical  Society  of  the  County  of 
Kings,  Brooklyn,  N.Y.,  April  1973. 
Reprinted  with  permission. 

Take  Two  Chicken  Soups 
and  Call  Me  in  the  Morning 

Back  in  1943  when  I was  in  the 
third  grade  at  P.S.  95  in  Brooklyn, 


I had  a history  teacher  called  Miss 
O’Connor  who,  although  she  was  70 
years  old,  was  one  of  the  toughest, 
meanest  old  bastards  that  ever  lived. 
Miss  O’Connor’s  method  of  teaching 
me  was  to  rap  my  head  against  the 
blackboard  daily.  Miss  O’Connor 
may  have  been  tough  but  she  was 
also  one  heck  of  a history  and  civics 
teacher. 

And  I thought  about  her  the  other 
day  when  I read  Senator  Gaylord 
Nelson’s  most  recent  headline-grab- 
bing statement.  It  seems  that  the 
Senator  is  investigating  the  cold  and 
cough  medicine  business.  I shouldn’t 
say  he  is  investigating  because,  if 
Miss  O’Connor  taught  me  correctly, 
when  a United  States  Senator  investi- 
gates, he  first  gathers  all  his  facts 
from  all  sides  and  then,  after  careful 
deliberation,  his  committee  reaches 
a decision  and  issues  a report.  Now 
I’m  sure  that  if  Miss  O’Connor  were 
around  today  she  would  take  Sena- 
tor Gaylord  Nelson’s  head  and  bang 
it  against  the  first  available  black- 
board. 

Because  Senator  Nelson  appar- 
ently is  going  about  his  investiga- 
tions ass  backwards.  He  first  issues 
a statement  and  then  he  gets  around 
to  investigating  to  see  whether  or 
not  his  statement  is  correct. 

He  recently  opened  up  his  “im- 
partial” hearings  by  saying  that  the 
promotion  of  over-the-counter  drugs 
is  “nothing  short  of  scandalous.”  He 
also  said  that  “these  products  are,  at 
best,  mostly  useless,  while  many  are 
harmful  and  even  dangerous.”  He 
also  said  that  “most  drug  compa- 
nies’ promotion  and  advertising  of 
these  products  is  simply  a generous 
mixture  of  false  claims  and  outright 
nonsense.”  After  making  his  open- 
ing statement.  Senator  Nelson  start- 
ed his  “fair”  and  “impartial”  hear- 
ing. This  is  the  equivalent  of  a judge 
at  a murder  trial  issuing  a pre-trial 
statement  to  the  jury  to  the  effect 
that  the  accused  is  a murderous,  as- 
sassin-type skunk  and  then  proceed- 
ing with  a “fair  trial.” 


One  of  the  first  people  Gaylord 
Nelson  called  to  testify  is  a man  who 
I think  qualifies  as  the  doctor  of  the 
year.  His  name  is  Dr.  Sol  Katz.  Dr. 
Katz  stated  that  of  all  the  medicines 
available  in  this  world  the  best  treat- 
ment he  knew  for  a cold  is  soup. 
Hot  soup.  What  we  have  here  in  Dr. 
Katz  is  not  your  usual  “take  two 
aspirins  and  call  me  in  the  morning” 
type  doctor.  No,  sir.  What  we  have 
here  is  the  most  unique  doctor  that 
ever  lived.  Can  you  imagine  going 
to  see  Dr.  Katz  with  your  head 
throbbing  and  your  nose  stuffed, 
with  your  mouth  coughing  and  tast- 
ing foul  and  good  old  Dr.  Katz,  after 
giving  you  a complete  examination, 
looks  up  and  says,  “You’ve  got  a 
terrible  cold  there.” 

You,  the  patient  who  can  hardly 
breathe,  reply,  “I  know  I god  a 
code.  Dr.  Kad,  but  whad  cad  I take 
for  id?”  “Split  pea  soup,”  replies  the 
doctor.  “Splid  pea  soup?”  you  reply 
in  astonishment.  “Yes,  Campbell’s 
has  a sale  on  splid  pea  soup,  er,  er, 
I mean  split  pea  soup.  That’s  my 
prescription.  And,  since  the  soup 
only  costs  350  and  since  the  advice 
I gave  you  you  could’ve  gotten  from 
your  Jewish  or  Italian  grandmother, 
suppose  you  give  me  $1.25  and 
we’ll  call  it  even.” 

Of  course,  our  nation’s  doctors, 
young  and  old,  will  soon  adopt  Dr. 
Katz  as  their  hero.  And  patient  after 
patient  will  try  to  cure  their  illnesses 
with  soup.  And  soon  there  will  arise 
great  controversies  in  the  medical 
profession  as  to  what  soup  is  more 
effective.  And  some  doctors  will 
back  split  pea  soup  and  another 
group  of  doctors  will  say  chicken 
gumbo. 

Then,  of  course,  there  will  be 
those  radical  young  doctors  who  will 
say  forget  hot  soup,  try  cold  soup. 
And  they  will  prescribe  vichyssoise. 
And  the  Latin-American  doctors 
will  try  to  cure  cancer  with  gazpa- 
cho.  And  then  one  day  all  the  drug 
companies  will  be  dead  and  out  of 
business.  And  in  Camden,  N.J.,  the 
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Campbell  Soup  plant  will  have  be- 
come more  important  to  medicine 
than  the  Mayo  Clinic.  And  on  that 
day,  sometime  in  1990,  good  old 
Senator  Gaylord  Nelson,  now  about 
75  years  old,  will  look  around  for 
another  group  of  people  to  perse- 
cute and  some  more  headlines  to 
grab.  And  he’ll  settle  on  the  soup 
people  and  make  headlines  and 
some  hack  doctor  will  stand  up  and 
say  that  soup  is  overrated  as  a cure 
and  if  you  have  a cold  and  are  feel- 
ing sick  and  miserable,  he  recom- 
mends a cure  which  consists  of  a 
bowl  of  cough  drops.  And  the  whole 
mess  will  start  over  again. 

And  so  to  Dr.  Katz  and  to  Sena- 
tor Gaylord  Nelson  I address  this 
column  with  an  old  Jewish/Italian 
curse — “May  you  both  have  a thou- 
sand colds  and  just  one  can  of 
Campbell’s  Chicken  Soup  between 
you.” — Jerry  Delia  Femina,  Madi- 
son Avenue,  February  1973.  Re- 
printed with  permission. 

Editorial  Notes... 

The  Veterans  Administration  is 
hiring  former  addicts  for  work  in  its 
hospitals.  Most  employers  will  not 
hire  former  addicts  unless  they  have 
good  references  and  work  records. 
Most  former  addicts,  naturally,  do 
not  have  these  qualifications.  At 
least  not  until  the  VA  adopted  the 
policy  of  hiring  selected  good  risks. 
The  VA  Hospitals  are  involved  in 
rehabilitating  many  addicts  and  are 
able  to  predict  when  an  addict  is  far 
enough  along  to  be  hired  for  hos- 
pital work. 


Internships  have  been  traditional 


ly  accomplished  by  pharmacy  stu- 
dents by  service  in  retail  or  hospital 
pharmacies.  The  pharmaceutical  in- 
dustry has  established  an  alterna- 
tive. Various  pharmaceutical  manu- 
facturers are  establishing  education- 
al programs  for  students  with  em- 
phasis on  training  opportunities  as 
contrasted  to  the  type  of  experience 
acquired  in  a temporary  summer  job 
with  the  industry.  The  internships 
will  be  concerned  with  many  phases 
of  industrial  work  such  as  produc- 
tion, quality  control,  research,  mar- 
keting, medical  department  affairs 
and  health  economics. 


The  National  Society  for  Medical 
Research  reports  that  investigators 
in  San  Antonio  have  found  that  re- 
moval of  the  pineal  gland  in  rats 
also  removes  any  desire  of  the  ani- 
mal for  alcohol  ingestion.  More 
work  is  scheduled  to  determine  the 
mechanism. 


Research  at  the  University  of 
California  at  Davis  shows  that  amni- 
otic  membrane,  which  is  obtained 
from  unborn  lambs,  may  be  used  to 
great  advantage  as  temporary  dress- 
ing for  surface  wounds  and  burns. 
The  material  remains  alive  up  to 
eight  days,  tends  to  prevent  infec- 
tion, relieves  pain  and  allows  heal- 
ing to  take  place.  The  National  So- 
ciety of  Medical  Research  thinks 
that  the  membrane  may  become  an 
item  of  conventional  use  if  research 
findings  continue  to  indicate  these 
advantages. 


Dr.  Phillip  Walker  of  Vander- 
bilt criticizes  the  Social  Security  dis- 
ability payment  system  by  noting 


that  the  system  “financially  punishes 
the  man  who  attempts  to  work  de- 
spite his  disability.”  Dr.  Walker  ad- 
vocates that  partial  Social  Security 
or  other  public  support  be  provided 
to  the  patient  who  can  work  part 
time. 


Accidents  in  and  about  the  home 
took  27,500  lives  in  the  U.S.  last 
year,  about  2000  less  than  in  1966. 

Even  though  the  home  accident  rate 
has  decreased  steadily  for  the  past 
five  years,  it  is  still  too  high  and 
largely  preventable.  Fatalities  are 
considerably  more  frequent  among 
males,  despite  the  shorter  time  the 
male  members  of  the  household  are 
actually  at  home.  Falls,  fires,  and 
poisoning  are  the  three  most  fre- 
quent causes. 


It  is  reported  that  a high  school 
in  Massachusetts,  with  the  best  of 
intentions,  showed  a documentary 
film  about  drug  abuse,  complete 
with  details.  The  students  were  im- 
pressed. They  asked  for  and  got  a 
reshowing.  This  was  followed  by  an 
increase  in  mainlining.  The  incident 
has  caused  the  “experts”  in  the  drug 
field  to  change  tactics. 


Psychiatric  and  drug  dependence 
patients  are  working  for  business 
firms  as  paid  employees,  bnt  do 
their  work  in  the  workshop  of  the 
Palo  Alto  VA  Hospital.  Patients 
also  operate  four  nearby  service  sta- 
tions. The  work  is  primarily  thera- 
py, but  adds  skills  to  help  veterans 
get  jobs  after  release.  The  work  is 
paid  for  by  the  cooperating  business 
firms. 


About  Our  Cover 

The  Journal  is  honored  to  present  a reproduction  of  an  original  painting  by  Wei- 
Ping  Loh,  M.D.,  Gary  pathologist,  whose  “Peace”  painting  was  featured  on  our 
July  1972  cover. 

The  painting  commemorates  The  Year  of  the  Ox,  which  this  is  on  the  Chinese 
calendar. 
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ISMA  Launching 
Accreditation  Plan 


OLLOWING  is  the  text  of  a let- 
ter sent  to  all  hospitals,  and 
other  institutions  and  organizations 
in  Indiana  currently  engaged  in  con- 
tinuing medical  education  for  physi- 
cians. 

The  ISMA  Accreditation  Com- 
mittee is  publishing  the  letter  in  the 
Journal  for  the  information  of  the 
ISMA  membership. 

“The  Council  on  Medical  Educa- 
tion of  the  American  Medical  As- 
sociation has  provisionally  approved 
the  Indiana  State  Medical  Associ- 
ation’s continuing  education  accredi- 
tation plans  for  one  year.  As  they 
and  we  gain  more  experience,  full 
accreditation  can  be  expected  if  we 
implement  our  present  plans.  Essen- 
tially the  program  that  has  been  de- 
veloped stems  from  the  ISMA’s  ac- 
tion in  1971  directing  that  we  de- 
velop an  accrediting  program  for 
continuing  medical  education.  This 
program  is  in  conjunction  with  the 
AMA,  their  Physician  Recognition 
Award  program,  and  all  interested 
professional  and  educational  organi- 
zations within  the  state.  The  pri- 
mary role  is  in  direct  patient-care 
educational  programs. 

“To  insure  that  activities  will  pro- 


vide meaningful  educational  experi- 
ences to  the  physician,  the  Com- 
mission on  Medical  Education  and 
Licensure  has  set  up  minimal  stand- 
ards for  institutions  and  organiza- 
tions desirous  of  such  accreditation. 
The  Commission  has  adopted  totally 
the  American  Medical  Association’s 
“Essentials  of  Approved  Programs 
in  Continuing  Medical  Education” 
Evaluation  of  the  effectiveness  of 
continuing  medical  education  should 
be  an  integral  part  of  every  pro- 
gram. 

“Doctors  attending  these  accred- 
ited programs  may  qualify  for  the 
AMA  Physician’s  Recognition 
Award  as  well  as  the  recently  ap- 
proved Indiana  Award  for  Continu- 
ing Medical  Education  and  awards 
offered  by  other  organizations  re- 
quiring continuing  medical  educa- 
tion. Qualified  institutions  or  pro- 
grams will  be  granted  an  accredita- 
tion certificate  from  the  Indiana 
State  Medical  Association.  A mini- 
mum of  150  hours  for  three  years  of 
continuing  medical  education  is  re- 
quired. 

“If  your  organization  feels  that  it 
wishes  to  become  an  accredited 
teaching  source,  please  let  the  ISMA 


know.  The  process  of  accreditation 
will  consist  of  a detailed  question- 
naire which  will  serve  as  an  inven- 
tory of  your  resources.  When  this  is 
completed  and  received,  a site  visit 
team  will  meet  and  discuss  in  detail 
your  plans.  The  ISMA  will  then  be 
in  position  to  give  their  accredita- 
tion. There  will  be  annual  reviews 
of  the  various  programs.  An  appro- 
priate charge  will  be  made  by  the 
ISMA  commensurate  with  the 
amount  of  work  involved  in  the  sur- 
vey. 

“Programs  would  include  courses, 
activities,  lectures,  rounds  and  any 
component  of  a continuing  medical 
education  plan  in  an  institution  or 
organization  or  in  a combined  spon- 
sorship by  any  of  these  groups. 
Please  note  that  the  survey  team  of 
the  Indiana  State  Medical  Associ- 
ation is  primarily  concerned  with 
continuing  education  of  the  medical 
staff  and  with  physicians  of  the 
community  and  not  with  house  staff 
education,  fellowships,  or  student 
training  programs. 

Sincerely, 

Eugene  M.  Gillum,  M.D. 

Chairman 

ISMA  Accreditation  Committee” 


INDIANA  MEDICAL 

BUREA U 

3266  N.  Meridian  St. 

Indianapolis,  Indiana  46208 

925-9008 

A Licensed  Employment  Agency 
Specializing  in  Medical  Personnel 

Our  21st  Year  Of  Service 
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Physician-Need  in  Indiana: 
A Survey  and  Its  Results 

JOHN  C.  JOHNSON,  B.A, 

Indianapolis 


NDIANA  needs  more  physi- 
cians. This  fact  has  generated 
much  action: 

1.  Indiana  licensing  laws  have 
been  eased  with  regard  to  re- 
ciprocity to  attract  licensed 
out-of-state  physicians  to  In- 
diana.^ 

2.  Indiana  has  legislation  to  “re- 
tain and  attract  more  physi- 
cians” to  the  state.^ 

3.  Medical  school  enrollment  in 
the  state  has  increased  23%  in 
the  last  five  years  and  54%  in 
the  last  22  years.  (Note:  Pres- 
ently there  are  290  freshman 
matriculants  and  a total  of 
1,042  medical  students  en- 
rolled. The  national  average 
enrollment  of  medical  schools 
is  416.)5 

4.  Of  the  present  290  freshman 
medical  students,  31.4%  are 
now  studying  in  seven  cities 
other  than  Indianapolis 
(Bloomington,  Evansville, 
Gary,  Lafayette,  Muncie, 
South  Bend,  and  Terre 
Haute).® 

5.  Senior  medical  students  have 
the  opportunity  to  study  else- 
where with  94%  of  the  present 


Abstracted  from  a report  by  John  C. 
Johnson.  A copy  of  the  full  report,  in- 
cluding a copy  of  Table  I,  may  be  ob- 
tained from  The  Journal  on  request. 
Table  I is  a tabulation  of  the  question- 
naire returns  by  counties  and  cities. 

Mr.  Johnson  is  a fourth  year  medical 
student  at  the  Indiana  University  School 
of  Medicine,  Indianapolis. 


senior  class  participating  in 
these  off-campus  electives. 
Over  50%  of  the  present 
senior  class  is  in  off-campus, 
Indiana-based  senior  elective 
programs  involving  56  com- 
munity hospitals  and  more 
than  140  physicians.® 

6.  Internships  and  residencies  in 
Indiana  have  increased  55% 
since  1967.  (In  1967  there 
were  117  interns  and  311  resi- 
dents in  Indiana  located  in 
only  two  cities.  These  figures 
have  increased  to  160  interns 
and  504  residents  in  six  cities 
for  1972  with  even  further  in- 
creases expected  for  1973. 
(Note:  Only  8%  of  these  post- 
graduate experiences  were 
filled  by  foreign  medical  grad- 
uates in  Indiana  in  1972.  Na- 
tionally this  figure  is  33%.)® 

7.  Continuing  education  courses 
have  been  increased  substan- 
tially.® 

8.  The  General  Assembly  funded 
the  Indiana  Statewide  Medical 
Education  System  in  April 
1971  to  increase  the  number 
of  physicians  and  the  quality 
of  medical  care  in  Indiana.® 

9.  And,  perhaps  most  important- 
ly, the  retention  of  Indiana 
medical  students  for  intern- 
ships and  residencies  has  in- 
creased from  44%  in  1963  to 
55%  in  1972.® 

But  the  fact  remains,  Indiana 
needs  more  physicians. 

In  1970  Indiana  nationally  was 


tied  for  fortieth  place  based  on  its 
physician-to-population  ratio  with 
103  physicians  per  100,000  popula- 
tion while  the  national  mean  was 
146  per  100,000.®  For  1971  this 
figure  for  Indiana  was  103.2  per 
100,000  with  a projection  of  ap- 
proximately 105  per  100,000  for 
1972,  placing  the  state  approxi- 
mately thirty-fourth  nationally.  Al- 
though this  is  a 6.4%  increase  for 
the  last  12  years,  it  still  ranks  In- 
diana far  below  the  national  mean. 

Nationally  as  well  as  in  Indiana 
the  physician  shortage  is  greatest  in 
the  area  of  Family  Practitioners.® 
If  one  looks  at  the  national  physi- 
cian-need, the  great  majority  of  this 
need  is  in  the  area  of  Primary  Care 
Physicians  (Family  Practitioners, 
Internists  and  Pediatricians).  This, 
too,  is  the  case  for  Indiana.® 

The  Problem 

The  problem  appears  to  be  three- 
fold: 

a.  Indiana  does  not  have  enough 
physicians. 

b.  Indiana  does  not  have  the 
proper  geographic  distribution 
of  physicians. 

c.  Indiana  does  not  have  the 
right  type  of  physicians  (by 
specialty  orientation). 

The  first  segment  of  Indiana’s 
physician-need  problem  is  being 
solved.  Since  1907  Indiana  Uni- 
versity School  of  Medicine  has 
graduated  7,063  physicians.®  By 
1982  an  additional  3,161  physicians 
will  graduate,  of  which  1,021  would 
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FIGURE  1 

Indiana  Regions  and  Counties  (as  utilized  in 
Table  1 ) . 


not  be  available  if  it  were  not  for  the 
Indiana  System  for  Statewide  Medi- 
cal Education.^  In  the  spring  of 
1977  Indiana  University  will  gradu- 
ate at  least  290  physicians,  an  in- 
crease of  23%  over  1973,  as  com- 
pared to  a projected  state  popula- 
tion increase  of  4%  for  the  same 
period.® 

The  second  segment  of  Indiana’s 
physician-need  problem  is  geo- 
graphic in  nature.  In  the  1974  grad- 
uating class  at  Indiana  University 
over  30%  of  the  249  students  in  the 
class  are  actively  considering  a fu- 
ture in  Family  Practice.  More  than 
half  these  students  are  presently 
convinced  that  they  will  remain  in 
the  state  of  Indiana.  However,  one 
question  which  frequently  arises 
among  groups  of  students  is  where 
to  practice. 

The  third  segment  of  Indiana’s 
physician-need  problem  is  more 
complicated  and  can  be  divided  in- 
to at  least  two  subsegments: 

a.  Indiana  medical  graduates  do 
not  know  what  Indiana  as  a 
whole  and  what  communities 
individually  need  in  the  way  of 
medical  specialists. 

b.  Indiana  medical  graduates,  as 
do  all  physicians,  choose  their 
area  of  specialization  based  on 
personal  preference. 


With  the  number  of  physicians 
needed  being  provided,  it  appears 
that  communication  is  one  of  the 
biggest  problems  affecting  Indiana’s 
physician-need. 

A Plan 

In  the  winter  of  1972  a plan  was 
put  into  effect  to  pinpoint  the  areas 
of  physician-need  in  Indiana  and  to 
establish  the  needed  communica- 
tion. A letter  was  drafted  pointing 
out  the  fact  that  most  medical  grad- 
uates do  not  know  where  to  prac- 
tice. 

Accompanying  this  letter  was  a 
form  requesting  a brief  community 
profile  (population,  area  character- 
istics, income  level,  income  source), 
a brief  medical  profile  (type  of 
medical  facilities  available,  number 
of  practicing  physicians),  the  num- 
ber of  physicians  needed  to  meet 
the  area’s  estimated  needs,  and  the 
type  of  physicians  needed.  In  addi- 
tion, the  individual  returning  the 
form  or  someone  in  the  community 
was  requested  to  serve  as  a source 
of  further  information  for  students, 
interns,  residents  or  practicing  phy- 
sicians. This  letter  and  accompa- 
nying form  were  mailed  to  4,304 
physicians  in  the  state  of  Indiana, 
214  service  clubs  (primarily  the 
Chambers  of  Commerce),  and  five 
towns  known  to  have  a specific 
need. 


Results 

There  has  been  a 13%  (545  let- 
ters) return  representing  91.3%  of 
Indiana’s  counties.  The  results  are 
summarized  in  Table  II. 

In  a broad  sense  this  survey  has 
confirmed  what  was  already  known: 
Indiana  needs  more  physicians.  In 
fact,  Indiana  needs  at  least  756 
physicians,  57.4%  of  which  are  de- 
sired as  Family  Practitioners.  And 
73.3%  of  Indiana’s  physician-need 
is  in  the  area  of  primary  care.  We 
now  not  only  know  how  many  and 
what  type  of  physicians  the  state  of 
Indiana  needs;  more  importantly, 


we  know  where  these  physicians  are 
needed. 

Discussion 

Although  the  return  is  only  13%, 
this  represents  91.3%  of  the  state’s 
counties  with  a good  geographical 
distribution  of  cities  within  these 
counties  and  within  the  state  as  a 
whole.  Based  on  the  information 
tabulated  in  Table  II,  this  survey 
can  be  considered  to  have  fulfilled 
its  design.  This  survey  measures 
what  each  town — utilizing  the 
opinion  of  its  local  physicians 
(primarily)  and  service  clubs — feels 
it  needs  in  the  way  of  additional 
medical  services  as  administered  by 
physicians. 

Unfortunately,  this  survey  is 
biased  in  that  the  majority  of  the 
mailings  and  the  majority  of  the  re- 
turns involved  physicians.  Perhaps 
in  the  future,  after  some  degree  of 
education  as  to  health  care  prac- 
tices and  community  awareness,  the 
lay  (non-medical)  public  may  be 
surveyed  as  to  the  medical  needs 
for  their  communities. 

The  reason  for  the  8.7%  failure 
in  county  returns  is  not  known.  One 
could  speculate  that  these  counties 
could  see  no  reason  to  respond  since 
they  all  had  populations  less  than 
17,200;  however,  15  (71.4%)  of 
the  21  counties  in  Indiana  with  pop- 
ulations less  than  17,200  did  re- 
spond. Perhaps  they  did  not  respond 
because  they  do  not  have  a hospital; 
but  11  (69%)  of  the  16  counties 
without  a hospital  did  respond.  And 
they  all  have  physicians  (at  least 
one)  who  should  have  received  a 
letter.  The  reasons  for  the  87%  fail- 
ure in  individual  returns  will  surely 
prove  to  be  multiple  and  will  not 
be  discussed. 

Although  the  number  of  re- 
sponses varied  from  one  to  twenty 
per  town,  the  average  was  three  per 
town  and  the  correlation  among  re- 
turns for  a given  town  was  remark- 
able in  light  of  no  apparent  col- 
laboration in  completion  of  the 
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Table  II.  Summary  of  Indiana’s  Physician-Need 


Region  No. 

ret 

mds 

FP 

IM 

PED 

GS 

OB 

ORT 

OP 

OT 

oth“'' 

1 

65 

137 

83 

1 1 

9 

6 

2 

2 

4 

6 

14 

II 

52 

72 

33 

7 

6 

5 

4 

5 

4 

1 

6 

III 

73 

87 

50 

8 

6 

3 

4 

1 

3 

0 

12 

IV 

30 

44 

24 

6 

3 

0 

0 

3 

1 

2 

5 

V 

36 

40 

23 

3 

3 

3 

1 

2 

1 

2 

2 

VI 

53 

66 

36 

4 

6 

4 

4 

4 

3 

4 

1 

VII 

30 

36 

20 

2 

2 

4 

1 

1 

2 

0 

4 

VIII 

57 

74 

50 

4 

6 

4 

2 

1 

0 

3 

4 

IX 

22 

25 

12 

2 

1 

1 

1 

0 

1 

1 

6 

X 

20 

27 

12 

2 

4 

1 

3 

2 

0 

0 

3 

XI 

22 

26 

1 1 

3 

2 

2 

1 

2 

0 

1 

4 

XII 

12 

14 

1 1 

1 

1 

1 

0 

0 

0 

0 

0 

XIII 

50 

81 

48 

1 1 

4 

3 

3 

2 

1 

1 

8 

XIV 

25 

29 

21 

2 

2 

1 

1 

2 

0 

0 

0 

Totals  = 

545 

756 

434 

66 

55 

38 

27 

27 

20 

21 

69 

“Explanation  of  abbreviations: 

ret:  The  number  of  completed  and  returned  Physician-Need  Forms  per  areas  designated. 

mds:  The  number  of  physicians  calculated  to  be  needed  per  area  designated  based  on  the  need  of  that  area  as 
shown  on  the  returned  Physician-Need  Forms. 

A breakdown  of  the  physicians  needed  (see  “mds,”  above)  into  the  following  specialty  groupings:  FP  (Family 
or  General  Practice),  IM  (Internal  Medicine;  does  not  include  the  subspecialties  of  IM),  PED  (Pediatrics),  GS 
(General  Surgery;  does  not  include  the  subspecialties  of  GS),  OB  (Obstetrics  and  Gynecology),  ORT  (Ortho- 
paedics), OP  (Ophthalmology),  OT  (Otorhinolaryngology). 


‘Summary  of  specialties  or  subspecialties  listed 

Allergy  — 1 
Anesthesiology  — 1 
Cardiology  — 3 
Dermatology  — 3 
Hematology  — 2 
Neurology  — 1 1 
Neurosurgery  — 5 
Pathology  — 3 


as  “oth”: 

Plastic  Surgery  — 1 
Psychiatry  — 1 2 
Radiology  — 4 

Renal  Medicine  (Nephrology)  — 1 
Research  — 3 
Rheumatology  — 1 
Urology  (genitourinary)  — 8 


forms.  Even  when  comparing  the 
physician  and  the  lay  returns  it  is 
apparent  that  communities  are  very 
cognizant  of  their  medical  needs  (or 
at  least  evaluate  their  needs  using 
the  same  criteria,  be  they  valid  or 
not). 

The  Future 

In  addition  to  providing  the  num- 
bers which  comprise  the  tables  in 
this  article,  the  forms  returned  in 
this  survey  have  a more  important 
function;  they  provide  students,  in- 
terns, residents  and  physicians  a ref- 
erence to  use  when  trying  to  decide 
where  to  practice  in  the  state  of 
Indiana.  These  forms  provide  a link 
between  medical  graduates  and  In- 
diana communities.  The  forms  have 


been  photocopied  and  filed  alpha- 
betically by  town  name  and  also  by 
the  type  (specialty  area)  of  phy- 
sician(s)  needed.  In  addition,  bro- 
chures, pamphlets,  photographs, 
statistics  and  information  other  than 
that  contained  on  the  one-page  of- 
ficial physician-need  form  which 
have  been  provided  by  the  towns 
responding  to  this  survey  have  been 
filed  separately  by  town  name.  And, 
these  forms  contain  the  names  of 
individuals  (medical  and  non-medi- 
cal) in  the  towns  responding  who 
may  be  contacted  for  further  in- 
formation. 

These  volumes  of  data  are  avail- 
able for  inspection  by  any  individual 
desiring  more  information  on  In- 


diana’s physician-need.  Through 
this  article  and  “advertising”  on  the 
Indianapolis  and  regional  medical 
center  campuses  and  hospitals 
throughout  the  state,  it  is  hoped 
that  medical  students,  graduates, 
and  other  interested  persons  will  be 
aware  of  these  data  and  will  utilize 
them  in  choosing  where  to  practice 
in  Indiana. 

Based  on  discussions  among  those 
who  participated  in  the  April  7-8, 
1973,  Student  - Faculty  - Physician 
Retreat,  a formal  program  to  help 
communities  become  more  attrac- 
tive to  medical  students  and  medi- 
cal graduates  and  to  help  these  stu- 
dents and  graduates  to  find  Indiana 
communities  in  which  to  practice 
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is  very  likely  to  become  a reality  in 
the  near  future. 

Summary 

The  state  of  Indiana  needs  at 
least  an  additional  756  physicians. 
Of  these  756  physicians,  73.3%  are 
needed  in  the  area  of  primary  care 
medicine. 

Now  for  the  first  time  it  is  known 
where  the  people  of  Indiana  feel 
they  need  more  physicians.  This 
small  but  vital  understanding  will 
help  greatly,  for  with  this  under- 
standing and  continued  public  in- 
terest and  public  action,  along  with 
the  many  strategies  already  in  ef- 
fect, the  state  of  Indiana  will  correct 
its  physician-need. 
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ALSO  AVAILABLE  FOR  THE  TREATMENT  OF 

impotence 

due  to  androgenic  deficiency  in  the  American  male. 


Anoroici  f o 

Methyltestosterone  N.R-5  mg. 

Android  1 10 

Methyltestosterone  N.R-10  mg. 

Android  1 25 

Methyltestosterone  N.R  -25  mg. 


DESCRIPTION:  Methyltestosterone  Is  17^-Hydroxy-I7-Melhylandrost-4-en 
3-one. 

ACTIONS:  Methyltestosterone  Is  an  oil  soluble  androgenic  hormone. 

INDICATIONS:  In  the  male:  1.  Eunuchoidism  and  eunuchism.  2.  Mate 
climacteric  symptoms  when  these  are  seconlary  to  androgen  deficiency, 
3.  Impotence  due  to  androgenic  deficiency.  4.  Postpuberal  cryptor- 
chidism with  evidence  of  hypogonadism. 

Cholestatic  hepatitis  with  jaundice  and  altered  liver  function  tests,  such 
as  increased  BSP  retention  and  rises  in  SCOT  levels,  have  been  reported 
after  Methyltestosterone.  These  changes  appear  to  be  related  to 
dosage  of  the  drug.  Therefore,  in  the  presence  of  any  changes  in  liver 
function  tests,  drug  should  be  discontinued. 

PRECAUTIONS:  Prolonged  dosage  of  androgen  may  result  In  sodium  and 
fluid  retention.  This  may  present  a problem,  especially  in  patients 
with  compromised  cardiac  reserve  or  renal  disease.  In  treating  males 
for  symptoms  of  climacteric,  avoid  stimulation  to  the  point  of  increas- 
ing the  nervous,  mental,  and  physical  activities  beyond  the  patient’s 
cardiovascular  capacity. 

CONTRAINDICATIONS:  Contraindicated  in  persons  with  known  or  sus- 
pected carcinoma  of  the  prostate  and  in  carcinoma  of  the  male  breast. 
Contraindicated  in  the  presence  of  severe  liver  damage. 

WARNINGS:  If  priapism  or  other  signs  of  excessive  sexual  stimulation 
develop,  discontinue  therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular  function,  with 
resultant  oligospermia  and  decrease  in  ejaculatory  volume.  Use  caut- 
iously in  young  boys  to  avoid  premature  epiphyseal  closure  or  pre- 
cocious sexual  development.  Hypersensitivity  and  gynecomastia  may 
occur  rarely.  FBI  may  be  decreased  in  patients  taking  androgens. 
Hypercalcemia  may  occur,  particularly  during  therapy  for  metastic 
breast  carcinoma.  If  this  occurs,  the  drug  should  be  discontinued. 

ADVERSE  REACTIONS:  Cholestatic  Jaundice  • Oligospermia  and  de- 
creased ejaculatory  volume.  • Hypercalcemia  particularly  in  patients 
with  metastic  breast  carcinoma.  This  usually  indicates  progression  of 
bone  metastases.  • Sodium  and  water  retention.  • Priapism  • Virill- 
2ation  in  female  patients  • Hypersensitivity  and  gynecomastia. 


DOSAGE  AND  ADMINISTRATION:  Dosage  must  be  stricly  individualized, 
as  patients  vary  widely  in  requirements.  Daily  requirements  are  best 
administered  in  divided  doses.  The  following  chart  is  suggested  as  an 
average  daily  dosage  guide. 

INDICATION 
In  the  male: 

Eunuchoidism  and  eunuchism  TO  to  40  mg. 

Male  climacteric  symptoms  and  impotence 
due  to  androgen  deficiency  TO  to  40  mg. 

Postpuberal  cryptorchism  30  mg. 


HOW  SUPPLIED:  5,  TO,  25  mg.  In  bottles  of  60,  250. 


REFER  TO 


Write  lor  Literature  and  Samples 


THE  BROWN  PHARMACEUTICAL  CO.,  INC. 


2500  West  6th  Street,  Los  Angeles,  California  90057 


660 


JOURNAL  of  the  Indiana  State  Medical  Association  ! 


Bloomington  Physicians 
Offering  Free  Health  Care 


N unusual  medical  care  pro- 
gram for  the  working  poor  in 
Monroe  County  is  now  a reality. 

Ongoing  health  care  will  be  pro- 
vided to  300  families  in  the  Monroe 
County  area  by  local  physicians  and 
other  medical  services  without 
charge,  according  to  Dr.  Harold 
Manifold,  chairman  of  the  Society’s 
committee  which  has  drawn  up  the 
plan  in  a joint  effort  with  the  Mon- 
roe County  Community  Action  Pro- 
gram. 

The  families  involved  are  those 
who  have  income  but  are  the  “in- 
between”  group  where  no  services 
are  available  from  public  or  private 
sources  for  medical  care. 

Handling  the  administration  and 


conduct  of  the  program  is  a Health 
Services  Bureau,  which  will  serve  as 
a research  and  screening  agency  for 
families  who  wish  to  qualify  for  the 
program. 

Basic  to  qualification  are  current 
residence  by  the  family  in  Monroe 
County,  no  other  available  means 
for  continuing  health  care,  more 
than  half  their  net  income  spent  on 
food  and  housing,  receipt  of  a fam- 
ily income  based  on  a scale  of  dol- 
lars and  family  size,  and  not  be  vol- 
untarily poor. 

Physicians  will  treat  and  maintain 
records  on  these  patients  on  the 
same  basis  as  all  other  patients,  with 
referrals,  when  needed,  to  specialists 


who  will  also  provide  free  service. 
All  patients,  under  the  plan,  will  be 
assigned  to  primary  care  physicians. 

Supportive  services  will  be  pro- 
vided by  the  Bloomington  Hospital, 
Southern  Indiana  Radiologic  As- 
sociates, Monroe  County  Pharma- 
ceutical Association  and  the  Indiana 
University  Speech  and  Hearing 
Clinic. 

Volunteer  registered  nurses  on  a 
regular  schedule  will  monitor  fam- 
ily status  and  needs,  check  to  see 
that  the  family  understands  and  fol- 
lows the  physician’s  recommenda- 
tions and  provide  health  education 
and  ancillary  services  recommend- 
ed by  physicians.  ◄! 


S. 
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TEXTBOOK  OF  PATHOPHYSIOLOGY 

W.  D.  Snively,  Jr.,  M.D.,  and  Donna  R.  Beshear,  J.  B. 
Lippincott  Co.,  Philadelphia,  1973;  in  two  parts  comprising 
21  chapters,  410  pages;  $10.75. 

Doctor  Snively  and  his  most  able  collaborator  have  just 
about  succeeded  in  pulling  a rabbit  from  the  hat!  From  the 
outside — and  at  first  scanning — this  looks  like  an  elementary 
textbook  aimed  at  the  lowest  rung  of  the  medical  learning 
ladder.  The  type  is  large;  the  chapters  seem  to  be  brief  to 
the  point  of  mere  summations  of  single  sentences;  the  “Topics 
for  discussion”  appear  to  be  just  the  kind  that  the  students 
would  debate  with  their  instructors — almost  too  pat  for  the 
format! 

And  yet,  as  I began  to  read  seriously  I was  absolutely  de- 
lighted to  find  that  the  substance  of  the  subject  was  being 
offered  with  a maximum  of  clarity,  in  depth,  and  with  the 
irreducible  minimum  of  words!  And  that.  Ladies  and  Gentle- 
men, became  such  an  unalloyed  delight  that  I plowed  through 
the  entire  volume,  skipping  nary  a page!  And  I think  that  I 
was  able  to  glean  bits  of  information,  here  and  there,  that 
were  news  to  me! 

Surely,  the  authors  of  this  unpretentious  text  have  given 
a maximum  of  service  for  the  merest  trifle  of  a price.  Try 
it;  you’ll  like  it,  too! 

ARNOLD  LIEBERMAN,  M.D. 

New  York 

CURRENT  DIAGNOSIS  AND  TREATMENT, 

1973  EDITION 

Marcus  A.  Krupp,  M.D.  and  Milton  J.  Chatten,  M.D.,  Lange 
Medical  Publications,  Los  Altos,  California,  soft  cover;  996 
pages;  price  $12.00. 

With  the  help  of  34  other  authors,  chiefly  colleagues  from 
Stanford  University  School  of  Medicine,  University  of  Cali- 
fornia and  other  schools  of  medicine  of  the  West  Coast, 
Drs.  Krupp  and  Chatten  have  gotten  together  an  extremely 
useful  volume.  Because  the  material  is  condensed,  it  is  neither 
a comprehensive  text  on  pharmacology  or  on  differential 
diagnosis.  However,  for  the  physician  in  active  practice  who 
already  has  a grasp  of  the  fundamentals  of  his  particular 
field,  it  will  prove  a very  practical  and  useful  volume.  The 
disorders  commonly  encountered  in  the  practice  of  Internal 
Medicine  receive  the  most  space  in  the  book,  but  there  are 
chapters  on  diseases  of  the  eye,  the  nose  and  throat  and  the 
genito-urinary  system,  as  well  as  consideration  of  the  diseases 
in  which  genetic,  immunologic  and  neoplastic  aberrations  are 
chiefly  concerned. 

There  has  been  a yearly  edition  of  this  volume  since  1962. 
The  1973  edition  will  be  available  in  the  native  languages 
of  Mexico,  Romania,  Serbia,  Portugal,  Germany,  and  Japan. 


The  material  is  not  presented  in  cookbook  style.  Enough 
information  regarding  the  diseases  being  dealt  with  is  given  so 
that  the  rationale  of  the  remedies  suggested  is  understood. 
When  the  pathologic  physiology  is  complex — such  as  in  im- 
munologic disorders,  sufficient  references  are  given  to  enable 
the  reader  to  pursue  the  subjects  in  more  depth,  if  he  chooses. 
But  the  outlines  of  treatment  of  most  diseases  and  discussion 
of  drugs  and  antibiotics  is  extensive  enough  usually  to  make 
further  reading  unnecessary. 

This  reviewer  was  glad  to  see  a good  discussion  of  possible 
deleterious  side  effects  of  commonly  used  drugs  in  pregnancy. 
Also,  a very  up-to-date  discussion  of  antineoplastic  therapy 
(a  field  changing  rapidly,  year  to  year)  is  given.  Taken 
altogether,  it  is  a book  of  immensely  practical  value,  which 
should  find  a place  in  the  library  of  every  physician  who  is 
treating  patients. 

PAUL  S.  RHOADS,  M.D. 

Richmond 

SUICIDE  PREVENTION  IN  THE  70s 

Resnik,  H.  L.  P.,  and  Hathorne,  B.  C.,  editors,  Rockville, 
Md.,  National  Institute  of  Mental  Health,  1973. 

Suicide  Prevention  in  the  70s  is  an  authoritative  monograph 
on  the  enormously  important  problem  of  suicide  in  present- 
day  United  States.  It  reports  the  results  of  a conference  held 
by  a task  force  of  some  50  leaders  and  students  in  the  fields 
of  suicide  prevention,  self-destructive  behavior,  and  dying  and 
bereavement,  assembled  for  three  days  in  Phoenix,  Arizona, 
January  1970.  In  addition  to  reporting  the  results  of  the 
conference,  the  monograph  makes  use  of  the  assembled  ex- 
perts to  plan  a comprehensive  curriculum  in  suicide  studies. 
The  resulting  curriculum  was  subjected  to  pilot  testing  and 
evaluation  in  1971.  Revised,  it  is  now  available  on  a general 
basis.  Suicide  Prevention  in  the  70s  includes  such  topics  as 
classification  and  nomenclature,  self-destructive  behavior,  train- 
ing in  suicidology,  research  in  suicide,  suicide  and  crisis,  in- 
tervention services,  and  priorities  for  improved  treatment  ap- 
proaches. This  monograph  is  strongly  recommended  for  those 
interested  in  suicide  prevention.  It  is  available  as  DHEW 
Publication  No.  (HSM)  72-9054,  U.S.  Department  of  Health, 
Education,  and  Welfare,  Health  Services  and  Mental  Health 
Administration,  National  Institute  of  Mental  Health,  Rockville, 
Md.  20852. 

W.  D.  SNIVELY,  JR.,  M.D. 

Evansville 

IS  MY  BABY  ALL  RIGHT? 

Virginia  Apgar,  M.D.,  M.P.H.,  and  Joan  Beck,  Trident 
Press,  New  York,  1972;  illustrated  by  Ernest  W.  Beck;  492 
pages,  including  index;  $9.95. 

This  book  is  most  unusual  in  that  it  is  scientific  in  view- 
point and  content,  yet  is  presented  in  a manner  which  should 
be  comprehensible  to  any  high  school  graduate.  Eurthermore, 
there  is  not  the  usual  attempt  to  glamorize  the  subject  or  to 
use  some  of  the  journalistic  tricks  so  often  employed  when 
a newspaper  writer  collaborates  with  a medical  authority. 
Virginia  Apgar  needs  no  introduction  to  physicians,  especially 
obstetricians,  and  Joan  Beck  writes  a syndicated  column  and 
is  on  the  staff  of  the  Chicago  Tribune. 

The  illustrations,  both  pictures  and  diagrams,  are  excellent, 
and  most  of  them  should  be  easily  understood  by  anyone  who 
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is  literate.  For  the  layman,  this  work  should  be  an  eye-opener, 
and  for  the  physician  it  is  an  excellent  review  of  many  things 
he  has  forgotten  in  embryology  and  of  some  of  the  recent 
discoveries  in  genetics. 

Internes  and  residents  should  read  this  book,  especially  those 
in  pediatrics,  obstetrics,  and  gynecology,  as  it  will  reveal  to 
them  the  typical  reactions  of  parents  and  prospective  parents 
to  the  various  situations  and  problems  involved  in  parenthood 
as  affected  by  birth  defects. 

In  addition  to  this,  the  busy  physician  interested  in  coun- 
seling patients  with  “unwanted”  pregnancies  should  find  it 
helpful  to  have  the  woman  read  Chapter  3,  at  least  pages 
48-65.  Facts  are  presented  here  in  a matter-of-fact  way,  and 
in  sufficient  detail  to  give  any  such  woman  the  information 
she  needs  to  comprehend  what  an  abortion  entails  as  far  as 
the  conceptus  is  concerned.  This  she  should  know  and  it 
should  be  imparted  to  her  without  bias,  as  in  this  book. 
Otherwise,  sooner  or  later  she  will  recognize  the  bias,  if  any, 
with  consequent  loss  of  confidence  plus  psychological  damage. 
Read  Chapter  3 yourself,  and  you  will  get  the  point  im- 
mediately. 

The  explanation  of  chromosomes,  genes,  and  the  mecha- 
nisms of  heredity  is  both  clear  and  fascinating.  It  is  presented 
in  such  a way  that  what  we  do  not  know  does  not  detract 
from  what  we  do  know  in  interest  and  application — a first-rate 
accomplishment.  Birth  defects  are  described  under  25  different 
headings  or  classes,  some  with  a single  subject — such  as 
hemophilia  or  diabetes — and  others  with  multiple  facets — such 
as  mental  retardation.  There  is  some  overlapping  of  categories, 
as  for  instance,  the  inborn  errors  in  metabolism  include 
diabetes,  yet  the  latter  is  so  important  it  is  given  a separate 
chapter  and  elaborate  discussion.  The  chapter  on  minimal 
brain  dysfunction  is  one  of  the  best  and  also  one  of  the 
most  important,  because  of  the  frequency  of  this  disorder, 
found  in  7 to  7.5%  of  school  children.  The  proper  separation 
of  this  condition  from  the  emotionally  disturbed  child  benefits 
not  only  the  child,  but  can  relieve  the  parents  greatly  from 
feelings  of  guilt  and  confusion  in  self-assessment  of  their 
conduct  toward  the  child. 

There  are  chapters  on  Rh  disease,  PKU,  and  rubella,  which 
are  excellent,  especially  the  Illustrations  diagramming  Rh  situa- 
tions. A short  chapter  on  syphilis  is  not  only  timely  but,  again, 
presents  facts  which  the  unwary  would  do  well  to  read. 

Chapter  31  on  “How  to  Prevent  Birth  Defects”  is  intended 
to  relieve  with  general  remarks  some  of  the  tension  built  up 
in  preceding  chapters,  but  its  real  value  is  found  in  17  specific 
recommendations  to  pregnant  women  concerning  their  conduct 
during  pregnancy.  Finally  there  is  Chapter  32,  on  genetic 
counseling,  followed  by  “Sources  of  Help” — a list  of  private 
and  government  agencies  concerned  with  birth  defects. 

This  is  a well  conceived,  well  written  and  well  printed 
book,  well  suited,  in  this  reviewer’s  opinion,  for  the  general 
public,  for  whom  it  is  intended,  but  certainly  valuable  and  of 
great  interest  to  any  physician,  especially  one  who  works  with 
children  in  any  capacity. 

A.  W.  CAVINS,  M.D. 

Terre  Haute 


VASECTOMY,  SEX,  AND  PARENTHOOD 

Norman  Fleishman  and  Peter  L.  Dixon,  Doubleday  & Co., 
Inc.,  Garden  City,  N.Y.,  1973;  128  pp;  $5.95. 

Vasectomy  operations  in  the  last  two  or  three  years  must 
number  hundreds  of  thousands,  and  this  octavo-sized,  hard 


cover  but  inexpensively  printed  book  is  written  for  the  man 
who  contemplates  the  surgery  but  is  unsure  of  his  decision 
and  who  desires  further  knowledge  of  the  details.  There  is  a 
foreword  by  Alan  F.  Guttmacher,  M.D.,  who  is  associated 
with  the  “Planned  Parenthood  World  Population”  group  and 
the  book  is  frankly  advocative  in  favor  of  vasectomy  as  the 
best  and  the  ideal,  permanent  method  of  contraception. 

There  are  sections  explaining  the  procedure  and  humanizing 
the  experience  in  terms  of  the  authors’  own  vasectomies  and 
why  they  were  done.  Emphasis  is  placed  (and  rightly  so)  on 
the  difference  between  fertility  and  sexual  potency  and  the 
point  repeatedly  made  that  potency  might  even  be  augmented 
by  removing  psychological  barriers  in  the  man’s  mind  re- 
garding causing  an  unwanted  pregnancy.  An  appendix  lists 
vasectomy  clinics,  organizations  concerned  with  vasectomy, 
and  sperm  banks. 

A need  exists  for  promulgation  of  information  regarding 
this  widespread  operation  and  the  first  part  of  the  volume  is 
useful.  The  authors  are  a little  hard  on  the  medical  profession 
regarding  fees  and  they  state  that  no  vasectomy  should  cost 
more  than  $100.  They  also  gloss  over  the  newly  discovered 
immune  responses  in  the  vasectomized  man  which  must  be 
weighed  in  the  balance  when  deciding  on  permanent  steriliza- 
tion. Where  this  book  annoys  me  is  the  frankly  maudlin 
attitude  regarding  the  effects  of  overpopulation.  Now,  I be- 
lieve that  there  is  such  a problem,  but  after  reading  the 
story  of  the  child  in  India  who  had  her  hands  cut  off  by  a 
master  “Fagin”  type  so  she  can  beg  more  effectively  and 
relating  this  to  the  fellow  who  doesn’t  know  whether  to  have 
a vasectomy  or  use  a condom,  then  I hear  axes  grinding 
in  the  background.  Chapter  9,  “What  the  World  Needs  Now” 
is  laid  on  thickly — it  makes  me  think  more  of  suicide  than 
sterilization  for  the  population  explosion. 

Finally,  this  is  a book  authored  by  a freelance  writer  and 
a professional  population  control  executive  and  is  intended  for 
the  public.  These  books  for  the  layman  sometimes  irritate 
the  professional  reader  and  it  is  so  in  this  instance.  They 
exhort  so  unreservedly.  The  point  that  they  make,  however, 
that  the  world  might  be  endangered  by  human  overpro- 
creation is  very  important  and,  to  me,  probably  valid.  The 
position  that  vasectomy  is  an  unmitigated  benefit  is  not 
tenable  and  I cannot  recommend  this  book  to  my  patients  for 
that  reason.  The  procedure  of  vasectomy  is  safe,  relatively 
painless  and  inexpensive  and  many  men  may  elect  in  good 
conscience  to  use  this  means  of  contraception.  It  will,  never- 
theless, take  many  years  to  know  thoroughly  the  effects  of 
sperm  protein  absorption  on  the  human  organism.  The  authors 
have  an  unfulfilled  obligation  to  emphasize  these  facts  to  the 
reader. 

RODNEY  MANNTON,  M.D. 

Michigan  City 

HANDBOOK  OF  PEDIATRICS,  10th  EDITION 

Silver,  H.  K.,  Kemp,  C.  H.,  and  Bruyn,  H.  B.:  Los  Altos, 
California,  Lange  Medical  Publications,  1973. 

Lange  Medical  Publications  has  produced  another  winner  in 
Handbook  of  Pediatrics.  Doctors  Silver,  Kempe,  and  Bruyn 
have  succeeded  in  their  objective  to  present  to  the  practicing 
physician  and  medical  student  a concise  and  readily  available 
digest  of  the  material  necessary  for  the  diagnosis  and  man- 
agement of  pediatric  disorders.  While  stressing  clinical  aspects 
of  the  subjects  covered,  the  authors  have  included  pertinent 
summaries  of  physiologic  principles  and  recent  advances.  The 
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book  has  some  700  pages  sturdily  bound  in  plastic.  End 
papers  provide  useful  information  for  the  physician  caring 
for  children.  Each  clinical  entity  frequently  seen  in  pediatrics, 
and  many  infrequently  seen,  are  presented  in  succinct  form. 
A useful  appendix,  pp.  603-666,  presents  information  on  drug 
therapy,  normal  values,  chromosomal  disorders,  and  differential 
diagnosis  of  certain  common  symptoms  and  signs.  This  well- 
named  handbook  is  strongly  recommended  for  all  physicians 
seeing  children. 

Should  additional  information  be  required  on  pediatric 
diagnosis  and  treatment,  this  reviewer  strongly  recommends 
Current  Pediatric  Diagnosis  and  Treatment  by  Kempe,  Silver, 
and  O’Brien,  also  published  by  Lange  Medical  Publications. 

W.  D.  SNIVELY,  JR.,  M.D. 

Evansville 

BLAKISTON’S  GOULD— MEDICAL  DICTIONARY, 
3rd  EDITION 

Arthur  Osol,  Ph.D.,  editor,  McGraw-Hill  Book  Co.,  1973; 
some  30-odd  contributors;  1828  pages;  26  illustrative  plates 
in  color;  well  grouped  tables  and  explanatory  notes;  over 
75,000  terms  defined. 

It  is  startling  to  realize  that  the  previous  edition  is  dated 
1957.  Dr.  Normand  Hoerr,  whom  I knew  well,  inscribed  that 
volume  to  me.  As  he  died  the  very  next  year,  1 treasure  that 
page  and  excised  it  carefully  before  pasting  it  into  the  present 
volume.  From  the  outside,  both  volumes  appear  all  but  alike. 

Yet,  Medicine  is  moving  along  at  an  ever  accelerating  pace: 
many  terms  have  become  obsolete,  many  others  are  absolutely 
recent.  Even  a cursory  scan  of  this  compendium  reveals  the 
fact  of  the  deletion  of  the  obsolescent  and  the  appearance  of 
the  new.  The  editorial  board  has  done  its  task  well! 

The  paper,  binding  and  the  type  continue  in  their  im- 
peccable perfection.  This  dictionary  is  an  absolute  MUST  for 
every  practitioner  of  Medicine  as  well  as  the  researcher  in 
the  Basic  Sciences. 

ARNOLD  LIEBERMAN,  M.D. 

New  York 

TEACHING  TROPICAL  MEDICINE 
Clinical  Tropical  Medicine,  Vol.  3 

Edited  by  Kevin  M.  Cahill,  University  Park  Press,  Baltimore, 
1973;  $11.50;  141  pages. 

This  impeccably  assembled  little  volume  is  really  a colloquy 
between  the  distinguished  editor.  Dr.  K.  M.  Cahill,  and  his 
hand-picked  half-dozen-odd  fellow  professors  specializing  in 
Tropical  Medicine.  They  bring  out  clearly  the  great  differences 
existing  between  the  industrial  nations  and  the  undeveloped 
lands  where  tropical  diseases  as  such  are  actually  prevalent 
and  in  desperate  need  of  being  eradicated.  Malaria,  Sleeping 
Sickness,  the  Relapsing  Fevers,  Typhus,  Yellow  Fever,  Kala- 
azar,  Oroya  Fever,  Trypanosomiasis,  Undulant  Fever — you 
name  them!  They  are  still  there! 

There  are  many  quotable  phrases  but  I was  particularly 
taken  by  Professor  M.  Yoelli  (on  page  40)  paraphrasing  the 
Talmud  and  saying  “I  believe  that  we  should  tell  the  story 
of  tropical  medicine  in  such  a way  that  a student  in  his 
formative  years,  on  leaving  the  lecture  hall  will  say:  T too 
was  there!’  ” 


The  paper,  binding  and  printing  are  splendid.  The  typo 
errors  are  all  but  absent.  Thus,  on  page  33,  sixth  line  from 
the  bottom,  the  word  (most  obviously)  should  be  “teeming” 
and  not  “teaming.”  A trifle  of  no  consequence! 

I’m  inclined  to  look  for  the  volumes  one  and  two  and  see 
how  they  compare! 

ARNOLD  LIEBERMAN,  M.D. 

New  York 


YOUR  PROSTATE 

Robert  L.  Rowan,  M.D.,  and  Paul  Gillette,  Ph.D.,  Doubleday 
and  Co.,  Inc.,  Garden  City,  N.Y.,  1973;  147  pp;  $5.95. 

Many  facets  of  medical  practice  are  taken  for  granted  as 
being  too  elementary  for  serious  study  by  the  practicing 
physician  and  yet  at  times  it  can  be  instructive  to  read  a 
layman’s  manual.  That  is  not  true  with  this  book  because  it 
contains  urological  fallacies  which  are  difficult  to  attribute  to 
“a  specialist  in  the  area  of  prostate  diseases”  as  the  dust 
jacket  depicts  Dr.  Rowan.  The  other  author  is  a Ph.D.  who 
seems  to  have  written  a number  of  books  popularizing  medical 
topics. 

Eight  chapters,  a Glossary  and  Index  cover  the  subject  and 
are  written  in  clear  English.  Extra  emphasis  on  sexual  func- 
tion assures  the  reader  of  the  authors’  modern  approach. 
Incidentally,  the  new  word  for  promiscuous  is  “varietistic” 
which  obviously  won’t  offend  the  most  promiscuous  of  readers 
and  is  used  in  connection  with  all  venereal  prostate  or  urethral 
afflictions.  This  is  innovative  and,  who  knows,  might  be  of 
practical  value  when  dealing  with  patients  with  gonorrhea  or 
syphilis.  One  cannot  be  too  cautious. 

The  Foreword  is  a clever  presentation  which  establishes  the 
prostate  as  a “serious  disease”  but  one  which  has  been 
neglected  by  the  news  media  and  philanthropic  foundations. 
The  authors  would  like  to  correct  this  deficiency  but,  as  is 
sometimes  true  with  quasi-scientific  journalism,  errors  of  em- 
phasis and  fact  are  the  main  difficulty.  The  authors  state  that 
antibiotics  enter  the  prostate  (refuted  by  Thomas  Stamey  and 
associates^);  that  asymptomatic  prostatic  carcinoma  cate- 
gorically doesn’t  require  treatment  (Dr.  Charles  Huggins,  our 
only  urologist  who  is  a Nobel  Laureate,  feels  this  may  be 
“meddlesome”");  finally,  they  say  that  a radical  prostatec- 
tomy removes  only  part  of  the  prostate.  This  gaff  is  finally 
rectified  in  the  “Glossary”  but  the  name  Huggins  continues  to 
be  misspelled  “Huggings”  throughout  the  entire  text.  Could  a 
trained  urologist  have  failed  to  catch  this  in  the  galley  proofs? 
It  is  doubtful. 

The  public  deserves  to  know  more  about  the  prostate  and 
its  diseases  than  the  oldtime  advertisements  used  to  contain 
in  pulp  magazines  but  the  mistakes  here  cannot  be  excused. 
Don’t  recommend  the  book  to  your  patients  because  it  is  not 
worth  the  price  asked. 

RODNEY  MANNION,  M.D. 

Michigan  City 


1.  Stamey,  T.  A.,  J.  Urol.,  104:559-563,  Oct.  1970. 

2.  Huggins,  Charles,  7.  Urol.  Editorial. 


ADVANCES  IN  BIOPHYSICS 

Masao  Kotani,  editor,  vol.  3,  University  Park  Press,  Balti- 
more, 1972;  280  pages;  six  original  articles  by  Japanese  j 
biophysicists;  Intended  also  for  closely  related  disciplines  such  ^ 
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as  physiology,  biochemistry,  etc.;  $14.50. 

In  their  accustomed  thorough  and  painstaking  fashion,  the 
Japanese  authors  discourse  most  logically  and  clearly  on  such 
topics  as:  “Actions  of  Transmitter  Substances  on  the  Neuro- 
muscular Junctions,”  “Theoretical  Studies  on  Hemorrheology,” 
“Primary  Processes  of  Insect  Chemoreceptors,”  “Evolution  of 
Cytochrome  C Molecule,”  etc.  The  tables  and  charts  are  very 
clear;  the  differential  equations  cannot  be  faulted  (at  least 
by  this  reviewer);  the  amino  acid  sequences  appear  flawless: 
the  whole  bit  seems  a splendid  addition  to  the  international 
literature. 

It  is  truly  heartwarming  to  witness  so  rapid  an  appearance 
of  literature  from  a distant  clime  on  research  still  in  progress! 
However,  this  volume  is  truly  for  the  expert  in  the  specialty 
concerned.  In  all  candor,  I must  confess  that  the  usual  M.D. 
and  even  the  graduate  student  in  the  sub-specialties  under  dis- 
cussion needs  to  be  truly  an  expert  to  be  in  a position  to 
read  and  genuinely  benefit  from  the  virtuoso  performances 
presented  for  his  delectation! 

The  binding,  printing  and  paper  are  superb  and  the  price 
is  a mere  piddling  nothing  for  what  is  being  offered! 

ARNOLD  LIEBERMAN,  M.D. 

New  York 


REHABILITATION  MEDICINE 

Howard  A.  Rusk,  M.D., — 3d  edition,  C.  V.  Mosby  Co.,  St. 
Louis,  1971;  $23.50;  687  pages  in  31  chapters,  with  numerous 
illustrations  and  charts;  at  end  of  each  chapter  there  are 
updated  bibliographic  references. 

It  is  almost  impossible  to  retain  total  objectivity  when  con- 
fronted by  the  third  edition  of  the  magnum  opus  of  a truly 
great  man  who  is  already  a legend  in  his  own  time.  A 
Charcot,  an  Osier,  a Freud,  a J.  B.  Herrick,  a Whipple — 
how  often  do  such  persons  destined  for  immortality  come 
along?  It  is  no  secret  that — in  this  second  half  of  the  20th 
century — Howard  A.  Rusk  has  already  accomplished  more  than 
enough  to  be,  almost  automatically,  already  a member  of  this 
super-select,  rare  band! 

Of  course,  I cheerfully  admit  to  being  prejudiced!  After  all, 
it  was  he  who  helped  me  most  directly  to  overcome  com- 
pletely the  nasty  physical  handicaps  sustained  in  an  egregious 
accident  many  years  ago.**  He  has  that  rare  combination  not 
only  of  human  compassion  and  understanding  but  also  the 
phenomenal  capacity  for  the  endless  tasks  required  to  organize 
a brand  new  sub-specialty  and  developing  an  enormous  in- 
stitute putting  his  ideas  into  solid,  everyday  practice.  He  is 
all  but  prescient  in  choosing  his  associates  and  guiding  them 
into  just  the  right  daily  performances  of  their  burgeoning 
tasks. 

It  goes  without  equivocation  that  this  present  volume  is 
absolute  must  reading,  not  only  for  those  directly  in  the  field 
of  rehabilitation  but  also  just  about  for  every  physician  or 
paramedic  who  should  learn  what  can  be  done  in  cases 
formerly  shrugged  off! 

Finally,  it  is  no  minor  afterthought  to  apprise  the  reader 
of  the  fact  that  Dr.  Rusk  (who  is  working  with  unflagging 
zeal  long  after  having  attained  the  age  of  retirement)  has  just 
published  an  autobiography  (already  on  the  best-seller  list) 


**See  Introduction  to  Case  Capsules  (by  yours  truly).  Pro- 
logue written  by  Dr.  Howard  A.  Rusk. 
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with  the  rather  modest  title  “A  World  to  Care  For.”  All 
literate  people  should  peruse  it,  many  times. 

ARNOLD  LIEBERMAN,  M.D. 

New  York 


Abstracts  from  Various 
Literature,  Prepared  by  AMA 


GALLBLADDER  DISEASE  AND  THE  HEART 

P.  M.  Brooks  and  R.  Cutforth  (Cardiac  Investigation  Cen- 
ter, Hobart,  Tasmania) 

Med.  J.  Aust.  1:340-342  (Feb.  17)  1973 

Fifty  patients  who  underwent  surgery  for  gallbladder  dis- 
ease took  cardiac  stress  tests  before  and  two  months  after 
surgery.  Fourteen  patients  showed  evidence  of  preexisting 
coronary  heart  disease  (CHD)  and  this  was  unaltered  by  the 
operation.  Squeezing  the  gallbladder  during  surgery  provoked 
arrhythmias  in  six  of  ten  patients  with  CHD  and  in  two  of  14 
of  those  without  demonstrable  heart  disease.  Removal  of  a 
diseased  gallbladder  may  decrease  the  arrhythmia  potential, 
particularly  in  patients  with  associated  CHD,  but  does  not 
alter  the  angina  threshold. 

VIGOROUS  EXERCISE  IN  LEISURE-TIME 
AND  INCIDENCE  OF  CORONARY 
HEART  DISEASE 

J.  N.  Morris  et  al.  (London  School  of  Hygiene  and  Tropical 
Medicine,  London) 

Lancet  1:333-339  (Feb.  17)  1973 

A total  of  16,882  male  executive-grade  office  workers  aged 
40  to  64  recorded  their  weekend  activities  on  a questionnaire 
on  habits  and  personal  history;  232  of  the  men  have  since 
suffered  a first  clinical  attack  of  coronary  heart  disease  (CHD). 
In  men  recording  vigorous  exercise  the  relative  risk  of  de- 
veloping CHD  was  about  one  third  that  in  comparable  men 
who  did  not,  and  in  men  reporting  much  of  it  still  less. 
Lighter  exercise  and  provisional  estimates  of  overall  activity 
showed  no  such  advantage. 

CELL-MEDIATED  IMMUNITY  IN  PATIENTS 
WITH  OVARIAN  CARCINOMA 

S.  Y.  Chen  et  al.  (D.  Koffler,  Mount  Sinai  School  of 
Medicine,  New  York  10029) 

Am.  J.  Obstet.  Gynecol.  115:467-470  (Feb.  15)  1973 

Eight  patients  with  serious  or  mucinous  cystadenocarcinoma 
were  tested  for  cellular  hypersensitivity  to  tumor  antigens  by 
a leukocyte  migration  test.  Inhibition  of  leukocyte  migration 
with  autologus  tumor  was  noted  in  all  patients.  Leukocytes 
from  five  of  seven  patients  studied  showed  cross-inhibition 
by  serous  of  mucinous  carcinoma.  Inhibition  by  homologous 
serous  cystadenocarcinoma  was  observed  in  two  patients.  In 
contrast,  squamous  cell  carcinoma,  leiomyosarcoma,  and  mixed 
mesodermal  tumors  of  the  uterus  did  not  inhibit  leukocyte 
migration  from  patients  with  ovarian  carcinoma. 
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EXPERIENCES  WITH  USE  OF  INTRA- 
CHOLEDOCHAL  HEPARINIZED  SALINE  FOR 
TREATMENT  OF  RETAINED  COMMON 
DUCT  STONES 

B.  Gardner  (450  Clarkson  Ave.,  Brooklyn,  N.Y.  11203) 
Ann.  Surg.  177:240-244  (Feb.)  1973 

Five  patients  with  retained  common  duct  stones  were  suc- 
cessfully treated  with  heparinized  saline.  The  treatment  regi- 
men consisted  of  an  intracholedochal  drip  of  2,500  cc  saline 
containing  25,000  units  of  heparin  given  every  eight  hours 
continuously  around  the  clock.  One  week  of  treatment  was 
successful  and  no  complications  were  encountered.  This  treat- 
ment of  retained  common  duct  stones  can  be  administered 
with  a T-tube  in  place. 


GUNSHOT  WOUNDS  OF  ABDOMEN 

F.  W.  Taylor  (3524  N.  Meridian  St.,  Indianapolis  46208) 
Ann.  Surg.  177:174-177  (Feb.)  1973. 

Seven  hundred  civilian  gunshot  wounds  of  the  abdomen 
were  seen  over  a 40-year  period.  From  1930  to  1938,  mortality 
was  52.8%.  Three  successive  studies  indicate  a gratifying  de- 
crease in  mortality  which,  from  1962  to  1970,  declined  to 
12.7%.  Antibiotics  are  but  one  responsible  factor.  Most  im- 
portant are  present  electrolyte  knowledge  and  the  constant 
use  of  gastric  suction. 


NONBACTERIAL  PNEUMONITIS  WITH 
MULTIDRUG  ANTINEOPLASTIC  THERAPY  IN 
BREAST  CARCINOMA 

F.  H.  Stutz  et  al.  (J.  Blom,  Walter  Reed  General  Hosp., 
Washington,  D.C.  20012) 

Can.  Med.  Assoc.  J.  108:710-718  (March  17)  1973 

Seventeen  patients  with  metastatic  breast  carcinoma  were 
treated  with  a combination  of  5-fluorouracil,  methotrexate,  vin- 
cristine, cyclophosphamide,  and  prednisone.  Six  of  the  patients 
(35%)  developed  a syndrome  consisting  of  fever,  malaria, 
dyspnea,  hypoxemia,  and  bilateral  pulmonary  interstitial  infil- 
trates from  41  to  148  days  after  institution  of  therapy.  The  syn- 
drome varied  from  a mild  to  a life-threatening  illness  with  re- 
covery in  10  to  60  days.  These  cases  may  represent  examples 
of  methotrexate-induced  pneumonitis.  The  high  incidence  of 
the  syndrome  may  be  related  to  the  concomitant  administration 
of  cyclophosphamide  with  methotrexate. 


OPERATING  ROOM  FLASH  FIRE 
FROM,  USE  OF  CAUTERY 
AFTER  AEROSOL  SPRAY 

J.  E.  Plumlee  (Univ.  of  Kentucky  Medical  Center,  Lexington 
40506) 

Anesth.  Analg.  52:202-203  (March-April)  1973 

A case  is  reported  in  which  a flash  fire  resulted  from 
cauterization  of  a subcutaneous  bleeder  following  the  use  of 
tincture  of  benzoin  aerosol.  Tests  demonstrated  that  tincture 
of  benzoin  aerosol  may  be  ignited  by  cautery  up  to  four 
minutes  after  application. 
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On  all  in-patient 


Gram-negative  bacteria  magnilif 


. ^ ,or-tinted 


Commonly  encountered 
pathogens  on  all  hospital 
services 


Gram- 

negative 

67% 


Gram- 

13% 

positive 

33% 

7% 

10% 

3% 

0% 

Total  pathogens  21,972 

Source:  Gosselin  Audit  of  Pathology  Cultures — 1971 


Pathogen 


Escherichia  coli* 


Staphylococcus  aureus* 


Staphylococcus,  all  others 


Streptococcus,  all  others 

Streptococcus,  beta-hemolytic 
All  other  gram-positive  organisms 


*GARAMYCIN  Injectable  is  effective  against 
susceptible  strains  of  the  pathogens  indicated. 


% Incidence 


Klebsiella-Enterobacter-Serratia* 


Klebsiella,  all  others* 


All  other  gram-negative  organisms 


Proteus,  mdole-negative 


Proteus,  indole-positive* 


Pseudomonas  aeruginosa* 
Klebsiella  pneumoniae* 
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A highly  appropriate 
spectrum  for  today’s  problem 
pathogens 


GARAMYCIN  Injectable  offers  a high 
probability  of  effectiveness  against  susceptible 
strains  of  seven  out  of  seven  major  gram- 
negative pathogens.  These  are: 

Escherichia  coii 
Proteus,  indoie-negative 
Proteus,  indole-positive 
Pseudomonas  aeruginosa 
Kiebsieiia  \ 

Enterobacter  > species 
Serratia  ) 

GARAMYCIN  Injectable  has  also  been  shown 
to  be  effective  in  serious  staphylococcal  infec- 
tions. It  may  be  considered  in  those  infections 
when  peniciilins  or  other  less  potentially  toxic 
drugs  are  contraindicated  and  bacterial 
susceptibility  testing  and  clinical  judgment 
indicate  its  use. 


In  serious  gram-negative  infections 
(pneumonia,  urinary  tract  infections, 
septicemia,  and  wound  infections)' 

•Due  to  susceptible  organisms 


Start  with  Garamycin 

■ Broad  gram-negative  spectrum 

Because  of  its  broad  gram-negative  spectrum  and  its 
weii-established  ciinical  efficacy,  GARAMYCIN  Injectable 
can  be  considered  for  initial  therapy  in  suspected  as 
well  as  documented  gram-negative  sepsis. 

Stay  with  Garamycin 

■ Susceptibility  of  causative  organisms  confirmed 

The  results  of  susceptibility  tests  wiil,  in  most  cases, 
demonstrate  the  causative  organisms’  sensitivity  to 
GARAMYCIN  injectable.  However,  the  decision  to 
continue  therapy  with  this  drug  should  also  be  based  on 
the  severity  of  the  infection  and  the  important  additional 
concepts  contained  in  the  Warning  Box. 

■ Relatively  low  incidence  of  adverse  reactions 

Risk  of  toxic  reactions  is  low  in  patients  with  normal 
renal  function  who  do  not  receive  GARAMYCIN  Injectable 
at  higher  doses  or  for  longer  periods  of  time  than 
recommended. 

■ Bacterial  resistance  has  not  been  a problem 

In  the  laboratory,  resistance  has  been  demonstrated 
to  deveiop  siowly  in  stepwise  fashion.  No  one-step 
mutations  to  high  resistance  have  been  reported  to  date. 


On  all  in-patient 
sen^ices... 


Garamyarr 

gentamian  ■injectable 

sulfate 


I.M./I.V 


40  mg.  per  cc. 

Each  CC.  contains 
gentamicin  sulfate  equivalent 
to  40  mg.  gentamicin 


WARNING 

Patients  treated  with  GARAMYCIN  Injectable  should  be 
under  close  clinical  observation  because  of  the 
potential  toxicity  associated  with  the  use  of  this  drug. 

Ototoxicity,  both  vestibular  and  auditory,  can  occur 
in  patients,  primarily  those  with  pre-existing  renal 
damage,  treated  with  GARAMYCIN  Injectable,  usually 
for  longer  periods  or  with  higher  doses  than 
recommended. 

GARAMYCIN  Injectable  is  potentially  nephrotoxic, 
and  this  should  be  kept  in  mind  when  it  is  used  in 
patients  with  pre-existing  renal  impairment. 

Monitoring  of  renal  and  eighth  nerve  function  is 
recommended  during  therapy  of  patients  with  known 
impairment  of  renal  function.  This  testing  is  also 
recommended  in  patients  with  normal  renal  function  at 
onset  of  therapy  who  develop  evidence  of  nitrogen 
retention  (increasing  BUN,  NPN,  creatinine  or  oliguria). 
Evidence  of  ototoxicity  requires  dosage  adjustments 


or  discontinuance  of  the  drug. 

In  event  of  overdose  or  toxic  reactions,  peritoneal 
dialysis  or  hemodialysis  will  aid  in  removal  of 
gentamicin  from  the  blood. 

Serum  concentrations  should  be  monitored  when 
feasible  and  prolonged  concentrations  above  12  meg./ 
ml.  should  be  avoided. 

Concurrent  use  of  other  neurofoxic  and/or  nephro- 
toxic drugs,  particularly  streptomycin,  neomycin, 
kanamycin,  cephaloridine,  viomycin,  polymyxin  B,  and 
polymyxin  E (colistin),  should  be  avoided. 

The  concurrent  use  of  gentamicin  with  potent 
diuretics  should  be  avoided,  since  certain  diuretics  by 
themselves  may  cause  ototoxicity.  In  addition,  when 
administered  intravenously,  diuretics  may  cause  a rise 
in  gentamicin  serum  level  and  potentiate  neurotoxicity. 
USAGE  IN  PREGNANCY  Safety  for  use  in  pregnancy 
has  not  been  established. 


See  Clinical  Considerations  section  which  follows . . . 


On  all  in-patient  services... 
in  hospitahacquired  gram-negative  infections* 


GARAMYCIN®  Injectable,  brand  of  gentamicin 
sulfate  U.S.P.,  injection,  40  mg./cc. 

Each  cc,  contains  gentamicin  sulfate  equivalent 

to  40  mg.  gentamicin 

For  Parenteral  Administration 


WARNING 

Patients  treated  with  GARAMYCIN  Inject- 
able should  be  under  close  clinical 
observation  because  of  the  potential 
toxicity  associated  with  the  use  of  this  drug. 

Ototoxicity,  both  vestibular  and  auditory, 
can  occur  in  patients,  primarily  those 
with  pre-existing  renal  damage,  treated  with 
GARAMYCIN  Injectable,  usually  for 
longer  periods  or  with  higher  doses  than 
recommended. 

GARAMYCIN  Injectable  is  potentially 
nephrotoxic,  and  this  should  be  kept  in  mind 
when  it  is  used  in  patients  with  pre-existing 
renal  impairment. 

Monitoring  of  renal  and  eighth  nerve 
function  is  recommended  during  therapy  of 
patients  with  known  impairment  of  renal 
function.  This  testing  is  also  recommended 
in  patients  with  normal  renal  function  at 
onset  of  therapy  who  develop  evidence  of 
nitrogen  retention  (increasing  BUN,  NPN, 
creatinine  or  oliguria).  Evidence  of  ototox- 
icity requires  dosage  adjustments  or 
discontinuance  of  the  drug. 

In  event  of  overdose  or  toxic  reactions, 
peritoneal  dialysis  or  hemodialysis  will  aid 
in  removal  of  gentamicin  from  the  blood. 

Serum  concentrations  should  be  moni- 
tored when  feasible  and  prolonged 
concentrations  above  12  meg. /ml.  should 
be  avoided. 

Concurrent  use  of  other  neurotoxic 
and/or  nephrotoxic  drugs,  particularly 
streptomycin,  neomycin,  kanamycin,  cepha- 
loridine,  viomycin,  polymyxin  B,  and 
polymyxin  E (colistin),  should  be  avoided. 

The  concurrent  use  of  gentamicin  with 
potent  diuretics  should  be  avoided,  since 
certain  diuretics  by  themselves  may  cause 
ototoxicity.  In  addition,  when  administered 
intravenously,  diuretics  may  cause  a rise  in 
gentamicin  serum  level  and  potentiate 
neurotoxicity. 

USAGE  IN  PREGNANCY  Safety  for  use 
in  pregnancy  has  not  been  established. 


INDICATIONS  GARAMYCIN  Injectable  is 
indicated,  with  due  regard  for  relative  toxicity  of 
antibiotics,  in  the  treatment  of  serious  infections 
caused  by  susceptible  strains  of  the  following 
microorganisms: 

Pseudomonas  aeruginosa,  Proteus  species 
(indole-positive  and  indole-negative),  Escherichia 
coii  and  Kiebsiella-Enterobacter-Serratia  species. 

Clinical  studies  have  shown  GARAMYCIN 
Injectable  to  be  effective  in  septicemia  and  serious 
infections  of  the  central  nervous  system  (meningitis), 
urinary  tract,  respiratory  tract,  gastrointestinal  tract, 
skin  and  soft  tissue  (including  burns). 

Bacteriologic  tests  to  determine  the  causative 
organisms  and  their  susceptibility  to  gentamicin 
should  be  performed. 


*Due  to  susceptible  organisms 


Garamyarr 

aentamian  I injectable 


gentamian 

sulfate 


I.M./I.V. 


Also  available: 

GARAMYCIN®  Pediatric  Injectable,  10  mg.  per  cc. 


40  mg.  per  CC. 

Each  cc.  contains 
gentamicin  sulfate  equivalent 
to  40  mg.  gentamicin 


Bacterial  resistance  to  gentamicin  develops  slowly 
in  stepwise  fashion;  there  have  been  no  one-step 
mutations  to  high  resistance. 

In  suspected  or  documented  gram-negative 
sepsis,  GARAMYCIN  may  be  considered  as  initial 
therapy.  The  decision  to  continue  therapy  with  this 
drug  should  be  based  on  the  results  of  susceptibility 
tests,  the  severity  of  the  infection,  and  the  important 
additional  concepts  contained  in  the  Warning  Box. 

In  the  neonate  with  suspected  sepsis  or  staphylo- 
coccal pneumonia,  a penicillin  type  drug  is  usually 
indicated  as  concomitant  antimicrobial  therapy. 

GARAMYCIN  Injectable  has  been  shown  to  be 
effective  in  serious  staphylococcal  infections.  It 
may  be  considered  in  those  infections  when  peni- 
cillins or  other  less  potentially  toxic  drugs  are 
contraindicated  and  bacterial  susceptibility  testing 
and  clinical  judgment  indicate  its  use. 
CONTRAINDICATIONS  A history  of  hypersensi- 
tivity to  gentamicin  is  a contraindication  to  its  use. 
WARNINGS  See  Warning  Box. 

PRECAUTIONS  Neuromuscular  blockade  and 
respiratory  paralysis  have  been  reported  in  the  cat 
receiving  high  doses  (40  mg. /kg.)  of  gentamicin. 

The  possibility  of  these  phenomena  occurring  in 
man  should  be  considered  if  gentamicin  is  admin- 
istered to  patients  receiving  neuromuscular  blocking 
agents  such  as  succinylcholine  and  tubocurarine. 

Treatment  with  gentamicin  may  result  in  over- 
growth of  nonsusceptible  organisms.  If  this  occurs, 
appropriate  therapy  is  indicated. 

ADVERSE  REACTIONS 

Nephrotoxicity:  Adverse  renal  effects,  as  demon- 
strated by  rising  BUN,  NPN,  serum  creatinine  and 
oliguria,  have  been  reported.  They  occur  more 
frequently  in  patients  with  a history  of  renal  impair- 
ment treated  with  larger  than  recommended  dosage. 

Neurotoxicity:  Adverse  effects  on  both  vestibular 
and  auditory  branches  of  the  eighth  nerve  have 
been  reported  in  patients  on  high  dosage  and/or 
prolonged  therapy.  Symptoms  include  dizziness, 
vertigo,  tinnitus,  roaring  in  the  ears  and  hearing  loss. 

Numbness,  skin  tingling,  muscle  twitching,  and 
convulsions  have  also  been  reported. 

Note:  The  risk  of  toxic  reactions  is  low  in  patients 
with  normal  renal  function  who  do  not  receive 
GARAMYCIN  Injectable  at  higher  doses  or  for 
longer  periods  of  time  than  recommended. 

Other  reported  adverse  reactions,  possibly  related 
to  gentamicin,  include  increased  serum  transami- 
nase (SGOT,  SGPT),  increased  serum  bilirubin, 
transient  hepatomegaly,  decreased  serum  calcium; 
splenomegaly,  anemia,  increased  and  decreased 
reticulocyte  counts,  granulocytopenia,  thrombocy- 
topenia, purpura;  fever,  rash,  itching,  urticaria, 
generalized  burning,  joint  pain,  laryngeal  edema; 
nausea,  vomiting,  headache,  increased  salivation, 
lethargy  and  decreased  appetite,  weight  loss, 
pulmonary  fibrosis,  hypotension  and  hypertension. 
DOSAGE  AND  ADMINISTRATION  GARAMYCIN 
Injectable  may  be  given  intramuscularly  or 
intravenously. 

For  Intramuscular  Administration: 

PATIENTS  WITH  NORMAL  RENAL  FUNCTION* 

Adults:  The  recommended  dosage  for 
GARAMYCIN  Injectable  for  patients  with  serious 
infections  and  normal  renal  function  is  3 mg. /kg./ 
day,  administered  in  three  equal  doses  every 
8 hours. 

For  patients  weighing  over  60  kg.  (132  lb.),  the 
usual  dosage  is  80  mg.  (2  cc.)  three  times  daily. 

For  patients  weighing  60  kg.  (132  lb.)  or  less,  the 


usual  dose  is  60  mg.  (1 .5  cc.)  three  times  daily. 

In  patients  with  life-threatening  infections,  dos- 
ages up  to  5 mg. /kg. /day  may  be  administered  in 
three  or  four  equal  doses.  This  dosage  should  be 
reduced  to  3 mg. /kg. /day  as  soon  as  clinically 
indicated. 

*ln  children  and  infants,  the  newborn,  and 
patients  with  impaired  renal  function,  dosage  must 
be  adjusted  in  accordance  with  instructions  set 
forth  in  the  Package  Insert. 

For  Intravenous  Administration: 

The  intravenous  administration  of  GARAMYCIN 
Injectable  is  recommended  in  those  circumstances 
when  the  intramuscular  route  is  not  feasible  (e.g., 
patients  in  shock,  with  hematologic  disorders,  with 
severe  burns,  or  with  reduced  muscle  mass). 

For  intravenous  administration,  in  adults,  a single 
dose  of  GARAMYCIN  Injectable  may  be  diluted  in 
100  or  200  cc.  of  sterile  normal  saline  or  in  a sterile 
solution  of  dextrose  5%  in  water;  in  infants  and 
children,  the  volume  of  diluent  should  be  less.  The 
concentration  of  gentamicin  in  solution,  in  both 
instances  should  normally  not  exceed  1 mg./cc. 

(0.1  %).  The  solution  is  infused  over  a period  of 
1 to  2 hours. 

The  recommended  dose  for  intravenous  adminis- 
tration is  identical  to  that  recommended  for  intra- 
muscular use. 

GARAMYCIN  Injectable  should  not  be  physically 
pre-mixed  with  other  drugs,  but  should  be  adminis- 
tered separately  in  accordance  with  the  recom- 
mended route  of  administration  and  dosage 
schodul© 

HOW  SUPPLIED  GARAMYCIN  Injectable,  40  mg, 
per  cc.,  2 cc.  multiple-dose  vials  for  parenteral 
administration. 

Also  available,  GARAMYCIN  Pediatric  Injectable, 
10  mg.  per  cc.,  2 cc.  multiple-dose  vials  for 
parenteral  administration.  APRIL,  1972 

AHFS  Category  8;12.28 

For  more  complete  prescribing  details,  consult 
Package  Insert  or  Physicians’  Desk  Reference. 
Schering  literature  is  also  available  from  your 
Schering  Representative  or  Professional  Services 
Department,  Schering  Corporation,  Kenilworth, 
New  Jersey  07033. 


Use  of  Physician’s  Name  Demeaning, 

AMA  Judicial  Council  Reaffirms 

The  fact  that  commercial  advertisements  have  appeared 
recently  with  the  name,  photograph  and  professional  appoint- 
ments of  physicians  has  prompted  the  AMA  Judicial  Council 
to  issue  warnings  that  such  conduct  is  unethical.  The  Council 
opinion  is  as  follows:  “It  is  demeaning  to  the  medical  profes- 
sion for  a physician  to  permit  the  use  of  his  name  and  pro- 
fessional status  in  the  promotion  of  commercial  enterprises.  A 
physician  may  freely  engage  in  business  ventures  outside  the 
practice  of  medicine.  However,  out  of  respect  for  his  profes- 
sion, he  should  not  allow  his  name  or  the  prestige  of  his 
professional  status  as  a physician  to  be  used  in  the  promotion 
of  commercial  enterprises.” 


Governor  Names  Dr.  Hardigg 
Corrections  Medical  Director 


Dr.  Beeler  Named  Chairman 

Dr.  John  Beeler,  Indianapolis,  has  been  selected  to  serve  as 
chairman  of  the  Commission  on  Administrative  Affairs  of  the 
American  College  of  Radiology. 


Hammond  Clinic  Accredited 

The  Hammond  Clinic  of  Munster  has  been  accredited  by  the 
American  Association  of  Medical  Clinics.  The  accreditation  is 
a voluntary  procedure  conducted  by  the  Association  to  testify 
as  to  the  highest  possible  quality  of  patient  care  and  diagnostic 
scope. 

Dr.  James  Franco  Certified 

Dr.  Janies  M.  Franco,  Evansville,  was  the  only  candidate 
from  Indiana  certified  when  the  American  Board  of  Neuro- 
logical Surgery  recently  gave  its  certifying  examination. 

Dr.  Akin  Not  First  Female  Physician 
On  Evansville  State  Hospital  Staff 

The  Journal  was  in  error  when  it  reported  in  the  May  issue 
that  Dr.  Emel  B.  Akin  was  the  first  woman  to  serve  on  the 
medical  staff  at  the  Evansville  State  Hospital.  At  least  four 
other  women  have  also  served  on  the  medical  staff:  Drs.  Mi- 
nerva Pontius,  Martha  Moore,  Margaret  Tilden  and  Isabelle 
Turner.  Our  apologies  are  extended  to  these  and  any  other 
women  doctors  who  have  served  the  staff. 


Dr.  Jack  B.  Hardigg,  Indianapolis,  a member  of  the  Indiana 
University  Medical  School  faculty,  has  been  named  by  Gover- 
nor Otis  R.  Bowen  to  the  post  of  medical  director  for  the  State 
Department  of  Corrections. 

He  will  coordinate  medical  treatment  and  study  future  health 
needs  of  inmates  in  state  penal  institutions. 

Dr.  Zook  Serves  with  Project  Hope 

Dr.  Elvin  G.  Zook,  Indianapolis,  chief  of  plastic  surgery  at 
Marion  County  General  Hospital,  spent  last  month  as  a mem- 
ber of  the  staff  of  the  hospital  ship  S.S.  HOPE  at  its  present 
station  in  northeast  Brazil.  The  ship  is  at  Maceio,  400  miles 
south  of  Natal,  which  was  its  mission  in  1972. 


Named  Radiology  Fellows 

Drs.  Wallace  E.  Childs,  Madison,  and  Eli  Blair  Harter,  La- 
fayette, have  been  elected  Fellows  of  the  American  College  of 
Radiology. 

Self-Help  Group  Surveyed 

Dr.  Hanus  J.  Grosz,  Indianapolis,  has  just  completed  a sur- 
vey of  “Recovery,”  a national  self-help  organization  for  ner- 
vous or  former  mental  patients.  The  survey  concerned  6463 
members  who  attend  500  Recovery  groups.  It  was  found  that 
psychiatrists  are  referring  patients  to  such  groups  in  increasing 
numbers.  “Recovery”  utilizes  the  same  principles  as  Alcoholics 
Anonymous  to  provide  mutual  support  and  prevent  relapse. 


DR.  EUGENE  RIFNER  was  honored  by  his 
community  at  an  Appreciation  Day  recently 
marking  the  25th  anniversary  of  his  opening 
an  office  for  the  practice  of  medicine  in  Van 
Buren.  “This  Is  Your  Life,  Dr.  Rifner”  was 
the  format  of  the  program  and  featured 
former  patients,  employees,  relatives  and 
friends  who  recounted  their  recollections  of 
their  association  with  Dr.  Rifner  over  the 
years.  Sponsors  of  the  program  were  the  Van 
Buren  Chamber  of  Commerce,  Lions  Club, 
American  Legion  post,  and  Central  Christian 
Church.  A watch  was  presented  to  Dr.  Rifner 
as  a token  of  appreciation.  From  left  to  right 
in  the  photo  are  Dr.  William  Koontz,  Dr. 
Floyd  Mohler,  Dr.  Rifner,  Mrs.  Martha  Wise, 
Bob  Dillon,  Mrs.  Jean  Dillon,  Charles  Stubbs 
(hidden).  Dr.  Virgil  Schooler  and  Fred  Poer. 


July  1973 


671 


Dr.  Kenneth  Kohlstaedt  Retires, 

Is  Awarded  Title  of  Master  by  ACP 


Dr.  Kenneth  G.  Kohlstaedt,  Indian- 
apolis, vice  president  of  medical  re- 
search for  Eli  Lilly  and  Company,  re- 
tired May  31  after  completing  a 
38-year  association  with  the  firm. 

In  April  Dr.  Kohlstaedt  received  the 
title  of  Master  of  the  American  Col- 
lege of  Physicians,  an  honor  pre- 
viously awarded  only  one  other 
Hoosier  physician. 

A graduate  of  the  I.U.  School  of 
Medicine,  Dr.  Kohlstaedt  has  been  a 
professor  of  medicine  there  since 
1952.  He  was  certified  as  a diplomate  by  the  American  Board  of 
Internal  Medicine  in  1945  and  is  a member  of  the  American  Society 
for  Clinical  Pharmacology  and  Therapeutics  and  a fellow  of  the 
American  College  of  Cardiology  and  the  New  York  Academy  of 
Science.  I Photo  by  Fabian  Bachrach) 


Antisubstitution  Statement  Adopted 

Twelve  medical,  dental  and  pharmaceutical  organizations 
have  adopted  a joint  statement  in  support  of  the  traditional 
prescription  drug  antisubstitution  laws  and  regulations.  The 
statement,  adopted  by  the  national  governing  bodies  of  acade- 
mies and  colleges,  including  the  National  Association  of  Retail 
Druggists,  advises  against  the  unauthorized  substitution  of 
prescription  medicines. 


Dr.  Wood  Elected  ACP  Governor 

Dr.  Donald  E.  Wood,  Indianapolis,  was  recently  elected 
Governor  of  the  American  College  of  Physicians. 


PMA  Creates  New  Section 

The  Pharmaceutical  Manufacturers  Association  has  created 
a new  Section  for  Medical  Devices  and  Diagnostic  Products. 
This  branch  of  the  industry  has  increased  rapidly  both  from 
the  manufacturing  end  and  in  the  field  of  government  control. 
The  major  focus  of  the  new  Section  will  be  on  legislative  and 
regulatory  developments. 


Dr.  Ziperman  Appointed 

Dr.  H.  Haskell  Ziperman,  graduate  of  Indiana  University 
School  of  Medicine,  has  been  appointed  Senior  Research 
Physician  in  the  Department  of  Bioengineering  of  the  South- 
west Research  Institute.  Dr.  Ziperman,  who  had  his  residency 
training  in  surgery  at  Indiana  University,  has  recently  been 
retired  after  an  outstanding  career  in  the  Medical  Corps 
of  the  U.S.  Army. 


Business  Advisors  Listed 

The  1973  roster  of  the  Society  of  Professional  Business  Con- 
sultants has  just  been  completed  and  is  available  to  doctors 
interested  in  locating  a business  advisor.  Write  the  Society 
at  221  N.  LaSalle  St.,  Chicago  60601. 
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New  Educational  Film  Available 

A new  educational  film,  “Bicornuate  Uterus,  Diagnosis  and 
Management,”  is  now  available  for  showing  to  medical  groups. 
It  is  a 27-minute,  16  mm  color  film  produced  by  E.  R.  Squibb 
& Sons.  Write  to  Squibb  at  P.O.  Box  4000,  Princeton,  N.I. 
08540. 

Consultation  by  Phone  Offered 

MedlPhone,  a non-profit  physicians’  consultation  service 
with  headquarters  in  Chicago,  furnishes  a person-to-person 
conversation  with  a recognized  specialist  whenever  request- 
ed by  an  outlying  physician  with  a baffling  medical  problem. 
It  operates  on  a national  basis  without  charge.  The  cost  of 
MediPhone  is  defrayed  in  part  by  the  Pfizer  Laboratories  and 
Roerig  Divisions  of  Pfizer  Pharmaceuticals  as  a service  to  the 
medical  profession.  The  phone  number  312-782-7888. 


Rorer  Company  Favors  Leaving 
Methaqualone  in  Schedule  III 

Methaqualone  has,  unfortunately,  become  one  of  the  drugs 
of  abuse.  The  William  H.  Rorer  Company,  which  markets 
methaqualone  under  their  brand  name  “Quaalude,”  favors  an 
increased  level  of  control  for  the  drug,  but  objects  to  the 
possibility  of  having  methaqualone  placed  in  Schedule  II, 
which  is  the  schedule  which  allows  medical  use  with  severe 
restrictions  and  is  reserved  for  drugs  with  high  abuse  potential 
and  severe  psychological  or  physical  dependence — such  as 
methadone,  raw  opium  and  morphine.  Rorer  feels  that  Sched- 
ule III  is  more  appropriate.  This  schedule  includes  barbiturates 
and  Doriden  and  other  drugs  characterized  by  less  abuse  po- 
tential than  Schedule  II,  with  moderate  or  low  physical  de- 
pendence and  high  psychological  dependence.  Physicians  who 
are  interested  are  invited  to  express  their  opinion  on  this  mat- 
ter to  the  Bureau  of  Narcotics  and  Dangerous  Drugs,  De- 
partment of  lustice.  Room  611,  1405  “I”  St.  N.W.,  Washing- 
ton, D.C.  20537. 


Dr.  Black  Promoted  by  Lilly 

Dr.  Henry  R.  Black,  Indianapolis,  has  been  promoted  to  I 
director  of  professional  services  at  the  Lilly  Laboratory  for  ' 
Clinical  Research  at  the  Marion  County  General  Hospital,  j 
He  has  been  chief  of  professional  services  since  1969.  j 

Elected  to  PMA  Board 

Richard  D.  Wood,  chairman  of  the  Board  of  Directors,  Eli 
Lilly  and  Company,  has  recently  been  elected  to  the  board  of  i 
the  Pharmaceutical  Manufacturers  Association. 

Wins  Helen  Keller  Award 

lames  S.  Adams,  a distinguished  alumnus  of  Indiana  Uni-  > 
versity,  and  now  a general  partner  in  the  investment  banking  |; 
firm  of  Lazard  Ereres  & Company,  was  the  recipient  recently  [ 
of  the  Helen  Keller  International  Award  for  his  efforts  in  pro-  > 
moting  medical  research  to  prevent  blindness.  The  Keller 
Award  is  presented  periodically  by  the  American  Foundation  i 
for  Overseas  Blind  for  meritorious  service  in  either  work  for  ^ 
the  blind  or  for  prevention  of  blindness.  ' 
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Continued  Thomas  Attends  Congress 


Color  Film  on  TIA  Available 

Marion  Laboratories  has  a continuing  education  color  film 
for  physician  groups.  The  title  is  “T.I.A.s — An  Early  Warning 
System  of  Impending  Stroke.”  It  deals  with  the  early  recogni- 
tion and  diagnosis  of  the  stroke-prone  individual  who  has 
transient  ischemic  attacks  (T.I.A.s).  It  is  a 16  mm  color  film 
and  runs  31  minutes.  Phone  or  write  Mr.  James  A.  Byrnes, 
816-761-2500,  Marion  Laboratories,  10236  Bunker  Ridge 
Road,  Kansas  City,  Mo.  64137. 

Winona  Staff  Elects  Olvey 

Dr.  Ottis  N.  Olvey,  Indianapolis,  has  been  elected  president 
of  the  Winona  Hospital  medical  staff.  Others  who  took  office 
recently  are  Dr.  Ramon  S.  Diinkin,  vice  president,  and  Dr. 
George  H,  Rawls,  secretary-treasurer. 

Hartford  Foundation  Grant  Made 

The  Hartford  Foundation  announces  that  it  has  appropriated 
$65,777  to  augment  a sum  of  $56,847  which  was  awarded  last 
year  to  Indiana  University  School  of  Medicine  for  research  on 
axoplasmic  flow:  The  transport  of  materials  in  nerve  fibers. 


Dr.  Daniel  D.  Thomas,  Gary,  recently  returned  from  the 
Orient  where  he  attended  the  25th  Annual  Congress  and  Teach- 
ing Seminar  of  the  International  Academy  of  Proctology.  He 
is  president-elect  and  will  be  installed  as  president  of  the 
Academy  in  May  1974  in  Montreaux,  Switzerland. 

Dr.  Ralph  Butz  Elected  President 
Of  Physicians  and  Surgeons  Group 

Dr.  Ralph  O.  Butz,  Muncie,  surgeon,  was  recently  elected 
president  of  the  Indiana  Chapter  of  Association  of  American 
Physicians  and  Surgeons.  Others  elected  were  Dr.  Forrest 
Babb,  Stockwell,  vice  president,  and  Dr.  Helen  B.  Barnes, 
Greenwood,  secretary. 

Named  to  the  executive  committee  were  Drs.  Frank  Albert- 
son, Indianapolis,  Helen  Calvin,  South  Bend,  Edwin  McDaniel, 
Indianapolis,  Thomas  Neathanier,  .Teffersonville,  and  William 
Sbolty,  Lafayette. 

Drs.  Babb,  Hugh  Ramsey,  Bloomington,  Paul  Burns,  Mont- 
pelier, John  MacLeod,  South  Bend,  and  David  Sluss,  Indianap- 
olis, were  chosen  as  delegates  to  the  national  meeting. 

Family  Practice  Exam  Dates  Set 


Kiwanians  Honor  Dr.  Wiseman 

Dr.  Earle  Wiseman,  Greencastle,  retired  surgeon,  was  hon- 
ored recently  by  the  Greencastle  Kiwanis  Club  when  he  was 
named  Distinguished  Senior  Citizen  of  Putnam  County.  Dr. 
Wiseman  is  a Senior  Member  of  ISMA. 


Disaster  Preparedness  Film, 

Literature  Available  Free 

“Date  With  Disaster”  is  a new  16-mm  Kodachrome  training 
film  which  documents  the  multi-hospital  preparedness  model 
of  the  Hospital  Council  of  Southern  California.  The  film  is 
narrated  by  Jack  Webb.  Running  time  is  30  minutes.  It  is 
available  on  a free  loan  basis  for  use  by  communities  as  an 
aid  in  developing  medical  preparedness  plans  for  natural  dis- 
asters. Write  William  Gallagher,  Film  Distribution  Branch, 
General  Services  Administration,  Washington,  D.C.  20409  or 
call  him  on  Area  Code  301/763-7786. 

Dr.  E.  B.  Harter  Appointed 

Dr.  E.  Blair  Harter,  Lafayette,  has  been  appointed  by  Gov- 
ernor Otis  Bowen  to  a four-year  term  on  the  advisory  com- 
mittee for  the  Indiana  State  Soldiers  Home. 


ACUPUNCTURE  ANESTHESIA — An  Associated  Press  story  on  April  24  reported  that  a Gary 
woman  who  had  a tooth  pulled  while  receiving  an  acupuncture  treatment  said  she  felt  no 
pain  whatsoever.  She  said  she  felt  only  some  pressure  during  the  extraction. 


The  American  Board  of  Family  Practice  announces  that  it 
will  give  its  next  two-day  written  certification  examination  on 
October  20-21,  1973.  It  will  be  held  in  various  centers  geo- 
graphically distributed  throughout  the  United  States.  Informa- 
tion regarding  the  examination  can  be  obtained  by  writing: 
Nicholas  J.  Piscano,  M.D.,  Secretary 
American  Board  of  Family  Practice,  Inc. 

University  of  Kentucky  Medical  Center 
Annex  #2,  Room  229 
Lexington,  Ky.  40506 

It  is  necessary  for  each  physician  desiring  to  take  the  exami- 
nation to  file  a completed  application  with  the  Board  office. 
Deadline  for  receipt  of  applications  in  the  ABFP  office  is 
August  1,  1973.  ^ 


About  40  dentists  watched  the  demonstration  of  the  Chinese  medical  technique  by 


Wei-Ping  Loh,  M.D.,  a Gary  pathologist  who  is  a native  of  China. 

Dr.  Loh  used  eight  one-half  inch  and  two  inch  needles,  inserted  in  the  woman’s  face, 
hands  and  knees.  The  demonstration  was  given  during  a meeting  of  the  Northwest  Indiana 
Chapter  of  the  Academy  of  General  Dentistry. 

The  needles  were  connected  by  wire  to  an  “electric  box”  which  sent  9 volts  of  electricity 
from  a battery,  and  Dr.  Loh  also  twisted  the  needles  manually  during  the  treatment. 
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For  an  organization  supposedly 
opposed  to  change,  the  AMA  has 
made  a lot  of  changes. 


One  of  the  most  significant  was  the  addition  of 
an  important  new  voice  in  the  AMA  — that  of 
interns  and  residents.  For  the  first  time,  these 
young  physicians  have  not  only  a voice  but  also 
a vote  in  helping  shape  AMA  policies. 

Recently,  the  AMA  House  provided  the  same 
opportunities  for  membership  and  participation 
to  medical  students. 

That's  not  all.  In  another  important  change,  the 
AMA's  council-committee  structure  has  been 
streamlined.  Some  councils  and  committees 
have  been  dropped.  Others  have  been  made 
more  efficient  by  reducing  their  size  to  seven 
members  for  councils  and  five  for  committees. 
And  to  permit  more  frequent  infusion  of  new 


members  and  ideas,  maximum  tenure  of  ser- 
vice has  been  reduced  to  seven  and  five  years, 
respectively. 

The  AMA  has  made  a lot  of  changes.  Changes 
to  make  it  more  responsive  to  the  ideas  of  all 
physicians ...  changes  to  make  it  more  effec- 
tively serve  the  needs  of  the  profession. 

Change  will  continue.  But  it  will  be  decided 
only  by  those  of  you  interested  and  dedicated 
enough  to  be  a force  in  that  change. 

Join  us. 

We  can  do  much  more  together. 

American  Medical  Association 
535  N.  Dearborn  St./Chicago,  III.  60610 


FUTURE  MEETINGS,  SEMINARS,  COURSES 


Pediatrics  Course  Offered 

The  Sixteenth  Postgraduate  Course  in  Pediatrics  will  be  con- 
ducted by  the  University  of  Colorado  School  of  Medicine  from 
July  29  to  August  1,  inclusive.  The  tuition  is  $100.  Write  to 
Office  of  Postgraduate  Medical  Education,  4200  E.  Ninth  Ave., 
Denver  80220. 


Announce  Sports  Injuries  Program 

A program  on  athletic  injuries  has  been  scheduled  for  Aug. 
15  from  1:00  to  9:00  p.m.  at  the  Notre  Dame  University 
Athletic  and  Convocation  Center.  Coaches,  trainers,  athletic 
directors  and  principals,  as  well  as  physicians  interested  in  the 
problems  of  sports  injuries,  may  attend.  Accepted  by  the 
American  Academy  of  Family  Practice  under  their  requirements 
for  continuing  education.  Advance  reservation  requested;  no 
registration  fee;  dinner  $4.00.  Write  Leslie  M.  Bodner,  M.D., 
Albert  Dingley,  M.D.,  Co-Chairmen,  St.  Joseph  County  Com- 
mittee on  Sports  Injuries,  328  N.  Michigan,  South  Bend  46601. 

More-Effective-Speaker  Programs 
Announced  for  Three  Fall  Dates 

The  AMA  Speakers  and  Leadership  Programs  to  be  given 
this  fall  have  been  announced  for  the  weekends  of  Aug.  31 -Sept. 
2,  Oct.  26-28  and  Nov.  16-18.  Sessions  include  theory  and  drills 
on  message  preparation,  delivery,  fielding  of  questions,  as  well 
as  individual  coaching  and  instant  TV  playback.  Programs  are 


held  at  the  Marriott  Motor  Hotel,  O’Hare  Airport,  Chicago. 
For  further  information  write  or  call  Mortimer  Enright,  di- 
rector, AMA  Speakers  and  Leadership  Programs,  535  N.  Dear- 
born St.,  Chicago,  111.  60610;  (312)  751-6484. 

Emergency  Medicine,  Nursing 
Course  Scheduled  at  Dallas 

Postgraduate  courses  for  emergency  physicians  and  emer- 
gency nurses  will  be  conducted  on  the  general  subject  of 
“Practice  of  Emergency  Medicine”  at  the  Dallas  Convention 
Center  on  October  23,  24  and  25.  The  meeting  is  sponsored 
by  the  American  College  of  Emergency  Physicians  and  the 
Emergency  Department  Nurses  Association.  For  ACEP/EDNA 
members  registration  prior  to  September  15  is  $55,  later  $60. 
For  non-members  it  is  $85/$90.  Address  ACEP/EDNA  Scien- 
tific Assembly,  Dallas  Housing  Service,  Chamber  of  Com- 
merce, 1507  Pacific,  Dallas,  Texas  75201. 


NOW  IN  OUR  112th  YEAR 
OF  RESTORING 
CONFIDENCE  TO 
THE  DISABLED 

The  year  1973  marks  one  hundred  and  twelve  years  of 
service  in  the  field  of  prosthetics  for  the  Hanger  Or- 
ganization. Over  the  years  the  name  Hanger  has 
become  synonymous  with  fine  prosthetic  appliances. 
Today,  there  are  over  50,000  persons  who  rely  on 
Hanger  Prostheses — more  than  any  other  make. 

Hanger's  complete  line  of  arm  and  leg  prostheses  for 
all  types  of  amputations  are  constantly  being  improved 
through  research.  Along  with  the  most  modern  in 
Prosthetic  equipment.  Hanger  offers  the  services  of  our 
highly  qualified  staff  of  Certified  Prosthetists.  Each 
Hanger  Prosthetist  is  well  versed  in  the  latest  develop- 
ments through  regular  attendance  of  College  Prosthetic 
Seminars. 

There  are  over  40  Hanger  Offices  in  principal  cities 
throughout  the  United  States  and  Canada. 


13.32  N.  Illinois  St.,  Indianapolis,  Indiana  46202 
312  E.  McMillan  St.,  Cincinnati,  Ohio  40219 
416  N.  Main  Street,  Evansville,  Indiana  47711 
3004  S.  Wayne  Ave.,  Fort  Wayne,  Ind.  46807 
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Sometimes  we  feel  as  if  we  just  couldn’t  handle  one  more  thing,  no  matter  how 
deserving  and  good  the  cause — and  I couldn’t  agree  more.  But  at  this  point  in  time 
something  keeps  hammering  at  our  conscience  and  the  Woman’s  Auxiliary  to  the 
AMA  is  taking  on  another  project  this  year — that  of  seeing  what  can  be  done  about 
the  abused,  neglected  and  battered  child.  Of  course,  this  is  not  unique  with  Auxiliary 
nor  did  it  just  begin  this  year  even  in  our  group.  Several  county  auxiliaries  around 
the  country  are  already  involved  and  so  are  many  other  community  health  agencies. 
As  this  terrible  problem  relates  to  Indiana,  I would  hope  that  those  efforts  now 
being  made  to  do  something  about  it  can  continue  and  be  further  reinforced  by  the 
medical  profession  and  their  wives. 

The  AMA  policy  states  that  it  is  their  belief  that  vigorous  and  effective  action  must 
be  taken  to  protect  the  abused  child.  Many  adults  who  beat  their  children  were 
themselves  beaten  as  children.  People  who  do  this  beating  represent  a cross  section 
of  society.  It  is  not  the  problem  of  just  one  group. 

I was  privileged  to  attend  an  all-day  conference  in  Fort 
Wayne  this  spring  presented  by  the  Office  of  Continuing 
Education  and  Special  Programs,  Indiana  University,  Fort 
Wayne,  and  sponsored  by  several  groups,  including  the 
Fort  Wayne  Medical  Society  and  the  Allen  County  Bar 
Association.  The  main  speaker  was  Mark  Hildebrand,  M.D., 
associate  professor  of  pediatric  medicine.  University  of 
Michigan,  and  team  chairman  of  SCAN  (Suspected  Child 
Abuse  and  Neglect).  His  topic  was  “The  Therapeutic  Ap- 
proach to  Child  Abuse  Problems.’’  This  syndrome  of  the 
battered  child  is  so  repugnant  to  us  that  our  first  reaction 
is  one  of  rage,  to  “get  the  abuser,’’  protect  that  child  from 
its  parent,  get  it  into  a place  where  it  won’t  be  hurt  any- 
more. The  sad  truth  is,  however,  that  really  this  won’t 
usually  help  that  child.  Yes,  after  a report  is  made,  the  police  investigate,  take  the 
child  away  probably,  but  very  often  that  child  is  back  in  that  home  in  a matter  of 
hours  or  days.  Unless  something  can  be  done  to  rehabilitate  that  parent  and  change 
the  environment  which  brought  on  the  abuse,  we  really  haven’t  helped  the  child. 

Every  state  has  a reporting  law  and  Indiana  is  no  exception.  We  need  to  be 
familiar  with  these  laws  as  they  apply  to  our  communities.  We  need  also  to  see 
what  help  is  available  in  the  community  to  help  the  child  and  his  parents  to 
prevent  abuse,  treat  both  parent  and  child  when  it  occurs  and,  above  all,  to 
prevent  recurrence  of  the  abuse.  Solutions  must  focus  on  adjusting  the  environment 
to  protect  the  child  from  willful  physical  injury.  We  need  to  develop  public  under- 
standing of  the  problems  and  a willingness  to  support  the  measures  necessary  for 
its  elimination. 

Beyond  the  abused  child,  his  parents,  and  his  family,  is  the  community.  Battering 
parents  and  their  families  suffer  community  exclusion,  whether  economically,  politic- 
ally, psychologically  or  socially.  Unfortunately,  when  such  persons  vent  their  rage 
on  their  children  and  a shocked  community  retaliates,  the  family’s  sense  of  rejection 
increases.  A cycle  of  reciprocal  aggression  is  set  in  motion  that  is  hard  to  stop. 
Somewhere,  somehow,  we  must  give  these  parents  an  opportunity  to  learn  how  to 
become  adequate  parents.  At  least  80%  of  them  can  be  rehabilitated. 

There  are  so  many  steps  to  be  taken  that  it  would  be  impossible  to  make  a list.  I 
have  just  mentioned  the  problem  to  report  to  you  that  the  Auxiliary  is  aware  and 
cares  about  the  social  problems  in  our  communities.  We  will,  with  your  approval, 
do  whatever  we  can  to  help  educate  and  coordinate  efforts  of  various  community 
agencies.  If  your  medical  society  is  interested  in  setting  up  or  participating  in  a 
conference  of  this  kind.  I’m  sure  the  group  that  did  it  in  Fort  Wayne  would  be  glad 
to  share  their  hopes  and  plans.  It  also  goes  without  saying  that  the  Woman’s 
Auxiliary  will  too. 


President,  Woman’s  Auxiliary 
Indiana  State  Medical  Association 
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From  The  Journal  50  Years  Ago 

It  has  been  said,  and  very  truly  I believe,  that  “The  weakest  link  in  the  chain  of 
clinical  medicine  is  the  application  of  correct  treatment."  Within  my  own  recollection 
the  therapeutic  pendulum  has  swung  repeatedly  from  absolute  nihilism  to  unrea- 
sonable polypharmacy.  The  only  interpretation  of  this  is  lack  of  confidence  in,  or 
lack  of  knowledge  of,  the  action  of  drugs.  Certainly  every  intelligent  physician  be- 
lieves in  the  efficacy  of  well-directed  medication,  and  one  should  acquaint  himself 
thoroughly  with  the  action  of  a few  useful  drugs  and  then  use  them  when  they 
are  indicated. 

Of  such  potent  drugs  there  is  perhaps  no  one  of  greater  clinical  value  than  digitalis. 
Used  intelligently  it  promotes  well-being,  increases  comfort,  and  oftentimes  actually 
saves  life.  But  its  intelligent  use  is  practically  restricted  to  just  a single  pathological 
entity,  and  that  is  cardiac  decompensation.  . . . Pomeroy  and  Heyl  found  that  most 
infusions  were  worthless  at  the  end  of  from  three  to  five  days;  and  even  if  freshly 
prepared,  their  potency  depends  upon  the  skill  of  the  pharmacist  and  the  activity  of 
the  leaves  from  which  they  are  made. 

Tinctures  prepared  by  reliable  pharmaceutical  laboratories  are  dependable,  but 
here  again  much  depends  upon  the  freshness  of  the  preparation,  for  tinctures,  too, 
are  apt  to  deteriorate  rapidly.  . . . Another  practical  and  very  serious  objection  to  the 
use  of  tincture  is  the  variation  in  dose  which  comes  from  the  common  practice  of 
confusing  minim  with  drop.  Fifteen  minims  equal  a cubic  centimeter,  but  the  number 
of  drops  which  equal  a cubic  centimeter  varies  with  the  dropper.  I have  recently 
tested  a number  of  ordinary  medicine  droppers  and  found  a variation  of  from  25  to 
45  drops  to  the  cubic  centimeter,  while  experiments  at  the  Peter  Bent  Brigham  Hos- 
pital made  some  time  ago  showed  a variation  of  from  30  to  56  drops.  It  is  obvious 
then  that  most  patients  taking  tincture  of  digitalis  are  receiving  considerably  less  of 
the  drug  than  the  physician  really  prescribed,  and  this  no  doubt  accounts  for  many 
digitalis  failures. 

Thomas  J.  O’Brien,  in  a most  practical  article  which  appeared  recently  in  the 
Boston  Medical  and  Surgical  Journal,  says:  “The  whole  leaf  possesses  all  the  valu- 
able properties  of  digitalis  and  is  the  best  way  of  giving  this  important  drug.”  I 
heartily  concur  in  this  opinion.  I have  found  it  to  be  dependable  and  the  results 
uniformly  satisfactory.  It  is  of  prime  importance  that  the  drug  be  reasonably  fresh  and 
that  it  be  prepared  from  leaves  whose  potency  is  assured.  To  secure  these  attributes 
it  is  necessary  that  the  powdered  leaf  be  secured  from  a pharmaceutical  house  whose 
label  is  an  assurance  of  quality.  It  is  best  administered  in  the  form  of  a pill  or  a cap- 
sule made  from  the  powdered  leaf,  and  as  a matter  of  convenience  prepared  in  doses 
of  three-fourths  of  one  grain,  and  one  and  one-half  grains.  I believe  it  best  that  this 
particular  drug  be  dispensed  by  the  physician  himself  and  that  it  be  given  under  his 
personal  direction  and  observation.  . . . — Edgar  F.  Kiser,  M.D.,  Indianapolis, 
“Digitalis  Therapy,”  JISMA,  July  1923. 


McCloln  Cor  Leasing,  Inc. 

1745  Brown  St.,  Anderson,  Ind. 
Phone  317/642-0261 

Specializing  in  Professional  Car  Leasing 
ALL  MAKES  AND  MODELS  AVAILABLE 
We  are  proud  to  offer  a Leasing  Plan  approved  by  ISMA 
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County,  District  News 


Eighth  District 

Meeting  date  has  been  changed  to 
August  29,  Green  Hills  Country  Club, 
Muncie. 


Tenth  District 

Meeting  date  has  been  changed  to 
September  5,  Lakes  of  the  Four  Seasons 
Country  Club,  Valparaiso. 


Eleventh  District 

Meeting  date  has  been  changed  from 
September  19  to  October  3,  Meshingo- 
mesia  Country  Club  and  Emley’s  Restau- 
rant, Marion, 


A number  of  county  and  district  so- 
cieties have  elected  officers,  as  follows: 


First  District 

President,  Dr.  William  Dye,  Oakland 
City;  vice  president,  Dr.  Albert  Ritz; 
secretary.  Dr.  John  Bender,  both  of 
Evansville.  Dr.  Bernard  B.  Rosenblatt, 
Evansville,  was  named  trustee,  and  Dr. 
Ralph  Carlson,  Evansville,  Blue  Shield 
Board  member. 


Second  District 

Dr.  J.  S.  Brown,  Carlisle,  was  elected 
to  his  52nd  consecutive  term  as  secretary 
of  the  second  District.  The  Sullivan 
County  Society  will  select  the  District 
President. 


Fourth  District 

President,  Dr.  Joe  M.  Black,  Seymour; 
vice  president.  Dr.  William  J.  Warn, 
Milan;  secretary-treasurer,  Dr.  John  W. 
Ripley,  Seymour;  alternate  trustee.  Dr. 
William  Blaisdell. 

Fifth  District 

President,  Dr.  J.  Franklin  Swain,  Rock- 
ville; secretary.  Dr.  Antolin  M.  Monte- 
cillo,  Clinton;  alternate  trustee.  Dr.  Wil- 
liam G.  Bannon;  Blue  Shield  Board  mem- 
ber, Dr.  Fred  W.  Dierdorf,  Terre  Haute. 

Sixth  District 

President,  Dr.  James  H.  Tower,  Jr., 
Shelbyville;  vice  president.  Dr.  Davis 
W.  Ellis,  Jr.,  Rushville;  secretary.  Dr. 
Arlington  M.  Hudson,  Connersville;  trust- 
ee, Paul  M.  Inlow,  Shelbyville. 

Allen 

President,  Dr.  Richard  B.  Juergens; 
president-elect.  Dr.  Robert  J.  Schmoll; 
secretary.  Dr.  Herbert  K.  J.  Acker; 
treasurer.  Dr.  Peter  A.  Blichert,  chair- 
man of  board,  Dr.  Kenneth  F.  Isenogle. 

Drs.  W.  R.  Cast,  F.  W.  Dahling, 
J.  S.  Farquhar,  D.  L.  Hull,  J.  J.  Ma- 
strangelo  and  M.  E.  Priddy  will  serve 
as  delegates  with  Drs.  W.  C.  Ashman, 
T.  A.  Felger,  C.  S.  Giffin,  T.  L.  Heren- 
deen,  J.  M.  Hoog  and  H.  D.  Tunnell  as 
alternate  delegates. 

Clark 

President,  Dr.  Thomas  J.  Corrao;  vice 
president.  Dr.  George  H.  Rudwell;  sec- 
retary-treasurer, Thomas  A.  Neathamer, 
all  of  Jeffersonville. 


Dearborn-Ohio 

President,  Dr.  George  G.  Morrison, 
Jr.,  Lawrenceburg;  vice  president.  Dr. 
Ivan  Lindgren,  Aurora;  secretary.  Dr. 
Leslie  M.  Baker,  Aurora. 

Dubois 

President,  Dr.  Alfred  B.  Scales,  Hunt- 
ingburg;  secretary.  Dr.  Daniel  C.  Drew, 
Jasper. 

Kosciusko 

President,  Thomas  F.  Keough;  secre- 
tary, Roland  Snider,  both  of  Warsaw. 

Owen-Monroe 

President,  Dr.  H.  Richard  Schell; 
secretary.  Dr.  Larry  D.  Ratts,  both  of 
Bloomington. 

St.  Joseph 

President,  Dr.  Robert  Dodd;  president- 
elect, Dr.  Gordon  Cook;  secretary-trea- 
surer, Dr.  Robert  Nelson;  assistant  secre- 
tary-treasurer, Dr.  David  Spalding,  all 
of  South  Bend. 

Vanderburgh 

President,  Dr.  L.  Ray  Stewart;  presi- 
dent-elect, Dr.  C.  Curtis  Young;  vice 
president,  Dr.  R.  W.  Nicholson,  Jr.; 
treasurer.  Dr.  Jerry  D.  Becker.  Drs. 
Ray  H.  Burnikel  and  B.  B.  Rosenblatt 
were  chosen  as  delegates,  with  Drs. 
Charles  W.  Hachmeister  and  Donald  C. 
Buehner  alternate  delegates. 


Clinical  Pharmacology  Training  Programs  Described 

Pfizer  Pharmaceuticals  has  just  published  a 105-page  booklet,  ‘‘Clinical  Phar- 
macology— A Guide  to  Training  Programs,"  It  describes  the  50  programs  offered 
in  the  U.S.  and  Canada  and  outlines  application  procedures.  The  demand  for 
specialists  in  clinical  pharmacology  greatly  exceeds  the  supply.  Many  more  clinical 
pharmacologists  are  needed  to  help  discover  and  evaluate  new  drugs.  Copies  of 
the  booklet  will  be  made  available  to  medical  schools.  A limited  number  of  copies 
are  available  to  physicians  by  writing  Pfizer  Public  Affairs  Division,  235  E.  42nd 
St.,  New  York  City  10017. 


678 


JOURNAL  of  the  Indiana  State  Medical  Association 


Deaths 


Harry  A.  Bishop,  M.D. 

Dr.  Harry  A.  Bishop,  61,  who  had 
practiced  medicine  at  Frankton  since 
1947,  died  at  his  home  April  11. 

A native  of  Iowa,  he  was  a graduate 
of  the  University  of  Louisville  Medical 
School  and  interned  at  St.  Joseph’s  In- 
firmary, Louisville.  During  World  War 
II  he  served  with  the  Army  Medical 
Corps.  He  was  active  in  relief  of  vic- 
tims of  the  Ohio  River  flood  disaster  in 
the  Louisville  area  in  1937. 

A member  of  the  AMA  and  the  Madi- 
son County  Medical  Society,  he  was 
on  the  staff  of  Mercy  Hospital,  Elwood, 
and  Community  and  St.  John’s  hospitals, 
Anderson. 

Charles  L.  Botkin,  M.D. 

Dr.  Charles  L.  Botkin,  94,  retired 
Muncie  physician,  died  April  19  at  a 
nursing  home. 

Following  graduation  from  the  In- 
diana Medical  College  of  Indianapolis, 
he  practiced  medicine  in  Farmland  from 
1904  to  1924.  In  1924  he  moved  to 
Muncie  and  continued  practice  there  un- 
til 1939,  when  he  retired. 

A Senior  Member  of  the  Delaware- 
Blackford  County  Medical  Society,  he 
was  also  a member  of  the  AMA  and  the 
American  Society  of  Dermatologists. 

Norman  R.  Booh  er,  M.D. 

Dr.  Norman  R.  Booher,  65,  In- 
dianapolis died  April  29. 

A graduate  of  the  Indiana  University 
School  of  Medicine  in  1934,  Dr.  Booher 
served  his  intership  at  the  Indianapolis 
City  Hospital  and  from  1936  to  1940 
was  chief  deputy  coroner  for  Marion 
County.  He  was  an  Army  medical  of- 
ficer during  World  War  II  and  served  on 
the  staff  of  General  Dwight  D.  Eisen- 
hower at  Rheims,  attaining  the  rank  of 
colonel. 

He  was  a former  vice  chairman  of  the 
AMA  Commission  on  Voluntary  Health 
Agencies  and  served  as  chairman  of  the 
ISMA  Commission  on  Voluntary 
Health  Agencies  for  18  years.  Active  in 
the  Marion  County  Medical  Society  and 
the  American  Academy  of  Family  Prac- 
tice, Dr.  Booher  was  also  a member  of 
the  Marion  County  and  Indiana  Boards 
of  Public  Welfare  and  had  served  as 


state  president  for  two  years.  He  was 
former  vice  chairman  of  the  National 
American  Legion  Rehabilitation  Com- 
mission. 


George  Dillinger,  M.D. 

Dr.  George  Dillinger,  a former  French 
Lick  physician  who  had  been  on  the 
staff  of  a Veterans  Hospital  at  Thomas- 
ville,  Ga.,  for  many  years,  died  in  mid- 
April.  He  retired  four  years  ago  due  to 
ill  health. 

Dr.  Dillinger  served  as  secretary  of  the 
Orange  County  Medical  Society  from 
1931  to  1942  and  was  an  AMA  dele- 
gate from  1939  to  1945,  having  served  as 
alternate  delegate  from  1936  to  1938. 
Other  ISMA  service  included  chairman- 
ship of  the  Convention  Arrangements 
Committee  in  1933,  1937,  1940  and 
1942,  membership  on  the  Committee  on 
Legislation  and  Public  Policy  and  chair- 
manship of  the  Section  on  Medicine  in 
1938. 


Robert  W.  Gehres,  M.D. 

Dr.  Robert  W.  Gehres,  Shelbyville, 
died  May  30  at  Major  Hospital.  He  was 
75  and  had  retired  in  1972  after  practic- 
ing in  Shelbyville  since  1926. 

A 1925  graduate  of  the  Indiana  Uni- 
versity Medical  School,  Dr.  Gehres  served 
as  a Navy  medical  officer  in  World  War 
II,  retiring  with  the  rank  of  Commander. 
He  also  served  as  an  Army  sergeant  in 
World  War  I. 

Dr.  Gehres  was  a Senior  Member  of 
the  Shelby  County  Medical  Society, 
which  he  served  as  president  in  1960. 


Robert  E.  Holsinger,  M.D. 

Dr.  Robert  E.  Holsinger,  67,  died  in 
Clearwater,  Fla.,  May  15.  From  1928  to 
1972  he  was  in  practice  as  a derma- 
tologist in  Fort  Wayne. 

A 1936  graduate  of  the  Indiana  Uni- 
versity School  of  Medicine,  Dr.  Holsinger 
interned  at  St.  Joseph’s  Hospital,  Fort 
Wayne,  and  was  a resident  at  In- 
dianapolis General  Hospital  from  1951 
to  1954.  In  1957  he  was  certified  by  the 
American  Board  of  Dermatology.  Dur- 
ing World  War  II  he  served  with  the 
Army  Medical  Corps. 

He  was  a member  of  the  Allen  County 
Medical  Society  and  the  AMA. 


William  H.  Hutto,  M.D. 

Dr.  William  H.  Hutto,  61,  died  May 
14  at  Little  Traverse  Hospital,  Petoskey, 
Mich. 

Dr.  Hutto,  who  was  in  general  prac- 
tice, was  a member  of  the  Howard 
County  Medical  Society  for  a number  of 
years  before  moving  to  Michigan  to 
practice. 

A 1937  graduate  of  the  Indiana  Uni- 
versity School  of  Medicine,  he  practiced 
in  Kokomo  and  served  as  secretary  of 
the  county  society  in  1939. 


James  Gordon  Kidd,  M.D. 

Dr.  James  Gordon  Kidd,  83,  who 
practiced  medicine  in  Roann  until  1956, 
died  at  the  Fort  Wayne  Veterans  Hospital 
April  3. 

From  1956  to  1962,  when  he  retired. 
Dr.  Kidd  was  on  the  staff  of  the  Wood 
Veterans  Hospital  near  Milwaukee. 

He  was  a graduate  of  the  Indiana 
University  School  of  Medicine  and  was  a 
Senior  Member  of  the  Wabash  County 
Medical  Society  and  the  American  Medi- 
cal Association.  He  also  belonged  to  the 
ISMA  Fifty-Year  Club.  He  was  a veteran 
of  World  War  I. 


Glynn  Adams  Rivers,  M.D. 

Dr.  Glynn  A.  Rivers,  57,  Muncie,  died 
at  his  home  April  27.  He  retired  from 
active  practice  in  January  because  of  ill 
health. 

A graduate  of  the  Indiana  University 
School  of  Medicine,  he  was  a former 
president  of  the  Indiana  University 
Alumni  Association.  After  an  intership  at 
Indianapolis  General  Hospital  Dr.  Rivers 
was  employed  in  the  Surgeon  General’s 
office  in  Washington  in  1941-1942.  He 
served  in  the  Navy  in  World  War  II  and 
opened  his  practice  in  Muncie  in  1946. 
He  also  served  during  the  Korean  con- 
flict. 

He  was  past  president  of  the  Dela- 
ware-Blackford  Medical  Society,  past 
chairman  of  the  clinical  staff  at  Ball 
Memorial  Hospital,  past  chairman  of  the 
hospital’s  executive  committee,  served  as 
a delegate  to  the  ISMA  Convention  for 
nine  years  and  was  on  the  Constitution 
and  Bylaws  Committee  in  1963.  He  was 
also  a member  of  the  AMA.  M 
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EXECUTIVE  COMMITTEE 

Saturday,  April  14,  1973 

The  Executive  Committee  was  called 
to  order  at  2:00  p.m.,  by  Doctor  Kerr, 
the  chairman.  Roll  call  showed  the  fol- 
lowing present:  Donald  M.  Kerr,  M.D., 
Vincent  J.  Santare,  M.D.,  James  H.  Gos- 
man,  M.D.,  Joe  Dukes,  M.D.,  Gilbert 
M.  Wilhelmus,  M.D.,  Hugh  K.  Thatcher, 
Jr.,  M.D.,  Arvine  G.  Popplewell,  M.D., 
Frank  B.  Ramsey,  M.D.,  and  Jas.  A. 
Waggener. 

MINUTES  OF  THE  MEETING  held 
February  17  were  approved  on  motion 
by  Doctor  Thatcher  and  a second  by 
Doctor  Wilhelmus. 

THE  MEMBERSHIP  REPORT  was 
reviewed  and  the  suggestion  was  made 
that  future  membership  reports  two  col- 
umns are  to  be  carried  so  a ready  com- 
parison can  be  made  of  membership 


classifications. 

ISMA 

AMA 

Members  as  of 
December  31,  1972  . . . 

. . .4,591 

4,246 

Paid  state  dues  but  not 
AMA  dues  as  of  12/31/72 

341 

ISMA 

AMA 

Membership  Report 
as  of  March  31,  1973 
Full  dues  members  . . 

. . 3,620 

3,359 

Interns  and  Residents 

47 

34 

Exempt  

. . 482 

482 

Totals 

. . .4,149 

3,875 

Paid  state  dues  but  not 
AMA  dues  as  of 

3/31/73 

274 

HEADQUARTERS  OFFICE 

REPAIRS  OF  BUILDING  The 
secretary  reported  that  he  had  the  water 
leak  fixed  in  the  wall  and  the  roof  re- 
paired over  the  entrance  way. 

WATER  SEEPAGE  ON  BAST  SIDE 
OF  BUILDING  — The  secretary  report- 
ed that,  in  order  to  solve  this  problem, 
the  cement  stoop  at  the  east  door  would 
have  to  be  torn  out  and  excavation  would 
be  necessary  along  the  wall  area  to  put  a 
coating  on  the  blocks  to  stop  this  seep- 
age. He  further  stated  he  expected  to 
have  an  estimate  of  the  cost  at  the  time 
of  the  meeting  but  it  was  not  received. 
The  secretary  was  instructed  to  proceed 
with  the  repair. 

TEL-MED  REPORT  — The  secretary 
reported  in  the  four  weeks’  operation  of 
TeUMed  we  had  had  10,196  calls,  with 
April  12  being  the  heaviest  day  with  787 
calls  on  that  one  day.  He  further  report- 
ed he  was  getting  letters  and  commen- 
tary on  extending  the  hours  of  Tel-Med 
operation  until  at  least  8:00  p.m.  on 
week  days  and  on  Saturdays,  in  order 


that  working  people  might  have  an  op- 
portunity to  use  this  service.  By  consent, 
this  was  referred  to  the  Board  of  Trus- 
tees. 

MEMBERSHIP  POLICY  ON  PUB- 
LIC HEALTH  PHYSICIANS  — The 
secretary  requested  a policy  on  member- 
ship classification  of  physicians  in  the 
Public  Health  Service.  Upon  motion  of 
Doctor  Dukes  and  a second  by  Doctor 
Wilhelmus,  this  is  to  be  referred  to  the 
Board  of  Trustees. 

JOINT  MEETING  OF  INDIANA 
HOSPITAL  ASSOCIATION  and  ISMA 
— A request  of  the  Indiana  Hospital  As- 
sociation for  a joint  meeting  of  the  two 
executive  committees  on  May  23  was  re- 
viewed and,  upon  motion  of  Doctor  Wil- 
helmus  and  a second  by  Doctor  Santare, 
it  was  moved  to  hold  such  a meeting  but 
it  was  suggested  to  have  the  meeting 
Saturday,  May  19,  1973. 

TREASURER’S  REPORT 

THE  TREASURER  REVIEWED  in 
detail  the  report  of  the  financial  trans- 
actions of  the  Association.  The  report 
was  approved  upon  motion  of  Doctor 
Thatcher  and  a second  by  Doctor  Wil- 
helmus. 

ORGANIZATIONAL  MATTERS 

MULTIPHASIC  HEALTH  SCREEN- 
ING — The  secretary  informed  the  com- 
mittee of  the  activities  of  two  organiza- 
tions— American  Health  Profiles,  Inc.,  of 
Nashville,  Tennessee  and  United  Health 
Systems,  Inc.,  of  Northbrook,  Illinois, 
which  were  coming  into  Indiana  making 
contact  with  labor  unions  to  do  a com- 
plete physical  screening  of  union  mem- 
bership. The  secretary  then  read  a letter 
from  the  State  Board  of  Medical  Regis- 
tration and  Examination  and  the  Indi- 
ana State  Board  of  Health  concerning 
the  legality  of  this  operation  and  also 
distributed  policies  of  multiphasic  screen- 
ing as  adopted  by  the  Ohio  State  Medical 
Association  and  the  Jefferson  County 
Medical  Society  of  Louisville.  Upon  mo- 
tion of  Doctor  Santare  and  a second 
by  Doctor  Gosman,  these  matters  were 
referred  to  the  Board  of  Trustees  with 
the  recommendation  that  a special  com- 
mittee be  established  to  study  this  mat- 
ter. 

RENEWAL  OF  MEMBERSHIP  IN 
U.  S.  CHAMBER  OF  COMMERCE  — 
Amount  of  $50.00  was  appropriated 
upon  motion  of  Doctor  Thatcher  and  a 
second  by  Doctor  Gosman. 

ADVISORY  LETTER  REGARDING 
REVOCATION  HEARINGS  — A letter 
to  the  Board  of  Medical  Registration 
and  Examination  from  a Deputy  At- 


torney General  concerning  the  right  of 
the  Medical  Board  to  suspend  a physi- 
cian’s license  by  revocation  for  a given 
period  of  time  was  read  and,  by  consent, 
this  is  to  be  referred  to  the  Medical 
Disciplinary  Committee  of  the  Board 
of  Trustees. 

REQUEST  FOR  USE  OF  MAILING 
LIST  — A request  from  the  Howard 
Clinic,  Inc.,  of  Logansport  for  use  of 
the  mailing  list  was  approved  upon  mo- 
tion of  Doctor  Gosman  and  a second 
by  Doctor  Wilhelmus. 

A request  of  the  Fort  Wayne  Children’s 
and  Maternity  Homes  for  use  of  the 
mailing  list  was  approved  upon  motion 
of  Doctor  Wilhelmus  and  a second  by 
Doctor  Thatcher. 

REQUEST  FROM  GEORGIA  STATE 
UNIVERSITY  FOR  USE  OF  MAIL- 
ING LIST  — The  request  was  denied 
upon  motion  of  Doctor  Gosman  and  a 
second  by  Doctor  Santare,  inasmuch  as 
such  a study  has  already  been  completed 
by  Dr.  Raymond  Murray,  Chairman,  De- 
partment of  Community  Health  Sciences, 
Indiana  University  School  of  Medicine. 

PERMISSION  TO  FILE  AMICUS 
CURIAE  BRIEF  — Letter  from  the  As- 
sociation’s attorney  informing  the  As- 
sociation that  the  court  had  agreed  to 
the  Association  entering  into  a lawsuit 
against  a physician  in  Lake  County  as 
amicus  curiae. 

LETTER  FROM  THE  ATTORNEY 
FOR  THE  INDIANA  ASSOCIATION 
OF  OSTEOPATHIC  PHYSICIANS  ex- 
pressing an  interest  in  cooperating  with 
the  medical  profession  in  establishing  a 
PSRO  program  was  read  for  the  informa- 
tion of  the  committee. 

WORKMEN’S  COMPENSATION 
ACT  AS  APPLIED  TO  M.D.S  — A 
letter  from  the  attorney  concerning  a : 
physician’s  responsibility  under  the  Work-  j 
men’s  Compensation  Act  was  read  and,  i 
by  consent,  referred  to  the  Board  of  ; 
Trustees  and  also  ordered  to  be  included  j 
in  the  News  Flash.  i 

REGION  XI  QUESTIONNAIRE  — j 
A questionnaire  being  distributed  by  Re-  ; 
gion  XI  of  the  Comprehensive  Health  | 
Planning  Council  was  reviewed  and,  by 
consent  referred  to  Doctor  Popplewell’s 
Committee  on  Comprehensive  Health 
Care. 

A LETTER  FROM  THE  INDIANA 
ACADEMY  OF  SCIENCE  inviting  the 
Association  to  submit  nominations  for 
membership  on  the  Indiana  Council  on  j 
Science  and  Technology  was  reviewed  | 
and,  by  consent,  the  names  of  Drs.  Ken-  ; 
neth  G.  Kohlstaedt,  Lester  H.  Hoyt  and  | 
Kenneth  R.  Woolling  are  to  be  submit- 
ted. 
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LETTER  EROM  THE  NATIONAL 
CENTER  FOR  VOLUNTARY  AC- 
TION OF  WASHINGTON,  D.C.,  seek- 
ing approval  of  the  Association  for  this 
group  to  work  with  the  Woman’s  Aux- 
iliary in  attempting  to  increase  the  num- 
ber of  people  immunized  against  rubella 
was  approved  upon  motion  of  Doctor 
Wilhelmus  and  a second  by  Doctor  Gos- 
man. 

LETTER  FROM  THE  INDIANA 
HOSPITAL  ASSOCIATION  addressed 
to  the  State  Department  of  Public  Wel- 
fare was  read  and,  upon  motion  of  Doc- 
tor Gosman  and  a second  by  Doctor 
Wilhelmus,  this  is  to  be  referred  to  the 
Commission  on  Governmental  Medical 
Services  for  possible  follow  through. 

LETTER  FROM  F.  J.  BABB,  M.D., 
Stockwell,  was  read  for  the  information 
of  the  committee. 

AN  ITEM  APPEARING  IN  THE 
ALABAMA  M.D.  which  stated  that  Ala- 
bama law  requires  that  a physician 
threatened  or  sued  for  professional  li- 
ability be  reported  to  their  Board  of 
Medical  Registration.  By  consent,  this 
item  is  to  be  referred  to  the  Board  of 
Trustees. 

LETTER  FROM  THE  INDIANA 
CHAPTER  OF  THE  AMERICAN 
ACADEMY  OF  PEDIATRICS  transmit- 
ting a memorandum  from  the  American 
Academy  of  Pediatrics  in  which  they 
sought  approval  for  a letter  to  be  ad- 
dressed to  the  pediatricians  in  Indiana 
over  the  signature  of  the  President  of  the 
Indiana  State  Medical  Association  was 
approved  upon  motion  of  Doctor  Gos- 
man and  was  taken  by  consent. 

LETTER  FROM  AMA  CONCERN- 
ING VACANCIES  COMING  UP  AS 
OF  DECEMBER  31,  1973,  was  reviewed 
and,  upon  motion  of  Doctor  Gosman 
and  a second  by  Doctor  Wilhelmus,  Dr. 
John  Farquhar  and  Dr.  Sprague  Gardi- 
ner are  to  be  contacted  to  see  if  they 
have  recommendations  for  nominees  to 
fill  their  vacancies  and  also  to  contact 
the  Chairmen  of  Section  groups  involved 
for  any  recommendation  they  might  have. 
This  matter  was  also  referred  to  the 
Board  of  Trustees  for  any  suggestions 
they  might  have. 

A RESOLUTION  FOR  PRESENTA- 
TION TO  THE  AMA  HOUSE 
OF  DELEGATES  CONCERNING  A 
CLASS  ACTION  SUIT  submitted  by 
Doctor  Harshman  was  referred  to  the 
Board  of  Trustees  upon  motion  of  Doc- 
tor Thatcher  and  a second  by  Doctor 
Gosman. 

A RESOLUTION  ON  SPECIAL  AC- 


TIVITIES PREPARED  BY  COMMIS- 
SION FOR  SUBMISSION  TO  THE 
AMA  HOUSE  OF  DELEGATES  deal- 
ing with  increasing  the  number  of  avail- 
able residencies  in  Family  Practice  was 
referred  to  the  Board  of  Trustees  upon 
motion  of  Doctor  Gosman  and  a second 
by  Doctor  Thatcher. 

A LETTER  FROM  AMA  CON- 
CERNING ACTION  OF  AMA  HOUSE 
OF  DELEGATES  URGING  STATE 
AND  COUNTY  SOCIETIES  TO  estab- 
lish committees  for  the  purpose  of  han- 
dling problems  of  the  sick  physician  was 
reviewed  and,  upon  motion  of  Doctor 
Gosman  and  Doctor  Santare,  this  mat- 
ter was  referred  to  the  Board  of  Trus- 
tees. 

AMA-ERF  GRANT  CHECK  — The 
secretary  announced  that  he  has  received 
from  AMA-ERF  a check  in  the  amount 
of  $21,534.45  and  some  problems  he  was 
having  in  getting  the  check  back  into  the 
hands  of  the  Indiana  Medical  Education 
Foundation  was  discussed  and,  by  con- 
sent, Doctor  Gosman  is  to  discuss  this 
with  the  dean  of  Indiana  University 
School  of  Medicine. 

AN  ITEM  IN  THE  GREEN  SHEET 
concerning  the  Pennsylvania  Medical  So- 
ciety financing  an  intern-resident  dele- 
gate to  the  AMA  Intern  and  Resident 
Business  Session  of  the  AMA  meeting  in 
New  York  was  reviewed  for  the  informa- 
tion of  the  committee. 

ANNOUNCEMENT  FROM  THE 
MEDICAL  SOCIETY  OF  THE  DIS- 
TRICT OF  COLUMBIA  announcing 
they  were  nominating  Dr.  Raymond  T. 
Holden  for  the  position  of  president- 
elect of  the  AMA  was  reviewed  for  the 
information  of  the  committee. 

BLUE  CROSS-BLUE 
SHIELD  MATTERS 

A COMPLAINT  OF  A FORT 
WAYNE  PHYSICIAN  concerning  the 
action  of  Blue  Cross-Blue  Shield,  re- 
questing certain  fiscal  information  on 
their  plan,  was  reviewed  and  it  was  sug- 
gested that  the  complaint  be  referred  to 
their  Blue  Shield  Board  members  repre- 
senting that  district. 

A LETTER  FROM  AN  INDIANA 
PHYSICIAN  concerning  a complaint 
against  Blue  Shield’s  payment  policies 
was  reviewed  and  taken  as  a matter  of 
information. 

JOURNAL 

A REPORT  OF  THE  PRESIDENT 
OF  THE  STATE  MEDICAL  JOURNAL 
ADVERTISING  BUREAU,  INC.,  point- 
ing out  the  operating  expenses  for  jour- 
nals for  the  year  1972  were  13.96%,  a re- 


duction of  about  2%  over  the  operating 
expenses  for  1971,  and  pointing  out  the 
fact  that  the  INDIANA  JOURNAL 
ranked  27th  out  of  43  journals  in  total 
pages  of  advertising  carried  in  1972. 
This  was  taken  as  a matter  of  informa- 
tion. 

MEDICAL  DEFENSE 

A STATEMENT  FROM  A PHYSI- 
CIAN MEMBER  FOR  REIMBURSE- 
MENT TO  AN  ATTORNEY  OF  HIS 
CHOICE  in  a professional  liability  suit 
was  presented  for  payment.  Upon  motion 
of  Doctor  Gosman  and  a second  by 
Doctor  Popplewell,  the  statement  was 
approved. 

NEW  BUSINESS 

A LETTER  FROM  THE  STATE 
BOARD  OF  HEALTH  CONCERNING 
THE  GOVERNMENT  REGULATIONS 
ON  AMPHETAMINE  COMBINATION 
RECALL  INFORMATION  was  re- 
viewed for  information  of  the  committee 
and,  by  consent,  it  is  to  be  called  to  the 
attention  of  the  Board  of  Health  that  it 
is  hoped  the  Board  of  Health  might  dis- 
tribute this  information  to  all  Indiana 
physicians. 

FURTHER  DISCUSSION  OF  VA- 
CANCIES ON  AMA  COUNCILS  AND 
COMMITTEES  was  discussed  by  the 
president  and,  upon  motion  of  Doctor 
Gosman  and  a second  by  Doctor  Dukes, 
Dr.  Jack  Hall  of  Indianapolis  is  to  be 
nominated  for  a position  on  the  Council 
on  Medical  Education. 

ENTERTAINMENT  FOR  ANNUAL 
MEETING — Doctor  Gosman  raised  the 
question  concerning  entertainment  for 
the  annual  meeting,  pointing  out  he 
could  obtain  Franz  Benteler  and  His 
Royal  Strings  and  also  that  Dr.  Franklin 
Bryan  had  offered  the  orchestra  from  the 
Shrine  Club  in  Fort  Wayne  and  re- 
quested the  opinion  of  the  committee 
concerning  this  program.  Upon  motion 
of  Doctor  Wilhelmus  and  a second  by 
Doctor  Santare,  the  President  was  autho- 
rized to  use  his  own  judgment  as  to 
employing  which  group  he  preferred, 

EMERG-A-CALL  LIFELINE  TO 
EMERGENCY  MEDICAL  INFORMA- 
TION by  Intercept  International,  Inc., 
was  discussed  by  the  President,  suggest- 
ing it  be  made  available  to  Indiana 
physicians  and  they  be  authorized  to  use 
our  mailing  list  for  the  purpose  of  ex- 
plaining it  to  the  members  of  the  Asso- 
ciation. Upon  motion  of  Doctor  Gosman 
and  taken  by  consent,  this  organization 
will  be  allowed  the  use  of  the  mailing 
list. 
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FUTURE  MEETINGS 

UNITED  STATES  PHARMACOPEI- 
AL  CONVENTION — The  secretary  read 
a letter  from  Dr.  S.  O.  Waife,  who  was 
unable  to  attend  as  official  delegate  from 
ISMA  to  the  United  States  Pharma- 
copeial,  announoing  he  had  sent  Mr.  John 
M.  Woodside  to  represent  him,  for  the 
information  of  the  committee. 

A notice  of  a Conference  on  Phase 
III  to  be  conducted  in  St.  Louis,  Mo., 
on  April  25,  was  presented  to  the  com- 
mittee. Upon  motion  of  Doctor  Wilhel- 
mus  and  a second  by  Doctor  Gosman, 
no  representative  will  be  sent. 

Notice  of  AM  A Congress  on  Medical 
Ethics  to  be  held  in  Washington,  D.C., 
on  April  26-28,  was  reviewed  and,  upon 
motion  of  Doctor  Dukes  and  a second 
by  Doctor  Gosman,  no  representative  to 
be  sent. 

Notice  of  AMA  Congress  on  Environ- 
mental Health  to  be  held  in  Chicago  on 
April  29-30,  was  reviewed.  Upon  motion 
of  Doctor  Dukes  and  a second  by  Doctor 
Gosman,  no  representative  will  be  sent. 

Regional  Home  Health  Conference  to 
be  held  in  Chicago  on  May  1 and  2. 
By  consent,  it  was  agreed  to  send  a rep- 
resentative to  be  selected  by  the  Presi- 
dent. 

Conference  on  Professional  Standards 
Review  Data  to  be  held  in  Chicago  on 
May  10-11,  1973.  Upon  motion  of  Doc- 
tor Gosman,  taken  by  consent,  no  repre- 
sentative will  be  sent. 

Notice  of  AMA  Committee  on  Quack- 
ery scheduled  to  be  held  in  Madison, 
Wis.,  on  May  12  was  reviewed  by  the 
committee.  Upon  motion  of  Doctor  Gos- 
man and  second  by  Doctor  Dukes,  no 
representative  will  be  sent. 

A notice  of  workshop  to  be  held  in 
Cincinnati  on  PAS  and  MAP  was  re- 
viewed. Upon  motion  of  Doctor  Gosman, 
taken  by  consent,  no  representative  will 
be  sent. 

NEXT  MEETING  OF  COMMITTEE 

There  being  no  further  business,  the 
committee  adjourned  to  meet  again  at 
2:00  p.m.,  EST,  Saturday,  May  19,  1973. 

BOARD  OF  TRUSTEES 

April  14,  1973 

The  meeting  was  called  to  order  by  Dr. 
Wilhelmus,  chairman,  at  5:00  p.m.  at  the 
Headquarters  Building. 

Roll  call  showed  the  following: 


District  Trustee 


1 

Gilbert  M.  Wilhelmus 

Present 

2 

Paul  W.  Holtzman 

Present 

3 

Eli  Goodman 

Present 

4 

Howard  C.  Jackson 

Present 

5 

Cleon  M.  Schauwecker 

Present 

6 

Paul  M.  Inlow 

Present 

7 

John  O.  Butler 

Present 

7 

Joseph  F.  Ferrara 

Present 

8 

Richard  G.  Ingram 

Present 

9 

William  M.  Sholty 

Absent 

10 

Vincent  J.  Santare 

Present 

11 

James  A.  Harshman 

Present 

12 

William  R.  Clark 

Present 

13 

G.  Beach  Gattman 

Absent 

District  Alternate 


1 

Raymond  L.  Newnum 

Absent 

2 

Betty  J.  Dukes 

Absent 

3 

Thomas  A.  Neathamer 

Present 

4 

William  F.  Blaisdell 

Present 

5 

William  G.  Bannon 

Absent 

6 

Glen  Ward  Lee 

Present 

7 

Donald  McCallum 

Absent 

7 

John  G.  Pantzer 

Absent 

8 

Jack  L.  Alexander 

Absent 

9 

Max  N.  Hoffman 

Absent 

10 

Martin  J.  O’Neill 

Present 

11 

Lloyd  L.  Hill 

Present 

12 

Walter  D.  Greist 

Absent 

13 

Donald  Chamberlain 

Present 

Officers 

James  H.  Gosman 

Present 

Joe  Dukes 

Present 

Hugh  K.  Thatcher,  Jr. 

Present 

Arvine  G.  Popplewell 

Present 

Frank  B.  Ramsey 

Present 

Executive 

Committee 

Donald  M.  Kerr 

Present 

Vincent  J.  Santare 

Present 

AMA  Delegates 

and  Alternates 

James  A.  Harshman 

Present 

Eugene  Senseny 

Absent 

Malcolm  O.  Scamahorn 

Present 

Lowell  H.  Steen 

Absent 

Jack  E.  Shields 

Absent 

A.  Alan  Fishcer 

Absent 

Ross  L.  Egger 

Absent 

Kenneth  O.  Neumann 

Absent 

Thomas  C.  Tyrrell 

Present 

Patrick  J.  V.  Corcoran 

Absent 

Guest 

Lee  E.  Mortenson 

Staff 

Robert  J.  Amick 
Howard  Grindstaff 
John  L.  Walters 
Michael  McDermott 
Kenneth  W.  Bush 
Jas.  A.  Waggener 


Present 

Present 

Present 

Present 

Present 

Present 


The  chairman  outlined  the  meeting, 
explaining  that  the  Saturday  night  ses- 
sion was  unstructured  and  was  for  the 
purpose  of  discussing  and  hopefully 
coming  to  some  decision  concerning 
several  matters,  including  QAP;  the 
establishment  of  a foundation  corporation 
on  PSRO;  peer  review;  welfare  require- 
ments under  Public  Law  92-603  as  it  re- 
lates to  section  230  and  237;  an  addition 
to  the  building;  the  abortion  question;  and 
Blue  Shield.  Informational  materials  were 
distributed  for  review  and  information 
of  the  Board. 

CHAIRMAN:  At  the  last  meeting  we 
gave  permission  to  President  Gosman  to 
investigate  the  possibility  of  filing  a class 
action  suit  against  the  federal  govern- 
ment on  PSRO  activities. 

DR.  GOSMAN:  I have  gone  to  the 
AMA  and  talked  to  the  legal  staff  and 
received  no  encouragement  for  a class 
action  suit.  As  you  know,  the  AAPS 
has  investigated  this  and  has  legal  coun- 
sel investigating  the  possibility  of  going 
ahead.  There  will  be  a resolution  pre- 
sented to  the  Board  before  this  meeting 
is  over,  which  will  come  from  the 
Executive  Committee. 

The  matter  was  further  discussed  by 
Dr.  Santare,  who  reported  that  some 
areas  of  the  state  of  Indiana  were 
planning  to  proceed  with  the  formation 
of  foundations  to  carry  out  the  PSRO 
law,  further  pointing  out  that  300  or 
more  doctors  could  get  together  in  any 
one  area  and  establish  a PSRO  founda- 
tion and  if  this  happened  there  was  not 
much  the  Board  could  do  about  it. 

DR.  GOODMAN  called  to  the  at- 
tention of  the  chairman  that  at  the 
February  11th  meeting  he  MOVED  that 
the  Board  of  Trustees  at  this  time  go  on 
record  as  being  opposed  to  the  prin- 
ciples expressed  in  the  PSRO  section  of 
HR  1,  and  that  the  motion  was  sec- 
onded and  carried. 

DR.  GOSMAN  then  explained  the 
operational  chart  of  the  Wisconsin, 
Illinois  and  Ohio  foundations  as  they 
pertained  to  peer  review  and  PSRO 
activities. 

The  matter  was  again  thoroughly  dis- 
cussed by  members  of  the  Board. 

DR.  CHAMBERLAIN  MOVED  we 
have  already  set  out  guidelines  and  we 
are  not  in  favor  of  the  basic  idea,  how- 
ever, I think,  in  contrast  to  what  some 
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people  say,  we  have  an  opportunity  to 
control  such  a program  and  I feel  we 
should  pursue  the  forming  of  a neces- 
sary foundation  and  develop  some  of 
the  guidelines,  as  I do  not  think  at  this 
point  we  can  just  ignore  this  law. 

The  motion  was  seconded  by  Dr. 
Thatcher. 

DR.  CH.WIBERL.'UN:  May  I clarify 
the  motion?  I wish  this  Board  would  go 
on  record  authorizing  us  to  develop  and 
implement  a PSRO  plan  under  conditions 
favorable  to  the  physicians  of  Indiana. 

DR.  GOODMAN  discussed  the  mo- 
tion, outlining  the  results  of  the  survey 
in  his  district.  He  then  MOVED  I would 
like  to  restate  as  an  amendment  to  this 
motion  that  this  Board  of  Trustees  of 
the  Indiana  State  Medical  Association  is 
: opposed  to  the  principles  of  PSRO. 

The  amendment  was  seconded  by  Dr. 
Thatcher. 

CHAIRMAN  WILHELMUS:  The  first 
I part  of  the  motion  is  that  we  will  go  on 
record  as  being  against  the  PSRO  con- 
cept and  continue  to  fight  PSRO. 
i This  portion  of  the  motion  was  put 
: to  vote  on  a roll  call  and  carried  14-2. 

CHAIRMAN  WILHELMUS:  The 

second  part  of  the  motion  is  that  we 
' are  against  PSRO  but  for  us  to  go  ahead 
and  form  a foundation  so  as  to  be  pre- 
pared to  help  sister  members  if  we  are 
forced  into  this  situation. 

DR.  CHAMBERLAIN:  May  I read 
my  motion?  It  is  to  develop  and  imple- 
ment a PSRO  plan  under  conditions 
favorable  to  the  physicians  of  Indiana. 

The  motion  was  further  discussed. 

DR.  INGRAM:  I MOVE  that  we 
table  this  discussion  for  a period  that 
I extends  to  the  next  board  meeting, 
j The  motion  to  table  was  put  to  vote 

■ and  carried  on  a vote  of  8-7. 

I DR.  INGRAM:  I MOVE  that  we,  the 
ISMA,  give  support  to  this  suit  being 
filed  by  the  National  AAPS  and  funds 
to  an  upper  limit  (leave  open)  to  sup- 
port that  suit  so  long  as  our  name  ap- 
pears on  the  suit  as  against  the  concept 
of  PSRO. 

The  motion  was  seconded  by  Dr. 

■ Gosman  and  the  motion  was  further  dis- 
cussed by  members  of  the  Board. 

DR.  INGRAM:  I MOVE  that  we 
1 table  this  motion  until  the  next  meeting. 

The  motion  was  seconded. 

DR.  SANTARE:  It  seems  to  me  that 
we  are  making  little  progress  on  re- 
solving some  of  the  problems  that  we 
were  called  together  to  discuss  this  eve- 
ning. The  idea  of  tabling  of  the  motions 
to  come  to  some  condition  seems  to 
make  it  impossible  for  us  to  get  any 
place.  1 was  under  the  impression,  which 
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I believe  this  Board  approved,  that  we 
turn  this  matter  of  foundations  and 
PSRO  over  to  the  Future  Planning  Com- 
mittee to  draw  up  a paper  foundation 
for  our  review. 

A parliamentary  discussion  then  took 
place,  resulting  in  Dr.  Jackson  MOVING 
to  table  Dr.  Ingram’s  motion. 

It  was  seconded  by  Dr.  Goodman,  put 
to  vote  and  carried. 

The  next  matter  discussed  was  that  of 
a statement  of  policy  of  ISMA  on 
abortion.  The  statement  prepared  by  Dr. 
Gosman  immediately  following  the  Su- 
preme Court  decision  was  read,  as  well 
as  the  statement  of  the  American  Col- 
lege of  Obstetrics  and  Gynecology. 
Quite  la  lengthy  discussion  then  ensued 
regarding  the  philosophy  of  abortions 
and  the  philosophy  of  whether  or  not  the 
ISMA  should  take  any  position  in  com- 
ing out  with  a strict  policy  statement 
on  this  subject. 

DR.  THATCHER:  I MOVE  that  we 
preface  Dr.  Gosman’s  formal  statement 
that  it  is  only  reasonable  for  a physician 
to  relate  to  his  patient  by  advising  her 
whether  surgery  is  sound,  anesthesia  is 
sound,  or  whether  she  would  be  a suit- 
able risk  for  an  abortion  and  counseling 
both  mental  and  physical  prior  to  abor- 
tion. 

The  motion  was  seconded  by  Dr. 
In  low. 

A lengthy  discussion  then  ensued  and 
finally  Dr.  Goodman  MOVED  that  the 
discussion  be  terminated  with  no  further 
action  and  the  motion  by  Dr.  Thatcher 
be  tabled  until  the  next  Board  meeting. 
The  motion  was  duly  seconded,  put  to 
vote  and  carried.  The  motion  was  tabled. 

The  secretary  then  reported  on  a meet- 
ing held  by  the  State  Department  of 
Public  Welfare  concerning  implementa- 
tion of  Sections  230  and  237  of  Public 
Law  92  - 603  which,  according  to  law, 
must  be  implemented  in  the  state  of 
Indiana  by  July  1 or  the  State  Welfare 
Department  will  lose  one  third  of  its 
Federal  income  for  the  support  of  these 
programs. 

No  action  was  taken  on  his  comments. 

CHAIRMAN:  We  will  next  hear  from 
Dr.  Thatcher,  Chairman  of  the  Building 
Committee. 

DR.  THATCHER:  Your  Building 

Committee  has  not  made  any  moves  re- 
garding the  building  question  but  I can 
report  to  you  that  the  association  is 
bursting  at  the  seams  at  the  present 
time.  We  have  no  room  for  any  addition- 
al staff  people,  should  we  need  them, 
and  as  we  continue  to  add  programs  to 
the  association’s  activities  we  need  more 


space  for  carrying  out  the  objectives 
which  the  House  and  the  Board  had  in 
mind.  I remind  you  that  in  our  present 
building  we  had  to  reduce  our  original 
ideas  and  the  building  is  not  constructed 
so  that  we  can  add  an  addition  on  top  of 
the  existing  structure  without  building  a 
superstructure  of  steel  work  on  the  out- 
side of  the  building.  It  would  appear  that 
the  only  thing  we  can  do  then  is  to  add 
to  the  rear  of  the  building,  which  was 
in  the  original  plans  anyway.  Your  com- 
mittee feels  that  they  need  some  expert 
advice;  therefore,  Mr.  Chairman,  I would 
MOVE  that  the  Building  Committee  be 
empowered  to  obtain  the  services  of  an 
architect  to  draw  plans  with  the  fee  to 
be  paid  from  the  building  fund.  The 
motion  was  seconded  by  Dr.  Clark,  put 
to  vote  and  carried. 

CHAIRMAN:  We  will  next  discuss 
the  Blue  Shield  Board  question  concern- 
ing the  enlargement  of  the  Board.  I at- 
tended a recent  meeting  of  the  Board  as 
a guest  and  I think  it  would  be  wonderful 
if  every  Trustee  could  attend  one  of  the 
Blue  Shield  Board  meetings. 

We  have  had  the  question  of  expan- 
sion of  the  Blue  Shield  Board  before  us 
on  several  occasions.  We  have,  at  this 
point,  felt  that  the  Blue  Shield  Board 
should  not  be  expanded,  and  I would 
therefore  like  to  ask  permission  to  have 
the  physician  members  of  the  Blue  Shield 
Board  who  are  nominated  by  this  Board 
to  attend  our  next  Board  meeting  for  a 
frank  discussion  of  this  question. 

The  action  of  the  Blue  Shield  Board 
was  discussed  by  several,  not  only  as 
related  to  expansion  of  the  Board  but  as 
to  the  creation  of  HMDs  in  the  State 
of  Indiana.  As  pointed  out,  the  Blue 
Shield  Board  at  their  last  meeting  voted 
to  approve  a change  in  the  Constitution 
and  Bylaws  with  the  agreement  of  the 
State  Medical  to  increase  the  size  of 
their  Board  by  adding  three  additional 
consumer  representatives.  However,  this 
matter  must  lay  over  until  the  July  meet- 
ing before  final  action  is  taken. 

Further  discussion  of  this  matter  took 
place  and  Dr.  Ferrara  MOVED  to  invite 
all  of  the  physician  members  of  the  Blue 
Shield  Board  to  meet  with  the  Indiana 
State  Medical  Board  of  Trustees  at  their 
next  meeting.  This  was  seconded  by  Dr. 
Schauwecker,  put  to  vote  and  carried. 

DR.  CHAMBERLAIN:  Mr.  Chair- 
man, I have  a short  item  of  business 
which  I would  like  to  bring  up  at  this 
time  and  that  is  I feel  that  communica- 
tions must  be  improved  between  the. 
state  Commission  activity  and  the  county 
and  district  societies.  I would  like  to  see 
a requirement  that  members  of  the  Com- 
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missions  attend  each  of  the  district  meet- 
ings and  give  a report  as  to  what  the 
Commissions  are  doing.  The  matter  was 
discussed  by  several  and  Dr.  Goodman 
MOVED  that  it  be  the  responsibility  of 
the  trustee  to  go  to  the  district  president 
and  request  that  they  place  these  indi- 
viduals on  the  agenda  for  the  district 
meeting.  The  motion  was  seconded  by 
Dr.  Gosman,  put  to  vote  and  carried. 

REPORTS  OF  DISTRICT  TRUST- 
EES and  requests  for  remission  of  dues: 

DISTRICT  I:  Dr.  Wilhelmus  an- 

nounced that  the  district  meeting  would 
be  held  on  the  24th  of  May  at  the 
Rolling  Hills  Country  Club  at  Evans- 
ville. The  meeting  will  start  at  6:00  p.m. 
with  dinner  being  served  at  7:00  and  a 
business  meeting  immediately  following 
the  dinner.  The  Honorable  Otis  R. 
Bowen,  Governor  of  the  State  of  Indiana, 
will  be  the  speaker  for  the  evening. 

DISTRICT  2:  Dr.  Holtzman  reported 
that  their  meeting  will  he  held  on  May 
17  at  the  Inn  of  the  Four  Winds  on 
Lake  Monroe,  with  the  meeting  begin- 
ning at  4 o’clock  in  the  afternoon. 

DISTRICT  3:  Dr.  Goodman  reported 
that  the  Third  District  would  meet  on 
Wednesday,  September  26,  at  the  Elks 
Club  Golf  Course  and  Marriott  Hotel 
at  Clarksville,  with  the  program  starting 
at  4 o’clock. 

DISTRICT  4:  Dr.  Jackson  an- 

nounced their  meeting  would  be  held  on 
May  9 at  4:00  p.m.  and  would  be  held 
at  the  Otter  Creek  Country  Club  at 
Columbus,  with  the  meeting  starting  at 
4:00  p.m. 

DISTRICT  5 : Dr.  Schauwecker  an- 
nounced that  their  meeting  would  be 
held  Wednesday,  May  23,  at  the  Windy 
Hill  Country  Club  at  Greencastle,  with 
the  meeting  starting  at  4:00  p.m. 

DISTRICT  6:  Dr.  Inlow  stated  their 
meeting  would  be  held  Wednesday,  May 
2,  at  the  Durbin  Hotel  in  Rushville,  with 
the  business  meeting  starting  at  3:30  in 
the  afternoon. 

DISTRICT  7 : Dr.  Ferrara  reported 
that  their  meeting  will  be  held  on  Wed- 
nesday, June  20,  at  the  Speedway  Motel 
and  Golf  Course  and  that  the  meeting 
time  has  not  been  selected  as  yet. 

DR.  FERRARA:  I also  move  the  re- 
mission of  dues  of  three  members  of  our 
district.  The  motion  was  seconded,  put 
to  vote  and  carried. 

DISTRICT  8:  Dr.  Ingram  announced 
their  Meeting  would  be  held  on  Wed- 


nesday, June  6,  at  the  Green  Hills 
Country  Club  in  Muncie.  There  will  be 
golf  in  the  afternoon  with  the  business 
meeting  at  6:00  p.m.  and  following  the 
business  meeting  there  will  be  a dinner 
at  which  Jack  Benny  will  be  the  speaker 
at  $30.00  per  person  for  the  dinner. 

DR.  INGRAM:  I would  also  like  to 
move  the  remission  of  dues  for  a doctor 
in  my  district.  The  motion  was  seconded, 
put  to  vote  and  carried. 

DISTRICT  9:  There  was  no  repre- 
sentative present  from  District  9,  but  it 
was  noted  that  their  meeting  is  scheduled 
for  Thursday,  June  14,  to  be  held  at  the 
Big  Pine  Country  Club  and  Hotel  Attica 
in  Attica,  with  the  meeting  starting  at 
4:00  p.m. 

DISTRICT  10:  Dr.  Santare  reported 
their  meeting  would  be  held  Wednesday, 
May  30,  at  the  Lake  of  the  Four  Seasons 
Country  Club  southwest  of  Valparaiso, 
with  the  business  meeting  starting  at 
5 o’clock.  The  charge  will  be  $10.00  per 
person  for  the  dinner. 

DISTRICT  1 1 : Dr.  Harshman  re- 
ported that  their  meeting  would  be  held 
Wednesday,  September  19,  in  Marion, 
inasmuch  as  the  Grant  Country  Medical 
Society  was  celebrating  its  125th  anni- 
versary and  this  is  the  oldest  county 
medical  society  in  the  state.  The  location 
of  the  meeting  will  be  for  golf  at  the 
Marion  Meshingomesia  Country  Club 
and  Emley’s  Restaurant. 

DISTRICT  12:  Dr.  Clark  announced 
that  their  district  meeting  would  be  held 
on  September  13  at  the  Pine  Valley 
Country  Club  and  Win  Shuler’s  Restau- 
rant in  Fort  Wayne.  The  meeting  will 
begin  at  5 o’clock  in  the  evening.  Every- 
one is  welcome. 

DR.  CLARK:  I would  like  to  move 
the  remission  of  dues  of  a member  of 
my  district.  The  motion  was  seconded, 
put  to  vote  and  carried. 

DISTRICT  13:  Dr.  Chamberlain: 

Our  meeting  will  be  held  on  September 
12  at  the  Plymouth  Country  Club  and 
the  American  Legion  Hall  in  Plymouth, 
the  meeting  starting  at  4:00  p.m. 

The  secretary  announced  that  the  Tel- 
Med  program,  which  has  been  operating 
four  weeks  as  of  April  14th,  has  recorded 
a total  of  10,196  calls;  the  peak  for  any 
one  day  was  787. 

There  being  no  further  business,  the 
meeting  was  recessed  until  9:00  a.m., 
Sunday,  April  15. 


BOARD  OF  TRUSTEES 

April  15,  1973 

The  Board  of  Trustees  meeting  was 
called  to  order  at  9:05  a.m.,  Sunday, 
April  15,  1973,  at  the  Headquarters 
Building  by  Chairman  Wilhelmus. 

Roll  Call  showed  the  following: 


District  Trustee 


1 Gilbert  M.  Wilhelmus 

Present  j 

2 Paul  W.  Holtzman 

Present 

3 Eli  Goodman 

Present  \ 

4 Howard  Jackson 

Present 

5 Cleon  M.  Schauwecker 

Present 

6 Paul  M.  Inlow 

Present  ! 

7 John  O.  Butler 

Present  ^ 

7 Joseph  F.  Ferrara 

Present 

8 Richard  G.  Ingram 

Present 

9 William  M.  Sholty 

Absent 

10  Vincent  J.  Santare 

Present 

11  James  A.  Harshman 

Present 

12  William  R.  Clark 

Present 

13  G.  Beach  Gattman 

Absent 

District  Alternate 

1 Raymond  L.  Newnum 

Absent 

2 Betty  J.  Dukes 

Absent 

3 Thomas  A.  Neathamer 

Absent 

4 William  F.  Blaisdell 

Present 

5 William  G.  Bannon 

Absent 

6 Glen  Ward  Lee 

Present 

7 Donald  C.  McCallum 

Absent 

7 John  G.  Pantzer 

Absent 

8 Jack  L.  Alexander 

Absent 

9 Max  N.  Hoffman 

Absent 

10  Martin  J.  O’Neill 

Present  ! 

11  Lloyd  L.  Hill 

Present  | 

12  Walter  D.  Greist 

Absent  j- 

13  Donald  S.  Chamberlain 

Present  j 

Officers 

James  H.  Gosman 

Present  ! 

Joe  Dukes 

Present  * 

Hugh  K.  Thatcher  Jr. 

Present 

Arvine  G.  Popplewdl 

Present 

Frank  B.  Ramsey 

Present 

Executive 

Committee 

Donald  M.  Kerr 

Present 

Vincent  J.  Santare 

Present 

AMA  Delegates 

and  Alternates 

James  A.  Harshman 

Present 

Eugene  F.  Senseny 

Absent 

Malcolm  O.  Scamahorn 

Absent 

Lowell  H.  Steen 

Absent 

Jack  E.  Shields 

Present 

A.  Alan  Fischer 

Present 

Ross  L.  Egger 

Absent 
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Kenneth  O.  Neumann 

Absent 

Thomas  C.  Tyrrell 

Present 

Patrick  J.  V.  Corcoran 

Absent 

Guests 

Mr.  David  Johnson 

Present 

Robert  M.  Reid,  M.D. 

Present 

Hon.  Roger  Zion 

Present 

Wm.  Paynter,  M.D. 

Present 

Joe  M.  Black,  M.D. 

Present 

Mr.  Richard  Kilborn 

Present 

Richard  Bloomer,  M.D. 

Absent 

Hanus  Grosz,  M.D. 

Present 

John  G.  Suelzer,  M.D. 

Present 

Dwight  Schuster,  M.D. 

Absent 

Mr.  Lee  Mortenson 

Present 

Staff 

Robert  J.  Amick 

Howard  Grindstaff 

John  L.  Walters 

Michael  McDermott 

Kenneth  W.  Bush 

Jas.  A.  Waggener 

The  Chairman  introduced 

William 

Paynter,  M.D.,  new  Secretary  of  the 
Indiana  State  Board  of  Health,  who  had 
been  invited  to  appear  before  the  Board 
to  make  the  usual  report  so  that  the 
Board  would  be  fully  informed  on  plans 
in  process  at  the  Board  of  Health. 

DR.  PAYNTER  discussed  major 
organizational  changes,  continuing  efforts 
with  HEW,  reassigned  health  systems, 
state  environmental  programs,  and  a 
substantial  approach  to  develop  a system 
of  county  regional  health  departments 
throughout  the  state.  In  discussing  com- 
prehensive health  planning,  he  stated  he 
thought  health  planning  should  be  done 
primarily  by  health  professionals  but  also 
shared  with  other  individuals.  My  efforts, 
he  said,  will  be  directed  toward  coordina- 
ting the  public  health  sector  with  health 
delivery  systems. 

When  asked  if  he  thought  it  necessary 
to  have  a certificate  of  need,  he  stated 
he  could  see  no  reason  for  one  in  In- 
diana at  the  present  time  and  would 
rather  put  his  hopes  in  a planning 
process. 

CHAIRMAN:  Thank  you.  Dr.  Payn- 
ter. I will  now  call  on  David  Johnson, 
who  is  the  Executive  Director  of  the 
Evansville  Deaconess  Hospital.  Deaconess 
Hospital  has  been  computerized  for  eight 
years  and  is  one  of  the  largest  computer 
complexes  in  the  United  States.  The 
other  two  large  centers  are  Miami  Beach 
and  Beaumont,  Texas.  The  installation 
of  this  system  in  Evansville  required  2.5 
million  dollars,  with  all  functioning  ac- 
tivities of  the  hospital  connected  into  the 


Medical  Information  Processing  Service 
System. 

MR.  JOHNSON:  Computer  operation 
is  growing  rapidly  and  90%  of  the  larger 
hospitals  now  have  it  in  some  form, 
“We  recognize  that  hospital  costs  are 
going  up  rapidly,  so  to  stop  increasing 
costs — we  do  not  expect  to  reduce  costs 
—we  had  to  find  a way  to  reduce  people 
interface.”  He  stated  it  is  always  neces- 
sary to  change  the  attitude  of  the  medical 
staff  since  it  is  hard  to  wean  them  away 
from  paper  and  to  rely  on  the  com- 
puter. He  quoted  the  vice  president  of 
General  Motors  as  saying,  “The  world 
hates  to  change,  yet  it  is  the  only  thing 
that  has  brought  about  progress.” 

Advantages  cited:  It  can  do  a better 
job,  is  more  sophisticated,  more  produc- 
tive and  cheaper  for  the  patient,  gives 
clues  as  to  diagnosis,  more  functional 
and  effective  methods  and  has  an  im- 
portant by-product  of  statistics  gathering. 
After  implementation,  the  computer 
service  saves  hard  dollars  and  “If  you 
can  spend  money  today  to  save  money 
tomorrow,  it  is  a good  investment.” 

Mr.  Johnson  then  answered  questions 
and  made  special  reference  to  the  re- 
prints of  eight  articles  in  the  Washington 
Post  dealing  with  the  expose  of  supposed- 
ly corrupt  ethics  of  hospitals  in  the  D.C. 
area.  He  said  every  Congressman  re- 
ceives copies  and  there  is  great  trauma. 
The  total  facts  are  not  told. 

CHAIRMAN:  Thank  you,  Mr.  John- 
son. I now  recognize  Dr.  Santare. 

DR.  SANTARE:  I MOVE  that  copies 
of  the  reprints  of  the  articles  appearing 
in  the  Washington  Post  be  ordered  for 
distribution  to  the  trustees,  alternate 
trustees,  and  the  AMA  delegation. 

The  motion  was  duly  seconded,  put  to 
vote  and  carried. 

CHAIRMAN:  I wiU  now  call  on  Dr. 
Robert  Reid  of  Medi-Tech  for  a dis- 
cussion of  their  system. 

DR.  REID  spoke  of  the  83%  owned 
organization  of  Medi-TeCh,  which  is  ad- 
dressed to  the  principle  of  automated 
patient  histories,  and  explained  how  a 
properly  conducted  history  (1)  must  be 
a time-saving  service  for  the  physician, 
(2)  must  improve  the  quality  of  patient 
records,  (3)  must  be  subject  to  retrieval 
and  transfer,  and  (4)  must  remain  the 
tool  of  the  physician  and  under  his  con- 
trol. 

Acceptance  among  patients  has  been 
high,  so  this  is  not  a major  problem; 
however,  it  is  a major  effort  and  requires 
heavy  physician  participation  plus  the 
fact  that  if  the  information  is  not  period- 
ically updated,  a lot  of  money  and 
patient  time  is  wasted.  He  also  said  the 


physician  will  hear  more  and  more  about 
hospital  informiation  centers;  these  are 
hospital  oriented  systems  with  benefits 
indirect  to  the  physician.  We  need  to 
think  about  patient-oriented  data  basis 
under  management  of  physician  structure 
which  are  attributed  to  the  patient  where- 
ever  they  are  and  whatever  they  are 
doing. 

Since  Medi-Tech  is  a service  to  the 
physician,  no  doctors  need  subscribe  to 
it  until  they  have  been  exposed  to  it  for 
90  days  with  no  capital  outlay. 

CHAIRMAN : Thank  you  Doctor 

Reid,  We  will  now  hear  from  Roger 
Zion,  Congressman  of  the  8th  District. 

CONGRESSMAN  ZION  discussed  the 
federal  programs  as  applying  to  medicine 
with  a greatly  increased  federal  need  for 
participating  in  community  programs, 
also  a crying  need  for  federal  funds — 
“63  million  dollars  a day  doesn’t  do  it.” 
The  worst  problem  confronting  us  now 
is  inflation  and  there  is  a bill,  which 
which  will  probably  pass,  in  regard  to 
rolling  back  prices  and  fees  to  March 
16.  He  discussed  the  two  HMO  bills, 
and  said  there  would  probably  be  no 
major  change  in  national  health  insur- 
ance until  ’74,  the  election  year,  at  which 
time  it  might  be  something  to  watch. 
Also  discussed  were  HCC  (Health  Care 
Corporation),  Medicredit  and  peer  re- 
view. 

DR.  GOSMAN  asked  Representative 
Zion  if  he  thought  ISMA  should  file  an 
action  suit,  if  for  no  other  reason  than 
to  bide  for  time,  since  it  was  felt  that 
PSROs  were  discrimination.  He  an- 
swered that  he  was  against  class  action 
suits  because  in  most  instances  it  is 
force;  the  concept  is  not  good  and 
should  be  the  last  resort — ^a  reasonable 
compromise  is  much  preferable. 

DR.  GOSMAN  then  asked,  “We  are 
skeptical  of  forming  and  implementing 
PSRO,  should  we  be  prepared  on  paper 
with  the  necessary  organizational  struc- 
ture to  carry  out  the  dictates  of  the 
law?”  Representative  Zion  answered  that 
he  thought  it  best  to  do  this — to  at  least 
go  through  the  motions  that  the  ISMA 
is  trying  to  cooperate.  He  thought  Dr. 
Gosman’s  point  to  be  more  pertinent  on 
Phase  III  discrimination. 

CHAIRMAN:  We  will  now  receive 
the  report  from  Dr.  Black,  Chairman  of 
the  Board  of  Blue  Shield. 

DR.  JOE  BLACK:  I am  here  today 
to  seek  approval  of  the  Trustees  on  two 
matters  which  were  voted  on  at  the  last 
meeting  of  the  Blue  Shield  Board.  The 
first  item  has  to  do  with  service  agree- 
ments with  HMOs  in  Indiana. 
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The  second  item  is  the  expansion  of 
membership  on  the  Blue  Shield  Board. 

Dr.  Black  was  asked  where  the  HMOs 
were  located,  and  he  replied  they  were 
in  Lawrence  County,  Bedford;  one  in 
Lake  County  and  one  in  St.  Joseph 
County. 

DR.  KERR:  I would  like  to  state  that 
within  the  last  24  hours  there  is  no 
HiMO  in  Bedford.  The  physicians  have 
not  signed  an  agreement  and  the  re- 
search grant  which  was  made  to  us  was 
for  the  study  of  an  HMD  in  the  locality 
only. 

DR.  BLACK  then  presented  the  fol- 
lowing points: 

1.  We  know  that  HMOs  will  come 
into  existence,  especially  in  the  welfare 
programs. 

2.  We  are  not  trying  to  sell  or  push 
an  HMO.  We  want  the  right,  with  the 
agreement  of  State  Medicine,  to  negotiate 
to  learn  what  we  can  do  about  it,  and 
to  keep  you  informed  of  what  the  per- 
formance of  the  HMO  will  be. 

3.  We  are  not  sanctioning  HMOs  but 
are  only  offering  our  administrative 
services — we  are  to  pay  the  bills,  pay 
the  provider  to  collect  fees. 

4.  G.M.  is  offering  the  HMO  plan 
to  their  employees.  Since  G.M.  is  already 
under  contract  to  Blue  Shield,  they 
would  be  losing  business  if  they  did  not 
participate. 

IN  REBUTTAL: 

1.  The  ad  hoc  committee  had  prev- 
iously made  certain  recommendations 
which  are  not  in  line  with  what  the  Blue 
Shield  Board  now  wants  to  do. 

2.  The  ISMA  Board  opposes  HMOs 
and  several  of  the  trustees  did  not  want 
to  see  Blue  Shield  become  involved,  even 
if  it  meant  losing  business. 

Following  a lengthy  discussion.  Dr. 
Goodman  MOVED  that  “when  the  Blue 
Shield  representatives  are  under  the  im- 
mediate pressure  of  making  an  agree- 
ment, or  no  agreement  with  an  HMO, 
let  them  come  back  to  us  with  all 
specifics  of  the  situation.  We  will  then 
either  give  approval  or  disapproval.”  The 
motion  was  seconded  by  Dr.  Gosman. 

DR.  GOSMAN  then  MOVED  an 
amendment  to  the  motion  that  the  fol- 
lowing be  added  “the  physicians  in  the 
state  of  Indiana  are  unalterably  opposed 
to  the  concept  of  HMOs.”  The  amended 
motion  was  then  seconded  and  carried. 
The  main  motion  as  amended  was  put  to 
vote  and  carried. 

DR.  BLACK:  The  second  item  is  that 


the  Blue  Shield  Board  voted  approval 
to  increase  the  size  of  the  Blue  Shield 
Board  by  adding  three  consumer  mem- 
bers. This  was  a recommendation  of  the 
proxy  committee  at  the  annual  meeting. 
Currently  the  Board  is  comprised  of 
twenty  physicians  and  five  consumer 
members.  The  proposal  was  to  have 
twenty  physicians  and  eight  consumer 
members. 

The  proposal  was  thoroughly  dis- 
cussed and,  following  the  discussion.  Dr. 
Jackson  MOVED  that  the  ISMA  Board 
of  Trustees  go  on  record  as  being  op- 
posed to  increasing  the  Board  of  Direc- 
tors of  Blue  Shield.  The  motion  was  duly 
seconded.  Dr.  Goodman  then  proposed 
an  additional  statement  which  he  felt 
would  be  in  a positive  vein  by  saying 
“this  Board  is  in  favor  of  maintaining 
the  present  number  of  members  of  the 
Blue  Shield  Board.”  The  editorial  change 
was  accepted  by  Dr.  Jackson  and  the 
second  and  was  then  put  to  vote  and 
carried. 

The  Board  then  recessed  for  lunch. 

CHAIRMAN  WELHELMUS:  I will 
now  take  up  the  minutes  of  January  20, 
and  21  and  February  11. 

A request  was  made  to  make  a cor- 
rection on  page  5 of  the  blue  sheet 
where  it  says  we  should  “keep  praising 
I.U.  School  of  Medicine”  and  it  was 
inferred  that  we  should  keep  praising 
the  increase  or  build  up  in  the  number 
of  medical  students  each  year.  I think 
we  should  all  agree  that  we  should  keep 
encouraging  the  I.  U.  School  of  Medi- 
cine as  they  are  doing  a great  job.  On 
motion  duly  made  and  seconded,  the 
minutes  were  approved  as  corrected. 

CHAIRMAN  WILHELM  US:  I will 
now  call  upon  Mr.  McDermott  for  a 
report  on  the  legislative  activities. 

MR.  McDermott  presented  copies 
of  updated  information  on  the  104  bills 
the  Association  is  currently  interested  in 
following.  Statistically,  of  the  104  bills, 
some  74  were  being  looked  at  from  an 
informational  standpoint.  Of  the  74,  26 
look  like  they  will  be  passed  and  signed 
into  law  by  the  Governor,  and  40  of 
them  failed.  Fifteen  bills  had  the  As- 
sociation’s strong  support,  of  which  7 
will  become  law  and  8 will  have  failed 
in  this  session.  The  Commission  on 
Legislation  has  agreed  to  present  a legis- 
lative platform  at  the  annual  meeting  of 
all  the  bills  the  Association  is  interested 
in  so  that  the  House  of  Delegates  will  be 
able  to  review  them.  He  reported  the 
only  bill.  House  Bill  1169,  which  would 
require  physicians  and  others  to  report 
all  cancer  cases  to  the  Board  of  Health, 


as  yet  we  have  been  unable  to  get 
changed.  On  MOTION  of  Dr.  Gosman 
and  a second  by  Dr.  Schauwecker,  the 
Board  commended  Mr.  McDermott  for 
a job  well  done. 

CHAIRMAN  WILHELMUS:  We  will 
now  have  the  president’s  report. 

DR.  GOSMAN  reported  on  the  Tel- 
Med  program  pointing  out  that  the 
public  acceptance  of  this  program  was 
one  of  unqualified  enthusiasm  and  sup- 
port and  that  requests  were  being  re- 
ceived from  the  public  to  extend  the 
hours. 

DR.  GOSMAN  then  reported  he  felt 
a closer  liaison  was  established  and 
pertinent  information  received  during  the 
recent  meeting  of  the  executive  secre- 
taries of  the  component  county  societies 
with  the  headquarters  staff  and  the  presi- 
dent. He  then  MOVED  that  the  ISMA 
initiate  through  the  headquarters  office 
at  least  three  or  four  such  meetings 
during  the  coming  year  with  the  execu- 
tive secretaries  of  the  county  medical 
societies,  the  program  to  be  devised  by 
the  president  and  president-elect.  The 
motion  was  duly  seconded,  put  to  vote 
and  carried. 

DR.  GOSMAN  then  reviewed  the 

Student-Faculty-ISMA  Retreat  held  in 
Nashville  recently  and  informed  the 

trustees  that,  after  the  findings  had  been 
compiled,  the  report  will  be  made  avail- 
able to  the  officers  of  the  Association. 
During  the  course  of  the  meeting,  he 
pointed  out,  it  was  reported  that  51% 
of  our  graduating  seniors  will  stay  in 
Indiana  for  their  internship  and  residency 
programs. 

DR.  GOSMAN  then  spoke  of  the 

AMA’s  Medioredit  Bill  and  pointed  out 

he  felt  the  Assooiation  should  lend  its 
support  and  approval  to  the  concept  of 
this  proposed  legislation.  He  then 
MOVED  that  the  ISMA  Board  of 
Trustees  go  on  record  as  approving  the 
AMA  Medicredit  Bill  in  its  present  con- 
cept. The  motion  was  seconded  by  sev- 
eral, put  to  vote  and  carried. 

DR.  GOSMAN  then  related  to  a pro- 
posal presented  to  the  Commission  on 
Medical  Economics  and  Insurance  at  its 
meeting  on  Sunday,  March  4,  by  Mr. 
Harold  Parham,  executive  vice  president 
of  the  Florida  Medical  Association.  The 
Flroida  Plan,  in  a nutshell,  is  that  they 
have  organized  a for-profit  stock  cor- 
poration for  the  handling  of  malpractice 
insurance.  Under  their  plan  the  broker 
has  41%  of  the  stock  and  the  Florida 
Medical  Association  holds  49%.  He 
stated  they  plan  to  expand  this  program 
to  cover  all  forms  of  insurance  offered 
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to  the  memberehip  by  the  Florida  Medi- 
cal Association.  The  Commission  was 
very  enthusiastic  about  this  program,  in- 
asmuch as  Florida  felt  they  had  an  op- 
portunity to  have  additional  income  of 
$100,000  or  more  for  the  Association 
under  this  plan.  The  Commission  feels 
they  should  further  investigate  this  and 
they  are  asking  this  Board  to  give  its 
approval  of  their  report  and  to  empower 
them  to  continue  further  their  investiga- 
tion of  this  plan.  Dr.  Gosman  then 
MOVED  that  the  ISMA  trustees  approve 
the  report  of  the  Commission  on  Medi- 
cal Economics  and  Insurance  and  ap- 
prove their  continued  investigation  of 
this  matter  for  presentation  to  the  House 
of  Delegates  in  October.  The  motion  was 
seconded  by  Dr.  Schauweeker,  put  to 
vote  and  carried. 

PSRO — ^Dr.  Gosman  pointed  out  that 
one  of  his  concerns  as  president  of  ISMA 
is  the  matter  of  PSROs.  He  sid,  “I  can 
see  splitting  of  the  Association  should  we 
not  form  an  umbrella  organization  and 
assume  the  chief  responsibility  of  imple- 
mentation and  conduct  of  this  program. 
I can  see  various  counties  and  regions 
going  off  on  their  own  forming  PSROs 
but  I feel  that  the  ISMA  should  take 
the  leadership  as  an  umbrella  organiza- 
tion and  sub-contract  this  activity  back 
to  the  local  level.  I feel  it  is  so  important 
that  we  be  ready  that  I would  plan  a 
special  meeting  of  the  House  of  Dele- 
gates strictly  for  a discussion  of  this 
concept  and  hopefully  gain  their  input 
into  our  thinking  in  this  area.” 

Secondly,  in  regard  to  Blue  Shield 
matters,  I am  still  upset  by  their  letter 
writing  and  think  the  Blue  Shield  Board 
should  control  the  content  of  these  letters. 

The  president’s  comments  were  dis- 
cussed. 

DR.  SANTARE  MOVED  the  Board’s 
reconsideration  of  inviting  only  the  six 
members  of  the  Blue  Shield  Board  who 
were  nominated  by  the  Indiana  State 
Medical  Association. 

The  motion  for  reconsideration  was 
seconded  by  several,  put  to  vote  and 
carried. 

DR.  SANTARE;  I now  MOVE  we 
ask  the  six  Blue  Shield  Directors  who 
are  nominated  by  this  Board  of  Trustees 
to  meet  with  us  on  Sunday,  May  20. 
The  motion  was  seconded,  put  to  vote 
and  carried. 

CHAIRMAN : We  will  now  hear  from 
Dr.  Ramsey,  editor  of  The  Journal. 

DR.  RAMSEY:  Mr.  Ohairman,  Trust- 
ees, The  Journal  is  doing  well  except 
in  one  department,  probably  the  most 
important  department,  and  that  is  our 


advertising  revenue.  The  years  1971  and 
1972  were  neither  one  very  lush  with 
advertising  but  they  were  what  you 
might  call  barely  satisfactory.  So  far  this 
year  the  advertising  for  the  whole  group 
of  state  journals  is  down  about  25%.  I 
would  urge  you,  as  trustees,  to  write 
letters  of  appreciation  to  the  advertisers 
in  our  journal  in  order  to  help  promote 
journal  advertising.  Thank  you. 

MATTERS  REFERRED  BY  THE 
EXECUTIVE  COMMITTEE: 

DR.  KERR:  We  have  a request  from 
the  Woman’s  Auxiliary  to  the  Student 
American  Medical  Association  asking  us 
for  financial  help;  they  request  $50  to 
assist  them  in  their  activities. 

DR.  FERRARA  MOVED  that  the 
contribution  of  $50  be  made.  The  motion 
was  seconded  and  carried. 

DR.  KERR:  The  next  item  is  a re- 
quest from  Sarkes  Tarzian  relative  to 
the  Eisenhower  Memorial  Scholarship 
Foundation.  They  are  requesting  that 
ISMA  sponsor  a scholarship  of  $8,000 
for  a four-year  period. 

DR.  HARSHMAN  MOVED  to  an- 
swer their  letter  by  telling  them  our 
efforts  are  directed  towards  medical  edu- 
cation; however,  we  appreciate  the  op 
portunity  to  participate. 

The  motion  was  seconded  by  Dr. 
Santare,  put  to  vote  and  carried. 

DR.  KERR:  Your  committee  refers 
to  you  the  matter  of  organizations — 
two  of  them,  in  fact — the  American 
Health  ProfUe  Group  and  another  one 
out  of  Illinois  that  are  coming  into  this 
state  to  do  multiphasic  screening.  They 
have  contracted  with  labor  unions  par- 
ticularly to  do  a complete  health  exami- 
nation for  a fee  of  $45.  Mr.  Waggener 
has  checked  this  out  with  the  State  Board 
of  Health  and  also  with  the  Medical 
Board  and  it  seems  as  though  these 
groups  are  operating  legitimately  as  far 
as  the  Medical  Board  and  the  State 
Board  of  Health  are  concerned.  He  has 
also  discussed  this  with  lefferson  County, 
Kentucky,  and  with  the  Ohio  State  Medi- 
cal who  have  established  guidelines  gov- 
erning this  type  of  operation. 

DR.  GOSMAN  MOVED  that  this 
matter  be  referred  to  a committee  of 
his  selection  for  discussion  and  a re- 
view. This  was  seconded  by  Dr.  Santare, 
put  to  vote  and  carried. 

DR.  KERR;  Our  secretary  brought 
to  our  committee  a problem  for  which 
apparently  we  have  no  solution.  This  is 
in  regard  to  physicians  who  are  coming 
into  our  state  under  the  Public  Health 
Service  Act  as  to  what  we  do  with  them 


as  far  as  membership  status  and  dues  are 
concerned. 

Your  Executive  Committee  recom- 
mends that  the  Public  Health  doctors 
be  put  on  the  basis  that  the  military 
physicians  are  with  regard  to  not  paying 
dues.  Mr.  Waggener  has  explained  to  us 
that  the  ISMA  Constitution  and  Bylaws 
has  no  classification  for  military  mem- 
bership. 

Upon  motion  by  Dr.  Goodman,  sec- 
onded by  Dr.  Ferrara,  this  matter  was 
referred  to  the  Membership  Committee. 

DR.  DUKES  then  MOVED  that  they 
reconsider  this  decision.  Seconded  by 
Dr.  Thatcher,  put  to  vote  and  carried. 

DR.  THATCHER  then  MOVED  that 
anyone  in  this  category  (1)  cannot  hold 
state  office  or  (2)  chair  state  commit- 
tees but  (3)  may  hold  county  office  if 
the  county  so  decides,  and  (4)  taken  in 
as  non-dues  paying  members  who  cannot 
hold  office  in  the  state  organization  but 
leave  it  up  to  the  individual  counties  as 
to  whether  or  not  they  can  hold  office. 
This  motion  was  then  seconded,  put  to 
vote  and  carried. 

DR.  KERR:  We  have  another  mem- 
bership problem.  We  need  a policy  on 
this  with  respect  to  calculating  the  dele- 
gate strength  of  a particular  county  at 
our  state  meeting.  We  feel  that  a policy 
should  be  established  whether  interns  and 
residents  and  military  people  who  pay 
little  or  no  dues  should  be  considered  in 
allocating  delegate  strength  in  respective 
counties. 

This  was  discussed  by  several  and  Dr. 
Gosman  then  MOVED  to  have  this  re- 
ferred to  the  Commission  on  Constitu- 
tion and  Bylaws  for  study  and  that  they 
in  turn  submit  to  the  House  their 
opinion.  The  motion  was  seconded  by 
Dr.  Schauweeker,  put  to  vote  and  carried. 

DR.  KERR:  We  have  another  item 
here  on  which  we  can  spend  an  hour  or 
which  we  can  refer  to  a committee  very 
quickly.  We  have  had  repeated  discus- 
sions on  some  effort  to  establish  legis- 
lation relative  to  the  Sick  Doctor  Sta- 
tute. Dr.  Kerr  then  read  an  opinion  from 
the  State  Board  of  Medical  Registration 
and  Examination  and  from  the  Attorney 
General. 

Following  discussion,  it  was  MOVED 
by  Dr.  Goodman  that  this  be  referred 
to  the  Ad  Hoc  Committee  on  the  Medi- 
cal Disciplinary  Act  for  recommenda- 
tions to  the  ISMA  Board  and  to  the 
Registration  Board.  The  motion  was 
seconded  by  Dr.  Santare,  put  to  vote  and 
carried. 

DR.  KERR:  The  next  item  deals  with 
the  Workman’s  Compensation  law.  It 
is  now  necessary  for  a physician,  as  an 
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employer,  to  either  carry  Workman’s 
Compensation  insurance  or  obtain  a 
certificate  from  the  Industrial  Board 
staiting  that  the  physician  has  resources 
to  handle  any  employee’s  accident  or  in- 
jury on  the  job.  In  other  words,  a 
physician-employer  is  responsible  for  his 
employees  and  this  is  a necessary  safe- 
guard. This  was  further  discussed  and 
taken  as  a miatter  of  information,  with 
the  secretary  instructed  to  put  this  in- 
formiation  in  the  next  Newsletter. 

DR.  KBRR:  Malpractice.  It  was  im- 
portant, I believe,  for  you  to  know  how 
many  malpractice  suits  are  initiated,  re- 
solved out  of  court,  thrown  out,  etc.  in 
the  state  of  Indiana  so  that  we  will 
know  what  to  do  about  medical  defense 
funds.  In  Alabama  the  law  is  that  any 
physician,  with  such  an  action  brought 
against  him,  shall  file  a report  with  the 
Board  of  Medical  Registration  of  the 
state.  The  general  opinion  of  the  Execu- 
tive Committee  was  that  this  might  be  a 
good  thing  for  us  to  initiate  in  Indiana 
so  that  information  would  be  available. 
It  was  moved  and  seconded  that  this  be 
done  and  Dr.  Harshman  then  amended 
to  include  in  this  the  proposal  initially 
instituted  by  Florida  concerning  the  mal- 
practice contract.  The  amendment  was 
accepted  and  the  motion  put  to  vote 
and  carried. 

DR.  KERR:  I would  like  to  call  your 
attention  again  to  the  vacancies  on  the 
AMA  Council  and  Committees  and 
nominations  are  now  in  order  and  I 
would  hope  that  the  trustees  might  give 
recommendations  to  Mr.  Waggener. 

DR.  KERR;  We  have  a resolution  on 
Phase  III  presented  by  Dr.  Harshman 
regarding  a resolution  be  put  in  the 
AMA  House  of  Delegates  calling  for  the 
AMA  on  behalf  of  its  members  to  cause 
to  be  filed  a class  action  suit  against  the 
federal  government  regarding  discrimina- 
tion against  the  medical  profession  in  the 
Phase  III  guidelines  which  it  has  im- 
posed on  physicians.  The  fiscal  note  esti- 
mated the  cost  to  the  AMA  of  $250,000. 

DR.  HARSHMAN  MOVED,  seconded 
by  Dr.  Goodman,  to  have  a resolution 
introduced  in  the  House  of  Delegates  of 
the  AMA  in  regard  to  a class  action 
suit  in  regard  to  Phase  III.  The  motion 
was  put  to  a vote  and  by  a show  of 
hands  lost  on  a vote  of  7 - 6. 

DR.  KBRR:  We  also  have  a resolu- 
tion from  the  Commission  on  Special 
Activities.  It  follows:  “Be  it  resolved, 
inasmuch  as  a family  physician  has  been 
decreasing  in  population  yet  the  current 
student  in  medical  training  evidenced  a 
greater  interest  in  family  practice  over 


other  specialties;  Be  it  resolved  that  the 
Council  on  Medical  Education  be  di- 
rected to  review  the  number  of  available 
reisdencies  in  family  practice  in  relation 
to  other  specialties,  and  to  consider  in- 
creasing the  number  of  available  resi- 
dencies in  family  practice  and  decreasing 
those  specialty  fields  that  overly  repre- 
sented.” The  request  of  this  commission 
is  that  the  ISMA  introduce  this  in  the 
AMA  House  of  Delegates  in  June. 

DR.  GOSMAN  MOVED,  seconded 
by  Dr.  Schauwecker,  that  the  resolution 
be  introduced  in  the  AMA  House  of 
Delegates  in  June.  The  motion  was  put 
to  vote  and  carried. 

DR.  KERR:  The  next  is  a resolution 
from  the  American  Medical  Association, 
as  adopted  by  their  House  of  Delegates, 
concerning  physicians  with  psychiatric 
disorders,  including  alcoholism  and  drug 
dependency,  and  asking  that  a commit- 
tee be  formed  in  our  association  in  each 
county  society  for  referral  of  these  prob- 
lems. 

This  matter  was  discussed  in  light  of 
previous  actions  by  the  Board  and  Dr. 
Gosman  MOVED  that  this  be  referred 
to  the  Commission  on  Medical  Educa- 
tion and  Licensure  and  to  the  Ad  Hoc 
Committee.  This  was  seconded  by  Dr. 
Goodman,  put  to  vote  and  carried. 

DR.  KBRR:  The  last  item  is  a mem- 
orandum from  the  State  Board  of  Health 
relative  to  the  recall  of  amphetamine 
combinations. 

This  matter  was  taken  as  a matter  of 
information  and  the  information  is  to  be 
placed  in  The  Journal. 

DR.  KERR;  The  Committee  on  Sports 
and  Medicine  is  unhappy  with  the  action 
of  the  Board  taken  previously  in  ordering 
the  questionnaire  placed  in  The  Journal 
rather  than  in  a direct  mail  to  the  phy- 
sicians in  this  state.  The  committee  has 
now  asked  that  a mailing  be  sent,  which 
was  reported  to  cost  approximately  $300, 
to  the  entire  membership. 

DR.  SCHAUWECKER  MOVED  that 
the  questionnaire  be  placed  in  the  News- 
letter with  a postpaid  card  included  for 
a return  answer.  The  motion  was  sec- 
onded by  Dr.  Clark. 

DR.  LEE  then  MOVED  that  this  in- 
quiry be  sent  to  the  secretaries  of  county 
medical  societies.  Following  discussion. 
Dr.  Lee  withdrew  his  motion  in  favor 
of  the  original  motion  which  was  then 
put  to  vote  and  carried. 

DR.  KBRR:  Regarding  the  report  by 
the  president  of  the  success  of  the  Tel- 
Med  program  that  we  have  experienced 
some  10,000  calls  in  a month’s  time,  and 
regarding  the  request  for  changing  the 


hours  of  operation  to  include  up  until 
8:00  p.m.  and  also  on  Saturdays,  in 
order  to  give  people  who  are  busy  work- 
ing a time  to  avail  themselves  of  this 
service,  and  this  of  course  would  require 
additional  people. 

The  matter  was  discussed  by  Mr. 
Waggener  who  gave  an  estimate  of  the 
cost  of  extending  the  hours  and,  follow- 
ing this  discussion.  Dr.  Santare  MOVED 
that  further  study  be  given  this  matter 
and  we  rediscuss  it  after  a three-month 
period.  The  motion  was  seconded  by  Dr. 
Schauwecker,  put  to  vote  and  carried. 

CHAIRMAN  WILHELMUS:  We  will 
now  have  the  treasurer’s  report. 

DR.  THATCHER  reviewed  in  detail 
the  transactions  of  the  association  and 
following  the  review,  upon  motion  of 
Dr.  Thatcher  and  seconded  by  several, 
the  report  was  approved. 

CHAIRMAN  WILHELMUS:  We  will 
now  have  reports  from  our  various  com- 
missions. 

COMMISSION  ON  SPECIAL  ACTI- 
VITIES— ^Dr.  Hanus  Grosz. 

DR.  GROSZ  reported  his  concerns  in 
the  area  of  drug  abuse,  with  the  present 
situation  in  the  area  of  heroin  addiction, 
intervention  of  the  federal  government  in 
the  treatment  of  drug  addiction  and  the 
fact  that  physicians  in  practice  can  no 
longer  prescribe  methadone  even  though 
lay  persons  in  charge  of  drug  abuse 
centers  can. 

Methadone  has,  in  itself,  become  a 
major  element  of  abuse,  he  said.  We 
need  to  take  some  approach  where  addic- 
tion can  be  treated  without  narcotic 
agents.  Propranolol  is  a non-addictive 
narcotic  antagonist. 

(1)  If  patients  who  take  this  medica- 
tion shoot  heroin  while  taking  pro- 
pranolol, they  experience  no  euphoric 
effects — just  like  shooting  water. 

(2)  Addicts  who  take  heroin  while  on 
this  medication  experience  unpleasant 
withdrawal. 

(3)  Heroin  addicts  who  have  been 
withdrawn  on  propranolol  lose  their 
craving  for  naroctics,  as  opposed  to 
methadone  treatment. 

Propranolol  should  be  independently 
tested;  however,  the  federal  government 
has  obstructed  opportunities  to  do  re- 
search and  has  ignored  the  tests  done  so 
far.  The  Commission  on  Special  activi- 
ties has  voted  unanimously  to  place  this 
before  the  Board  of  Trustees.  Dr.  Grosz 
said  he  hoped  the  Board  would  take  an 
official  stand  and  support  attempts  to 
provide  treatment;  the  Board  could  also 
express  concern  about  federal  interven- 
tion. 
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Following  discussion,  Dr.  Gosman 
MOVED  that  ISMA  take  every  avenue 
of  approach  they  can  to  try  to  reach 
some  satisfactory  conclusion.  Dr.  Good- 
man then  suggested  a stronger  statement 
to  the  effect  that  “Where  one  of  our 
members  appears  to  be  working  with  an 
agent  to  help  solve  the  problem  of  addic- 
tion, so  that  blocks  may  be  removed  and 
tested  fairly,  etc.  etc.”  Dr.  Gosman  then 
withdrew  his  motion  and  seconded  Dr. 
Goodman’s  statement.  The  motion  was 
then  put  to  vote  and  carried. 

CHAIRMAN  WILHELMUS:  We  will 
now  call  on  John  G.  Suzelzer,  Chairman 
of  the  Commission  on  Emergency  Medi- 
cal Services. 

DR.  SUELZER:  My  commission  feels 
something  has  to  be  done  in  regard  to 
Emergency  Services  legislation.  Dr. 
Farquhar  has  suggested  taking  the  AMA 
guidelines  for  establishing  an  Emergency 
Medical  Services  Council  on  a statewide 
basis  which  would  be  called  into  session 
by  the  ISMA  and  would  consist  of  repre- 
sentatives from  various  groups  so  as  to 
obtain  needed  legislation. 

Following  discussion,  it  was  MOVED 
by  Dr.  Schauwecker  and  seconded  by 
Dr.  Butler  to  approve  the  commission’s 
recommendation  and  the  motion  was 
then  put  to  vote  and  carried. 

CHAIRMAN  WILHELMUS:  We  will 
now  hear  from  Lee  Mortenson,  field 
representative  of  the  AMA. 

MR.  MORTENSON  announced  that 
there  will  be  proposed  at  the  June  meet- 
ing a model  constitution  and  bylaws  for 
a county  medical  society.  Following  this 
report  it  was  MOVED  that  the  ISMA 
be  provided  with  the  AMA  bylaw 
changes  as  soon  as  possible.  The  motion 
was  seconded,  put  to  vote  and  carried. 

CHAIRMAN  WILHELMUS:  We  will 
now  have  a report  of  the  Board  Com- 
mittee on  Economic  and  Fiscal  Matters. 

DR.  GOODMAN : Our  committee 

feels  that  the  $30,000  requested  by  the 
Commission  on  Public  Information  for 
an  accelerated  PR  program  was  of  such 
magnitude  that  it  should  be  submitted 
to  the  House  of  Delegates.  In  regard  to 
the  Speakers’  Bureau,  Dr.  Goodman  said 
they  discussed  the  funding  on  an  interim 
basis  before  the  House  meeting,  but  no 
funds  could  be  found. 

DR.  GOSMAN  MOVED,  seconded  by 
Dr.  Jackson,  that  the  recommendation 
of  the  Commission  on  Public  Informa- 
tion be  submitted  to  the  House  of  Dele- 
gates with  a fiscal  note. 

Following  additional  discussion.  Dr. 
Gosman  then  withdrew  the  motion  and 


Dr.  Harshman  suggested  referral  back 
to  the  committee  for  another  meeting 
with  Mr.  Waggener,  Dr.  Dukes  and  Dr. 
Thatcher.  It  will  again  be  reported  to 
the  Board,  who  should  then  take  the 
responsibility  of  presenting  it  to  the 
House  of  Delegates. 

CHAIRMAN  WILHELMUS:  We  will 
now  hear  from  the  Ad  Hoc  Committee 
For  Study  of  Steamlining  the  Annual 
Convention. 

DR.  SANTARE  reported  in  the  ab- 
sence of  Dr.  Inlow.  He  also  brought  up 
the  fact  that  the  students  attending  the 
Retreat  would  like  to  have  a seminar  in 
regard  to  the  economics  of  running  a 
medical  office  and  would  like  to  have 
something  on  disability  insurance  and 
malpractice  insurance. 

CHAIRMAN  WILHELMUS:  We  will 
now  hear  the  report  from  the  Com- 
mission on  Medical  Education  and  Li- 
censure. 

The  action  of  the  commission  was 
then  read  showing  that  Dr.  Egger  had 
MOVED  that  the  commission  recom- 
mend that  the  QAP  program  be  assigned 
to  an  appropriate  commission  for  study 
and  to  make  a recommendation  back 
to  the  house  of  Delegates  at  their  next 
meeting. 

DR.  HARSHMAN:  I MOVE  that  we 
refer  this  back  to  the  commission  so 
they  can  take  it  to  the  House  of  Dele- 
gates. The  commission  is  also  to  be  in- 
formed that  the  Board  has  previously 
taken  a stand  with  respect  to  QAP. 

The  motion  was  seconded  by  several, 
put  to  vote  and  carried. 

Dr.  GOSMAN,  then  MOVED  to 
grant  authority  to  the  Commission  on 
Medical  Education  and  Licensure  to 
charge  a fee  for  continuing  medical  edu- 
cation services  so  they  would  be  self- 
sustaining.  The  motion  was  seconded  by 
Dr.  Butler,  put  to  vote  and  carried. 

CHAIRMAN  WILHELMUS:  We  wUl 
now  call  on  Dr.  Gosman  for  a report  on 
the  Medical  Historical  Museum. 

DR.  GOSMAN  then  explained  the 
background  of  the  Medical  Historical 
Museum  and  the  status  of  the  effort  to 
preserve  the  old  Pathology  Building  at 
Central  State  Hospital.  He  pointed  out 
that  the  Indiana  Medical  Historical 
Foundation  discussed  the  future  and  ad- 
vised the  Board  of  the  following  actions 
of  the  foundation: 

( 1 )  That  the  IMFHF  be  changed  from 
a private  to  a public  foundation  in  order 
to  become  exempt  from  income  taxes. 
This  step  would  require  legal  action  to 
enable  the  general  public  to  contribute 


to  the  foundation.  Along  with  this  the 
foundation  should  be  enlarged  by  taking 
in  the  ISMA  committee  and  by  addi- 
tional ISMA  members  to  broaden  the 
foundation  base. 

(2)  Liaison  has  been  established  with 
the  Indiana  Historical  Society  and  the 
John  Shaw  Billings  Society,  which  is  a 
medical  historical  society. 

( 3 ) Steps  are  on  the  way  to  seek 
financial  support  from  either  the  Lilly 
Foundation  or  the  Lilly  Endowment. 
This  would  be  in  the  form  of  a one- 
time grant  and  not  an  ongoing  contri- 
bution. 

(4)  Purposes,  means  and  goals  are 
outlined  on  the  attached  sheet  which  I 
will  not  go  into,  and,  in  summary,  your 
committee  seeks  your  approval  and  sup- 
port for  these  recommendations. 

On  MOTION  of  Dr.  Gosman,  sec- 
onded by  Dr.  Butler,  the  recommenda- 
tions were  approved. 

CHAIRMAN  WILHELMUS:  Dr. 

Shields  has  presented  us  with  a resolu- 
tion which  he  would  like  to  see  the 
ISMA  introduce  in  the  AMA  House  of 
Delegates.  You  will  have  a copy  so  I 
will  not  read  it. 

The  resolution  was  then  discussed  and, 
on  MOTION  of  Dr.  Santare,  seconded 
by  Dr.  Schauwecker,  it  was  MOVED 
that  we  accept  the  idea  in  principle  and 
recommend  that  the  resolution  be  re- 
written and  a fiscal  note  be  prepared  for 
attachment. 


EXECUTIVE  COMMITTEE 

May  19,  1973 

The  Executive  Committee  was  called 
to  order  at  2:00  p.m.  by  Dr.  Donald 
Kerr,  chairman,  at  the  Headquarters  of- 
fice on  Saturday,  May  19. 

Roll  call  showed  the  following  pres- 
ent: Donald  M.  Kerr,  M.D.,  Vincent  J. 
Santare,  M.D.,  James  H.  Gosman,  M.D., 
Joe  Dukes,  M.D.,  Gilbert  M.  Wilhelmus, 
M.D.,  Hugh  K.  Thatcher,  Jr.,  M.D., 
Frank  B.  Ramsey,  M.D.,  and  Jas.  A. 
Waggener.  Arvine  G.  Popplewell,  M.D., 
absent. 

MINUTES  OF  THE  MEETING  held 
April  14  were  approved  on  motion  of 
Dr.  Thatcher,  seconded  by  Dr,  Santare. 

THE  MEMBERSHIP  REPORT  was  ap- 
proved by  consent. 
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Membership  report  as  of  April  30,  1973: 


Members  as  of 

December 

31,  1972  ...  . 

ISMA 

AMA 

4,591 

4,246 

Increase 

Over 

ISMA 

1973 

1972 

4/30/72 

Full  dues-paying 

3,958 

3,907 

51 

Residents 

57 

51 

6 

Exempt 

482 

466 

16 

TOTAL 

4,497 

4,424 

73 

AM  A 

Full  dues-paying 

. .3,651 

3,617 

34 

Residents 

44 

4 

40 

Exempt 

482 

466 

16 

TOTAL 

4,177 

4,087 

90 

Paid  ISMA — not 

AMA 

Full  dues-paying 

307 

290 

17 

Residents 

13 

47 

-34 

TOTAL 

320 

337 

-17 

HEADQUARTERS  OFFICE 

AAPS  LUNCHEON  DURING  CON- 
VENTION — The  request  of  the  AAPS 
organization  to  hold  a luncheon  during 
the  annual  meeting  in  October  was  ap- 
proved by  consent. 

LEASE  ON  PROPERTY  AT  3920  N. 
PENNSYLVANIA  ST.  — The  secretary 
reported  a call  he  had  received  from 
Indiana  National  Bank  concerning  the 
lease  on  the  property  located  at  3920  N. 
Pennsylvania  in  which  the  occupant  had 
requested  a three-year  lease  with  the  op- 
tion to  renew  for  another  three  years  at 
the  existing  renewal  of  $185  per  month. 
Following  a discussion,  the  secretary  was 
authorized  to  inform  the  bank  they 
would  look  favorably  upon  a three-year 
lease  with  a renewal  option  provided  it 
is  understood  by  the  occupant  that:  (1) 
the  association  might  have  need  for  the 
ground  at  the  rear  of  the  house  for  ex- 
pansion of  existing  facilities  of  the  as- 
sociation; (2)  the  lease  for  the  current 
year  would  remain  at  $185;  the  second 
year  $195  and  the  third  year  up  to  5% 
increase  of  $195. 

TEL-MED  REPORT  — The  secretary 
reviewed  the  experience  on  the  Tel- 
Med  activity  for  March  23  to  April  30 
for  the  information  of  the  committee. 
USE  OF  BUILDING  — The  secretary 
raised  the  question  concerning  night 
meetings  being  held  in  the  building  which 
required  the  presence  of  staff  and,  fol- 
lowing discussion,  it  was  agreed  that 
there  should  be  a charge  to  all  groups 
for  night  use  of  the  building  of  up  to 
$25  and  also  an  understanding  should 
be  had  with  all  groups  that  the  building 
would  have  to  be  cleared  by  10:00  p.m. 
The  secretary  is  further  requested  to 
check  the  possibility  of  having  a Pinker- 
ton man  to  close  at  night  to  relieve  staff 


of  this  responsibility. 

WATER  SEEPAGE  PROBLEM  — The 
secretary  reported  he  had  two  con- 
tractors figure  on  the  water  seepage 
problem  on  the  east  wall  of  the  building 
and  he  had  one  suggestion  that  the  shrub- 
bery would  all  have  to  be  removed  and 
the  ground  would  have  to  be  excavated 
and  a new  membrane  put  on  the  base- 
ment wall  with  a guarantee  price  of 
$2900. 

He  said  another  contractor  had  dug  down 
and  found  what  he  thought  was  the 
problem  and  that  was  the  basement  wall 
was  laid  with  12"  blocks  and  slightly  be- 
low ground  level  they  came  up  with  an 
8"  block  which  leaves  an  area  for  the 
water  seepage  in  the  12"  blocks.  He 
thought  this  could  be  corrected  without 
having  to  remove  the  rear  stoop,  with 
the  cost  not  to  exceed  $500. 

The  secretary  was  authorized  by  consent 
to  arrange  with  the  lower  bidder  for  cor- 
rection of  the  problem. 

ORGANIZATION  OF  STATE  MEDI- 
CAL ASSN.  PRESIDENTS  — The 
secretary  then  presented  a letter  from  the 
Organization  of  State  Medical  Associ- 
ation Presidents  seeking  a membership 
fee  from  the  association  in  the  amount 
of  $50.  The  payment  of  this  amount 
was  approved  on  motion  of  Dr.  Thatch- 
er seconded  by  Dr.  Gosman. 

TREASURER’S  REPORT 

THE  TREASURER  THEN  GAVE  HIS 
REPORT,  which  was  approved  on  mo- 
tion of  Dr.  Thatcher,  seconded  by  Dr. 
Wilhelmus.  A discussion  then  ensued 
concerning  the  investment  of  surplus 
funds  and,  on  motion  of  Dr.  Santare 
seconded  by  Dr.  Dukes,  the  treasurer  is 
authorized  to  invest  as  much  as  possible 
for  a two-year  period  at  the  highest  in- 
terest available. 

ORGANIZATION  MATTERS 

REQUEST  OF  WOMAN’S  AUXILI- 
ARY — Regarding  the  request  of  the 
Woman’s  Auxiliary  for  the  association 
to  add  to  its  clipping  service  items  con- 
cerning the  Auxiliary,  the  request  was 
approved  on  motion  of  Dr.  Santare  and 
a second  by  Dr.  Wilhelmus. 

The  second  request  from  the  Auxiliary 
in  which  they  had  asked  for  the  associ- 
ation to  give  them  an  additional  $500  for 
the  purpose  of  getting  speakers  of  repute 
for  their  meetings  was  discussed.  On  mo- 
tion of  Dr.  Thatcher  seconded  by  Dr. 
Dukes,  the  secretary  is  instructed  to  in- 
form the  Auxiliary  they  did  not  have  this 
amount  of  money  in  the  current  budget 
and  no  funds  are  available  at  the  present 
time.  It  was  also  requested  to  state  that 


the  Executive  Committee  encouraged  the 
Auxiliary  to  change  their  meeting  date 
so  as  to  coincide  with  the  annual  con- 
vention of  the  Indiana  State  Medical  As- 
sociation and  under  this  program  the 
state  association  might  be  able  to  assist 
them  in  obtaining  speakers  of  the  type 
they  desired. 

MEMO  FROM  ALLEN  COUNTY 
MEDICAL  SOCIETY  — The  secretary 
called  to  the  attention  of  the  committee 
the  memorandum  from  the  Allen  Coun- 
ty Medical  Society  concerning  the  an- 
nouncement of  fees  for  abortions  to  be 
provided  at  the  Union  City  Hospital  by 
two  physicians  and  that  this  appeared  to 
be  in  violation  not  only  of  ethics  but  the 
position  of  the  association,  also  the  Med- 
ical Practice  Act.  A copy  of  the  an- 
nouncement has  been  sent  to  the  State 
Medical  Board  of  Registration.  This  item 
was  taken  as  a matter  of  information. 
OFFICIAL  STATEMENT  ON  VIABIL- 
ITY — The  secretary  stated  the  Indiana 
State  Board  of  Health  had  requested  the 
association  to  submit  a policy  statement 
concerning  the  viability  of  a fetus.  The 
secretary  reported  he  had  discussed  this 
with  Dr.  Sprague  Gardiner,  who  made 
several  suggestions.  By  consent,  the 
secretary  is  authorized  to  issue  a state- 
ment that  viability  begins  after  139  days 
of  gestation  beginning  with  the  first  day 
of  the  last  menstrual  period  or  a fetus 
weighing  under  500  grams. 
PHYSICIAN’S  REPORTING  FORM  — 
The  secretary  also  showed  a copy  of  the 
proposed  form  being  prepared  by  the 
State  Board  of  Health  to  be  used  by 
physicians  reporting  abortions  per- 
formed. This  was  taken  as  a matter  of 
information. 

LETTER  FROM  DR.  ROBERT  Mc- 
DOUGAL  — A letter  from  Dr.  Robert 
A.  McDougal  was  read  in  which  he  ex- 
pressed his  opinion  that  the  state  legisla- 
ture was  incorrect  in  adopting  the  pro- 
visions of  the  present  abortion  law. 
RETAIL  CREDIT  ACTIVITY  — The 
secretary  reported  that  a matter  was  re- 
ferred to  him  by  a member  of  the  as- 
sociation concerning  the  activity  of  the 
Retail  Credit  Bureau  in  obtaining  med- 
ical records  for  insurance  companies  and 
the  committee  reviewed  some  of  the  ma- 
terial being  used.  By  consent  this  matter 
was  referred  to  the  Board  of  Trustees. 

LETTER  FROM  DR.  ROLAND  E. 
MILLER  — A letter  from  Dr.  Roland 
E.  Miller  concerning  the  current  discus- 
sion as  to  the  use  of  Tine  versus  Man- 
toux  test  was  reviewed  and,  by  consent, 
referred  to  the  Commission  on  Public 
Health. 
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LETTER  FROM  PATIENT  CARE 
SYSTEMS,  INC.  — A letter  from  Pa- 
tient Care  Systems,  Inc.,  concerning 
problem-oriented  approach  to  patient 
care  was  reviewed  and  taken  as  a mat- 
ter of  information. 

REPORT  ON  U.S.P.  CONVENTION  — 
The  report  filed  by  Dr.  Waife  concern- 
ing the  recent  U.S.P.  convention  was  re- 
viewed and  the  secretary  is  instructed  to 
attempt  to  summarize  the  information 
and  the  president  was  given  the  authority 
to  request  Dr.  Waife  to  appear  before 
the  Board  of  Trustees  if  he  felt  it 
worthwhile. 

LETTER  FROM  GEORGIA  STATE 
UNIVERSITY  — A letter  from  the 
Georgia  State  University  again  request- 
ing use  of  the  mailing  list  for  a survey 
of  Indiana  physicians  was  reviewed  and 
the  secretary  is  instructed  to  obtain  a 
copy  of  the  survey  form  to  be  submitted 
to  the  committee  for  approval. 

LETTER  FROM  THE  T.B.-RESPIRA- 
TORY  DISEASE  ASSN.  — A letter 
from  the  Tuberculosis  and  Respiratory 
Disease  Association  of  Central  Indiana 
concerning  a Physicians’  Directory  of 
Hospital  Services  for  respiratory  disease 
patients  in  central  Indiana  was  reviewed 
and  the  secretary  reported  that  Dr.  Pop- 
plewell  had  called  him  stating  he  did  not 
think  this  publication  should  be  con- 
tinued. 

As  a result  of  this  information,  on  mo- 
tion of  Dr.  Gosman  seconded  by  Dr. 
Wilhelmus,  the  secretary  is  authorized  to 
inform  this  group  that  this  publication 
should  be  discontinued. 

CREATION  OF  ASSESSMENT  COM- 
MITTEE — A letter  addressed  to  Dr. 
James  Carter  from  a Dr.  Nancy  Roeske 
concerning  the  establishment  of  an  As- 
sessment Committee  to  be  headquartered 
in  the  Indiana  State  Medical  Association 
building  for  the  purpose  of  reviewing 
physician  needs  with  communities  was 
read  and,  on  motion  of  Dr.  Gosman  and 
taken  by  consent,  this  is  to  be  referred 
to  the  Subcommittee  on  Rural  Health  of 
the  Special  Activities  Commission. 
LETTER  FROM  DR.  POPPLEWELL 
— A letter  addressed  to  Dr.  Wood  from 
Dr.  Popplewell  concerning  the  Health 
Series  which  recently  appeared  on  WR- 
TV  was  reviewed  and  taken  as  a matter 
of  information. 

LETTER  FROM  DR.  HARRY  SILVI- 
AN  — A letter  from  Dr.  Harry  Silvian 
was  read  for  the  information  of  the 
committee. 

LETTER  FROM  MEDICAL  AS- 
SOCIATION OF  GEORGIA  — A letter 
from  the  Medical  Association  of  Geor- 


gia stating  they  were  supporting  Dr. 
John  Rhodes  Haverty  for  a position  on 
the  AMA  Council  on  Medical  Education 
was  reviewed  for  the  information  of  the 
committee. 

COMMISSION  REQUESTS 

COMMISSION  ON  PUBLIC  INFOR- 
MATION — The  minutes  of  the  Com- 
mission on  Public  Information  in  which 
they  recommended  approval  of  a leaflet 
on  venereal  disease  to  be  distributed  by 
Blue  Cross-Blue  Shield  was  reviewed  and 
the  request  of  the  Commission  was  ap- 
proved by  consent. 

COMMISSION  ON  SPECIAL  AC- 
TIVITIES — The  action  of  the  Com- 
mission on  Special  Activities  concerning 
a resolution  to  be  presented  in  the  AMA 
House  of  Delegates  was  approved  on  mo- 
tion of  Dr.  Gosman  and  a second  by 
Dr.  Thatcher. 

PSRO  ACTIVITIES 

CALLED  MEETING  BY  AMA, 
WASHINGTON,  D.C.  — The  meeting 
called  by  the  AMA  to  be  held  in  Wash- 
ington, D.C.  May  23  was  discussed  and, 
on  motion  of  Dr.  Thatcher  seconded  by 
Dr.  Dukes,  it  was  moved  that  Dr.  Gos- 
man, Dr.  Dukes  and  the  executive  secre- 
tary attend  this  meeting. 

It  is  to  be  shown  that  Dr.  Santare  and 
Dr.  Wilhelmus  voted  “nay”. 

MINUTES  OF  CLARK  COUNTY 
MEDICAL  SOCIETY  4/17/73  were 
read  for  the  information  of  the  com- 
mittee. 

MINUTES  OF  CLARK  COUNTY 
MEDICAL  SOCIETY  5/16/73  were  re- 
viewed and  referred  to  the  Board. 

LETTER  FROM  DR.  RICHARD  E. 
RIEHL  — A letter  from  Dr.  Richard  E. 
Riehl  was  read  for  the  information  of 
the  committee. 

LETTER  FROM  DR.  GORDON  R. 
MEYERHOFF  — A letter  from  Dr. 
Gordon  R.  Meyerhoff  of  New  York 
City  was  read  for  the  information  of  the 
committee. 

LETTER  FROM  DR.  CHARLES  C. 
EDWARDS  — A letter  from  Dr.  Charles 
C.  Edwards,  assistant  secretary  for 
health.  Department  of  HEW.  was  re- 
viewed for  the  information  of  the  com- 
mittee. 

AMA  MATTERS 

INTERN-RESIDENT  MATTERS  — 
Several  items  concerning  the  ISMA  fi- 
nancing the  expenses  of  an  intern  at  the 
AMA  meeting  in  New  York  were  dis- 
cussed and,  on  motion  of  Dr.  Thatcher 
and  a second  by  Dr.  Dukes,  it  was  de- 
cided that  no  representative  would  be 
sent  at  ISMA  expense. 

SUSTAINING  MEMBERS  — The 


memo  concerning  sustaining  member- 
ships for  the  participation  of  ISMA  in 
AMiPAC  -was  reviewed  and  taken  as  a 
matter  of  information. 

AMA  MEMBERSHIP  RECOGNI- 
TION AWARDS  — A letter  from  the 
AMA  concerning  membership  awards 
was  discussed  and,  on  motion  of  Dr. 
Dukes  and  seconded  by  Dr.  Gosman,  the 
Auxiliary  is  to  be  urged  to  solicit  mem- 
berships from  non-members  of  the 
AMA  and  if  the  ISMA,  as  a result  of 
their  efforts,  wins  the  $2,000  the  entire 
$2,000  is  to  be  given  to  the  Auxiliary. 
CONVENTION  MATTERS 

GUEST  LIST  — The  secretary  asked 
for  a review  of  the  guest  list  to  be  in- 
vited to  the  1973  convention  of  the 
ISMA  and,  on  motion  of  Dr.  Thatcher 
seconded  by  Dr.  Dukes,  the  same  list  as 
used  last  year  was  approved,  with  the 
addition  of  the  president  of  the  Minnesota 
State  Medical  Association. 

PRESIDENT’S  DINNER— The  sec- 
retary also  announced  that  the  President’s 
Dinner  is  being  planned  for  the  Grand 
Ballroom  at  the  Hilton  Hotel  rather 
than  the  Convention  Center,  and  this 
arrangement  was  approved  by  consent. 

FIFTY  YEAR  CLUB  RESPONSE  — 
A list  of  members  being  inducted  into  the 
50  Year  Club  was  then  reviewed  as  to 
the  selection  of  an  individual  to  make 
the  response  on  behlaf  of  the  group  and 
this  selection  is  to  be  left  to  the  presi- 
dent. 

INSURANCE  MATTERS 

LETTER  FROM  BLUE  SHIELD  — 
A letter  received  by  a patient  of  a phy- 
sician was  then  reviewed  and,  on  motion 
of  Dr.  Wilhelmus  and  a second  by  Dr. 
Dukes,  a copy  of  this  is  to  be  sent  to  the 
president  of  the  Blue  Shield  Board  with 
the  request  that  the  President  of  the 
Blue  Shield  Board  explain  this  at  the 
next  Board  meeting  of  the  association. 

LETTER  FROM  INDIANAPOLIS 
PHYSICIAN  — A letter  from  an  Indi- 
anapolis physician  concerning  problems 
he  is  having  with  payment  on  Medicare 
patients  was  reviewed,  and  this  is  to  be 
sent  to  the  Marion  County  Medical  So- 
ciety. 

CERTIFICATION  AND  RE-CERTI- 
FICATION — A letter  concerning  prob- 
lems a group  of  doctors  were  having  on 
certification  and  re-certification  was  re- 
viewed and,  on  motion  of  Dr.  Gosman 
seconded  by  Dr.  Wilhelmus,  this  is  to  be 
referred  to  Dr.  Harshman.  liaison  with 
ISMA  and  Blue  Cross. 

MINUTES,  JOINT  MEDICAL  AD- 
VISORY COMMITTEE  — Minutes  of 
the  meeting  of  the  Joint  Medical  .\dvisory 
Committee  of  Blue  Cross-Blue  Shield 
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held  March  8 and  April  5 and  the  min- 
utes of  the  Blue  Cross  Executive  Com- 
mittee held  April  19  were  reviewed  and 
taken  as  a matter  of  information.  The 
secretary  is  instructed  to  duplicate  these 
minutes  and  distribute  them  to  the  mem- 
bers of  the  Executive  Committee. 

JOURNAL 

LETTER  FROM  GIBBS-INMAN  CO. 
iNC.  — A letter  from  the  printer  of 
The  Journal  announcing  an  increase  in 
paper  stock  costs  was  reviewed  and  taken 
as  a matter  of  information,  with  the  sec- 


retary being  instructed  to  research  the 
contract  between  the  printer  and  the 
association. 

MEDICAL  DEFENSE 

A letter  from  a physician  who  is  being 
sued  for  malpractice  was  reviewed  and, 
on  motion  of  Dr.  Dukes,  the  informa- 
tion was  tabled  pending  further  investi- 
gation and  the  president  is  to  speak  to 
the  trustee  of  the  district  concerning  this 
matter. 

A letter  from  a physician  in  East  Gary 
who  had  made  application  for  medical 
defense  and  has  forwarded  a fee  sched- 


ule for  his  attorney  was  reviewed  and  his 
application  for  defense  was  approved  on 
motion  of  Dr.  Kerr  second  by  Dr.  Wil- 
helmus. 

NEW  BUSINESS 

The  president  then  reported  on  the  activi- 
ties of  Health  Careers  and  the  research 
program  of  Dr.  Hanus  Grosz  on  pro- 
pranolol and  the  possibility  of  obtaining 
from  the  foundation  funds  to  pursue  the 
Family  Practice  Residency  Program. 

There  being  no  further  business,  the 
committee  adjourned  to  meet  again  on 
the  call  of  the  president. 


The  Suemma  Coleman  Home 


Comprehensive  Services  for 
Unwed  Parenthood 


Residential  Care  and  Treatment  • 
Outpatient  Help  • Family  Services  • 
Infant  Care  • Employment  Counseling 
and  Placement  • After-Care  Services  • 
Licensed  Adoption  Services  — 

Since  1 894 


512  East  Minnesota  Street 
Indianapolis,  Indiana  46203 
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COMMERCIAL 

ANNOUNCEMENTS 


FOR  SALE:  Officially,  Attested,  Advanced  Register  Angus 

bulls,  alto,  frozen  semen  from  proven  sires.  Write  today  for 

prices  and  production  data. 

WYE  PLANTATION  Queenstovrn,  Maryland  21658 

Telephones:  301/827-7160 
301/827-7166 


IMMEDIATE  OPENING  for  Ob-Gyn,  Internal  Medicine,  and 
Orthopedic  specialties  to  establish  successful  practice  with 
14-man  multi-specialty  group.  Excellent  group  benefits;  pen- 
sion plan;  modern  clinic  facilities;  progressive  community  with 
excellent  educational  system  including  two  colleges;  city 
population  35,000;  good  recreational  facilities;  each  spe- 
cialty must  be  board  eligible  or  certified.  Contact:  Business 
Manager,  The  Manitowoc  Clinic,  601  Reed  Avenue,  Manitowoc, 
Wis.  54220. 


FAMILY  PHYSICIAN  or  Internist  wanted  to  associate  in  busy 
practice  with  surgeon  to  take  over  load  left  by  recently 
deceased  physician.  If  salary  desired,  will  negotiate  or  help 
him  to  start  his  own  practice.  Town  of  25,000,  very  modern 
hospital  facilities  and  office.  Reply  Box  383. 


EXCELLENT  OFFICE  SPACE  available.  Professional  Building, 
6049  E.  Washington  St.,  Indianapolis.  Five  rooms,  pharmacy 
in  the  building;  available  for  Immediate  occupancy,  adequate 
parking;  near  Interstates.  Call  356-6087  or  882-0160. 


WANTED:  Family  physician  and  Ob-Gyn  for  hospital-based 
clinic.  Salaries  range  $30,000  to  $40,000.  Central  admin- 
istrative office  handles  paper  work.  Call  or  write  Joseph  D. 
Howard,  Howard  Clinic,  26th  and  North  St.,  Logansport,  Ind. 
46947;  219-753-4932. 


PATHOLOGIST,  A.P.  {C.P.  eligible),  well  trained,  military 
service  completed,  seeks  position.  Write  Box  386,  The  Journal, 
3935  N.  Meridian  St.,  Indianapolis  46208. 


MEDICAL  DIRECTOR  needed  for  appliance  components  busi- 
ness division.  General  Electric  Co.  headquarters.  Fort  Wayne, 
Ind.  Occupational  medicine  experience  desirable  but  not 
mandatory.  Good  hours,  salary,  fringe  benefits.  Contact  J.  A. 
Chase,  M.D.,  1635  Broadway,  Fort  Wayne.  Phone  collect 
219-743-7431,  ext.  3651. 


OFFICE  SPACE  for  lease,  696  sq.  ft.  3500  Lafayette  Road, 
Indianapolis.  Available  immediately.  Reply  Box  388,  The 
Journal,  ISMA,  3935  N.  Meridian  St.,  Indianapolis  46208. 


OFFICE  SUITE  FOR  RENT 

Reception  room,  3 treatment  rooms,  rest  room.  Steam  heat  and 
water  furnished.  $150.00  per  month.  Paneled,  drop  ceilings, 
and  Kentile  floor.  Location:  1356  West  21st  Street,  India- 
napolis. 

Call:  638-0565  for  appointment  to  see  office. 


CAREFULLY  SELECTED  PATIENTS  WAITING  due  to  sudden  death 
of  GP/anesthesiologist.  Hospital  one  block  from  modern 
rented  office.  Call  collect  (419)  592-4706  or  592-4015. 


WANTED:  Family  Physician  or  Internist  to  associate  with 

ABFP  physician  in  outstanding  Wisconsin  summer-winter  resort 
area.  Excellent  office  and  hospital  facilities  In  ideal  living 
environment.  Salary:  $30,000  first  year,  then  full  partnership. 
Contact  Lewis  L.  Jacobson,  M.D.,  Eagle  River,  Wis.  54521. 


DIRECTOR  OF  UNIVERSITY  STUDENT  HEALTH  CENTER 

New  building,  good  staff,  medical  doctors  and  nurses  serving 
18,000  students.  Campus  adjacent  to  city  hospital  for  com- 
munity of  100,000.  Excellent  laboratory  facilities,  x-ray,  and 
pharmacy.  Apply  to  M.  C.  Beyerl,  Vice  President,  Affairs, 
Ball  State  University,  Muncie,  Indiana  47306. 

An  Equal  Opportunity  Employer  M/F 


WANTED:  ANNALS  OF  THORACIC  SURGERY,  July  '72  and  July 
'69  issues,  to  coniplete  our  volumes.  Call  collect  3 1 7-923-1  787, 
or  write  Cardiovascular  Surgeons,  Inc.,  1815  N.  Capitol,  In- 
dianapolis 46202. 


LYONS  MEDICAL  CLINIC  needs  G.P.  to  join  clinic.  We  are 
located  in  new  facilities,  equipped  to  do  lab  and  X-ray  and 
are  located  8 minutes  from  a new  80-bed  hospital.  Need  for 
General  Practice,  OB-GYN  and  Pediatrics.  The  surrounding 
area  offers  good  hunting,  fishing,  boating  and  golf,  plus 
good  schools  ond  churches.  45  minutes  from  Indiana  University. 
Salary  or  partnership  with  no  initial  investment  required.  Con- 
tact W.  R.  Powers,  M.D.,  P.O.  Box  236,  Lyons,  Ind.  47443, 
or  call  (81  2)  659-3395. 


WANTED:  County  Health  Department  Director,  Northern  Indi- 
ana. Pop.  1 26,500.  Fast  growing.  Active  generalized  program. 
Paid  vacation  and  holidays.  Sick  leave.  M.D.  or  D.O.  Reply 
Box  378,  The  Journal,  ISMA,  3935  N.  Meridian  St.,  Indianap- 
olis 46208. 


NOTICE 

Commercial  announcements  are  car- 
ried in  the  Journal  as  a special  service 
to  ISMA  members.  Only  advertisements 
considered  to  be  of  advantage  to  mem- 
bers by  the  Journal  editorial  board  will 
be  accepted.  Those  of  a truly  commer- 
cial nature  (i.e.,  firms  selling  brand 
products,  services,  etc.)  will  be  consid- 


ered for  display  type  advertising. 

Charges  for  commercial  announce- 
ments are: 

First  four  lines:  $3.00 
each  additional  line:  500 
Send  cash  with  order.  Average  count: 
seven  words  to  the  line. 

DEADLINE:  Fifth  day  of  month 

PRECEDING  month  of  issue. 


July  1973 


693 


ADVERTISERS  IN  THIS  ISSUE 


Indiana  Medical  Foundation,  Inc. 

Established  by  the  Indiana  State  Medical  Asso- 
ciation for  educational  and  scientific  purposes,  in- 
cluding an  endowment  fund  for  publication  of  The 

Journal. 

Contributions  made  to  the  Foundation  are  de- 
ductible by  donors  in  accordance  with  the  Internal 
Revenue  Code. 

Bequests,  legacies,  devises,  transfers  or  gifts  to 
the  Foundation  are  deductible  for  Federal  estate 
and  gift  tax  purposes. 

The  Foundation  is  an  ideal  recipient  of  gifts 
made  in  memory  of  deceased  friends  and  rela- 
tives. A special  Memorial  Book  is  maintained  to 
record  such  gifts.  Special  memorial  funds  may  be 
established  within  the  Foundation  to  honor  indi- 
viduals. 


SCIENTIFIC  EXHIBIT  APPLICATION  FORM 

Commitfee  on  Scientific  Exhibits 
Indiana  State  Medical  Association 
3935  N.  Meridian  Street 
Indianapolis  46208 


Please  send  me  an  application  form  for  a Scientific  Exhibit 
at  the  ISMA  Annual  Convention,  October  6-11,  Indianapolis. 


I propose  to  exhibit 


Name 

Address 

City 

State Zip. 


July  1973  Vol.  66  No.  7 


Abbott  Laboratories  629 

Brown  Pharmaceutical  Co 634,  660 

Burroughs  Wellcome  Co 639 

Casualty  Indemnity  Exchange  614 

Dorsey  Laboratories  615 

Geigy  Pharmaceuticals, 

Division  of  Ciba-Geigy  Corporation  617 

Hanger,  J.  E.,  Inc 675 

Import  Motors,  Ltd 635 

Indiana  Medical  Bureau  656 

Lilly,  Eli  & Company  630 

McClain  Car  Leasing,  Inc 677 

Medical  Protective  Co 661 

Milwaukee  County  627 

Mutual  Medical  Insurance,  Inc 3rd  Cover 

Pharmaceutical  Manufacturers  Assn 620-621 

Ramada  Inn  Convention  Center 665 

Roche  Laboratories,  Division  of 

Hoffman-La  Roche, 


2nd  Cover-613,  618-619,  4th  Cover 


Schering  Corporation  667-670 

Searle,  G.  D.  & Co 640-641 

Smith  Kline  & French  Laboratories 642 

Suemma  Coleman  Home,  The  692 

White  Haines  Optical  Co 625 


In  acceptins:  advertising  for  publication,  THE 
JOURNAL  has  exercised  reasonable  precaution  to 
insure  that  only  reputable  factual  advertisements 
are  included.  However,  we  do  not  have  facilities 
to  make  any  comprehensive  or  complete  investi- 
gation, and  the  claims  made  by  advertisers  in  be- 
half of  goods,  services  and  medicinal  preparations, 
apparatus  or  physical  appliances  are  to  be  re- 
garded as  those  of  the  advertiser  only.  Neither 
sanction  nor  endorsement  of  such  is  warranted, 
stated  or  implied  by  the  association. 
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Everybody  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


Some  people  develop  excessive  psychic  tension  and  need  your  counseling, 


and  a few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 


Before  deciding  to  make  Valium 
(diazepam)  part  of  your  treatment 
plan,  check  on  whether  or  not  the 
patient  is  presently  taking  drugs 
and,  if  so,  what  his  response  has 
been.  Along  with  the  medical  and 
social  history,  this  information  can 
help  you  determine  initial  dosage, 
the  possibility  of  side  effects  and 
the  ultimate  prospects  of  success 
or  failure. 

While  Valium  can  be  a most 
helpful  adjunct  to  your  counseling, 
it  should  be  prescribed  only  as  long 
as  excessive  psychic  tension  per- 
sists and  should  be  discontinued 
w hen  you  decide  it  has  accom- 
plished its  therapeutic  task.  In 
general,  when  dosage  guidelines 
are  followed.  Valium  is  well 
I tolerated  (see  Dosage).  For  con- 
venience it  is  available  in  2-mg,  5-mg 
and  I o-mg  tablets. 

Drowsiness,  fatigue  and  ataxia 
I have  been  the  most  commonly  re- 
ported side  effects. 

Until  response  is  determined, 

I patients  receiving  Valium  should 
I be  cautioned  against  engaging  in 
! hazardous  occupations  requiring 
i complete  mental  alertness,  such 
as  driving  or  operating  machinery. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N.J.  07110 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  com- 
plaints which  are  concomitants  of  emotional  factors;  psycho- 
neurotic states  manifested  by  tension,  anxiety,  apprenension, 
fatigue,  depressive  symptoms  or  agitation;  symptomatic  relief 
of  acute  agitation,  tremor,  delirium  tremens  ana  hallucinosis 
due  to  acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders,  athetosis,  stiff-man 
syndrome,  convulsive  disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle  glau- 
coma; may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  pre- 
disposition to  habituation  and  dependence.  In  pregnancy, 
lactation  or  women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines,  narcotics,  barbi- 
turates, MAO  inhibitors  and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated  in  patients 
severely  depressed,  or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression,  dysarthria, 
jaundice,  sTin  rash,  ataxia,  constipation,  headache,  incon- 
tinence, changes  in  salivation,  slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimula- 
tion have  been  reported;  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood 
counts  and  liver  function  tests  advisable  during  long-term 
therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Tension,  anxiety  and  psychoneurotic  states,  2 to  10  mg 
b.i.d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours, 
then  5 mg  t.i.d.  or  q.i.d.  as  needed;  adjunctively  in  skeletal 
muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or 
debilitated  patients:  2 to  2 ¥2  mg,  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated.  (See  Precautions.)  Children: 

I to  2*/2  mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  under  6 months). 

Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and 
10  mg;  bottles  of  100  and  500.  All  strengths  also  available  in 
T'el-E.-Dose®  packages  of  1000. 


Wiunt 

(diazepam) 

To  help  you  manage  excessive  psychic  tension 


FOURTH  ESTATE 


This  section  of  THE  JOURNAL  is  devoted 
to  the  presentation  of  opinions  which  appear 
on  the  editorial  pages  of  the  public  press, 
and  which  are  of  interest  to  the  medical 
profession.  Its  function  is  to  review  comments 
which  may  be  favorable  or  unfavorable  to 
medicine.  Members  are  invited  to  submit 
editorial  clippings  for  this  column. 


Turnabout  For  Medication 

A United  States  Supreme  Court 
decision  has  confirmed  authority  of 
the  Food  and  Drug  Administration 
to  move  on  a broad,  industry-wide 
basis  to  remove  from  the  market 
prescription  medicines  claimed  to 
be  ineffective.  The  law  empower- 
ing it  to  do  so  was  enacted  in  1962. 

The  court  also  included  an  ad- 
visory opinion  validating  the  FDA’s 
move  toward  a similar  sweeping 
drive  to  remove  over-the-counter 
medicines  it  finds  to  be  ineffective, 
unsafe  or  misbranded. 

The  decision  may  lappear  to  be  a 
resounding  victory  for  the  people — 
for  their  protection  against  the  pre- 
scribing or  marketing  of  ineffective 
or  unsafe  medicines.  But  much  de- 
pends on  how  the  FDA  uses  this 
broad  authority. 

The  FDA  can  now  proceed  with 
an  already  devised  four-year  time- 
table for  action  against  “ineffec- 
tive” prescription  medicines.  First 
step  is  a requirement  that  manufac- 
turers provide  within  two  years,  sub- 
stantial evidence  of  effectiveness  for 
thousands  of  prescription  products 
marketed  over  the  last  25  years. 
Just  what  is  substantial  evidence  of 
effectiveness? 

Suppose  a patient  is  given  a spe- 
cific medicine  for  a specific  ailment, 
from  which  he  subsequently  recov- 
ers. Is  that  evidence  enough,  or 
must  it  be  proved  that  the  medicine 
made  him  well?  In  some  cases  a 


doctor  prescribes  medicine  and  then 
keeps  track  of  the  patient’s  prog- 
ress. But  in  a great  many  others,  in- 
volving simpler  ailments,  the  doc- 
tor gives  a prescription  and  then 
does  not  expect  to  see  the  patient 
again  if  the  ailment  disappears.  If 
the  patient  is  not  heard  from  again 
about  that  ailment,  is  that  evidence 
that  the  medicine  was  effective? 

One  of  the  FDA’s  targets  is  the 
combination  medicine,  one  that  in- 
cludes two  or  more  drugs.  Such 
combinations  are  commonly  used  in 
treatment  of  colds,  flu,  and  high 
blood  pressure,  for  example.  The 
FDA  has  taken  the  tack  that  a com- 
bination medicine  is  not  “effective,” 
and  hence  not  marketable,  if  its 
effect  is  no  more  than  the  total 
effect  of  its  ingredients  if  taken  sep- 
arately. 

That’s  like  banning  soup  on  the 
ground  that  it  is  no  more  nutritious 
than  the  sum  of  its  ingredients  if 
eaten  separately. 

Some  drugs  do  gain  in  effective- 
ness when  used  in  combination.  In 
other  cases  two  or  more  drugs  are 
all  indicated  for  treatment  of  a par- 
ticular ailment  'and  they  are  com- 
bined for  convenience — of  the  pa- 
tient as  well  as  of  the  doctor  and 
pharmacist.  Will  the  FDA  ban  such 
convenience? 

We  can  see  little  dispute  about 
removing  truly  ineffective  medicines 
from  the  market.  But  it  occurs  to 
us  that  the  best  judge  of  the  effec- 


tiveness of  a medicine  is  the  patient, 
and  the  expert  in  closest  touch  with 
the  patient  is  the  doctor.  We  should 
think  that  ineffective  medicines 
would  disappear  from  the  market 
because  doctors  would  not  prescribe 
them. 

It  seems  to  us  absurd  for  the 
government  to  be  questioning  the 
effectiveness  of  prescription  medi- 
cines that  have  been  on  the  market 
for  up  to  25  years.  Doesn’t  the  fact 
that  a medicine  survives  on  the  mar- 
ket show  rather  conelusively  that 
it’s  effective? 

But  we  fear  the  FDA  will  set  out 
on  a campaign  to  show  “results”  of 
its  diligence  by  taking  a lot  of  medi-  ' 
cines  off  the  market.  In  doing  so  it  ; 
may  well  set  standards  of  effective-  i 
ness  that  take  little  or  no  account  I 
of  what  patient  and  doctor  think.  : 
And  that,  it  seems  obvious,  is  what  ; 
should  count.  — The  Indiana- 
polis Star,  June  28,  1973.  ■ 

Welcome  New  Service  ' 

At  least  half  the  people  in  John- 
son county  can  now  call  the  In-  : 
diana  State  Medical  Association  for  ; 
free  and  factual  medical  informa-  ; 
tion. 

TEL-MED,  as  it  is  called,  is  : 
available  to  those  area  residents  who  ^ 
regularly  call  Indianapolis  toll-free,  j 

With  the  new  electronic  system, 
more  than  100  tape  recordings  are  ■ 
available  on  every  subject  from  fe-  | 
ver  to  pregnancy.  Simply  telephone 
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between  8:30  'a.m.  and  4:30  p.m. 
Monday  through  Friday  and  ask  for 
the  specific  subject. 

The  number  to  call  is  924-6301. 

The  new  service  as  announced 
through  the  news  media  last  week, 
including  The  Daily  Journal,  seems 
to  be  very  effective.  The  tapes  run 
three  to  five  minutes  and  are  pre- 
pared and  updated  by  physicians  in 
central  Indiana. 

We  feel  the  more  the  public  is 
informed,  the  better  they  can  deal 
with  medical  problems.  The  Indiana 
State  Medical  Association  is  to  be 
credited  for  promoting  this  concept. 

Try  it  sometime. — Franklin  Daily 
Journal,  Mar.  28,  1973. 

A Doctor  For  The  Poor 

At  a time  when  medical  costs 
are  staggering  and  physicians  are 
accused  of  growing  impersonal  and 
materialistic,  the  story  of  the  re- 
tirement pastime  of  one  doctor  is 
heart-warming  and  unusual. 

Dr.  Eugene  Balthazar,  70,  con- 
tinues to  treat  patients,  but  instead 
of  billing  them  he  is  paying  about 
$1,000  a month  out  of  his  own 
pocket  for  the  privilege. 

That  is  the  cost  of  operating  his 
free  clinic  at  Aurora,  III.,  where 
he  sees  up  to  85  patients  a day. 
He  dispenses  drugs,  bandages  and 
shots  without  charge  and  pays  the 
salary  of  a full-time  nurse. 

The  patients  drop  in  without  an 
appointment. 

Said  Dr.  Balthazar,  “About  75% 
are  acutely  ill  with  respiration  dis- 
ease, infection  or  diarrhea.  The  rest 


are  children  who  need  shots  or 
school  health  exams.” 

He  has  the  help  of  four  volunteer 
nurses.  He  refuses  donations  from 
charitable  organizations,  but  did 
agree  to  rent  the  former  furniture 
store  in  which  he  practices  from 
the  city  of  Aurora  for  $1  a year. 

Dr.  Balthazar’s  clinic  accepts  on- 
ly patients  who  cannot  afford  to 
pay.  This  means  that  many  of  the 
doctor’s  former  patients  have  to  be 
turned  away.  Some  of  them  had 
been  with  him  through  many  of  the 
46  years  in  which  he  remained  in 
private  practice. 

Other  aspects  of  Dr.  Balthazar’s 
practice  are  unusual.  He  does  not 
accept  Medicaid  or  Medicare  pay- 
ments, and  he  is  on  call  24  hours  a 
day. 

Though  some  may  say  Dr.  Bal- 
thazar is  paternalistic,  we  believe 
he  is  showing  a type  of  humani- 
tarianism  that  has  become  too  rare. 

Doctors  have  a right  to  proper 
fees.  Nevertheless,  altruistic  endeav- 
ors always  will  be  refreshing. — Bed- 
ford Times-Mail,  April  30,  1973. 

More  Doctors 

The  General  Assembly  certainly 
receives  plenty  of  criticism  for  its 
actions.  It  is  a pleasure,  therefore, 
to  point  out  one  of  its  noteworthy 
accomplishments. 

The  state  now  has  500  more 
physicians  than  it  had  five  years 
ago,  thanks  to  the  funding  of  a new 
state-wide  system  of  medical  educa- 
tion by  the  1967  General  Assem- 
bly. This  is  an  average  of  five  and 


a half  more  physicians  per  county 
without  the  heavy  capital  expendi- 
tures that  a new  medical  school 
would  have  required. 

Credit  for  this  achievement  also 
should  be  shared  by  Dr.  Glenn  W. 
Irwin,  Jr.,  dean  of  the  Indiana- 
Purdue  University  School  of  Med- 
icine, and  Dr.  George  Lukemeyer, 
executive  associate  dean,  who  con- 
ceived the  plan.  The  state  now  of- 
fers the  first  year  of  medical  school 
in  all  of  the  larger  colleges  and  the 
fourth  year  clinical  elective  courses 
in  all  of  the  larger  hospitals. 

This  not  only  makes  the  medical 
school  more  truly  a STATE  school, 
but  it  also  gives  medical  students  a 
more  realistic  view  of  how  medicine 
is  practiced  than  they  were  getting 
in  the  specialized  hospital  setting  at 
Indianapolis. 

When  the  program  began  five 
years  ago  there  were  98  physicians 
for  every  100,000  people  in  the 
state.  Now  there  are  105. 

The  new  system  is  keeping  more 
interns  and  residents  in  Indiana,  and 
this  is  especially  significant  because 
most  doctors  settle  wherever  they 
complete  their  medical  education. 
Five  years  ago  there  were  only  429 
interns  and  residents  in  Indiana. 
This  year  there  are  approximately 
600,  an  increase  of  64  percent  since 
the  program  began. 

The  General  Assembly  not  only 
has  gone  a long  way  toward  solving 
the  doctor  shortage,  but  it  has  done 
it  in  the  most  economical  way  pos- 
sible. For  that,  Hoosiers  should  be 
grateful. — Loganspori  Pharos-Trib- 
une & Press,  May  27,  1973. 
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DBI®phenformin  HCI 
Tablets  of  25  mg. 

DBI-TD*phenformin  HCI 
Timed-Disintegration 
Capsules  of  50  and  100  mg. 

(nd/caf/ons;Stableadultdiabetes  mellitus;  sulfonyl- 
urea failures,  primary  and  secondary;  adjunct  to 
insulin  therapy  of  unstable  diabetes  mellitus. 
Contraindications:  Diabetes  mellitus  that  can  be 
regulated  by  diet  alone;  juvenile  diabetes  mellitus 
that  is  uncomplicated  and  well  regulated  on  in- 
sulin; acute  complications  of  diabetes  mellitus 
(metabolic  acidosis,  coma,  infection,  gangrene); 
during  or  immediately  after  surgery  where  insulin 
is  indispensable;  severe  hepatic  disease;  renal  dis- 
ease with  uremia;  cardiovascular  collapse  (shock); 
after  disease  states  associated  with  hypoxemia. 
Warnings:  Use  during  pregnancy  is  to  be  avoided. 
Precautions:  1 . Starvation  Ketosis:  This  must  be 
differentiated  from  "insulin  lack  " ketosis  and  is 
characterized  by  ketonuria  which,  in  spite  of  rel- 


atively normal  blood  and  urine  sugar,  may  result 
from  excessive  phenformin  therapy,  excessive  in- 
sulin reduction,  or  insufficient  carbohydrate  intake. 
Adjust  insulin  dosage,  lower  phenformin  dosage, 
or  supply  carbohydrates  to  alleviate  this  state.  Do 
not  give  insulin  without  first  checking  blood  and 
urine  sugar. 

2.  Lacf/cAc/dos/s:  This  drug  is  not  recommended 
in  the  presence  of  azotemia  or  in  any  clinical  situ- 
ation that  predisposes  to  sustained  hypotension 
that  could  lead  to  lactic  acidosis.  To  differentiate 
lactic  acidosis  from  ketoacidosis,  periodic  deter- 
minations of  ketones  in  the  blood  and  urine  should 
be  made  in  diabetics  previously  stabilized  on  phen- 
formin, or  phenformin  and  insulin,  who  have  be- 
come unstable,  h electrolyte  imbalance  is  sus- 
pected, periodic  determinations  should  also  be 
made  of  electrolytes,  pH,  and  the  lactate-pyruvate 
ratio.  The  drug  should  be  withdrawn  and  insulin, 
when  required,  and  other  corrective  measures 
instituted  immediately  upon  the  appearance  of  any 
metabolic  acidosis. 


3.  Hypog/ycem/a;  Although  hypoglycemic  re- 
actions are  rare  when  phenformin  is  used  alone, 
every  precaution  should  be  observed  during  the 
dosage  adjustment  period  particularly  when  insulin 
or  a sulfonylurea  has  been  given  in  combination 
with  phenformin. 

Adverse  Reactions:  Principally  gastrointestinal; 
unpleasant  metallic  taste,  continuing  to  anorexia, 
nausea  and,  less  frequently,  vomiting  and  diarrhea 
Reduce  dosage  at  first  sign  of  these  symptoms  in 
case  of  vomiting,  the  drug  should  be  immediately 
withdrawn.  Although  rare,  urticaria  has  been  re- 
ported, as  have  gastrointestinal  symptoms  such  as 
anorexia,  nausea  and  vomiting  following  exoessn  e 
alcohol  intake  (B)  98-146-103-E  , 2' 

For  complete  details,  including  dos^i-ic.  (i/e.LEO 
see  full  prescribing  information . 

GEIGY  Pharmaceuticals 

Division  of  CIBA-GEIGY  Corporation 

Ardsley,  New  York  10502 


^^Prescription 
drugs  - 
who  should 
determine  the 
maker?^^ 


Clifton  J.  Latiolais 
President 
American 
Pharmaceutical 
Association 


“Too  many  doctors  are  indiffer- 
ent to  the  economic  consequences  of 
their  decisions.”  So  stated  a recent 
issue  of  Medical  News  Report  (De- 
cember 4, 1972),  an  independent 
weekly  newsletter  published  by  forme 
AMA  (Dhief  Executive  F.  J.  L.  Blasin- 
game,  M.D. 

Doctor,  are  you  indifferent . . . ? 

In  discussing  an  anticipated  in- 
crease in  Blue  Shield  rates,  Dr.  Bias- ; 
ingame's  newsletter  had  this  to  say: 

“In  general,  it  can  be  said,  MD’s! 
have  given  the  impression  they  are 
not  particularly  concerned  with  the 
increase  in  cost  of  health  care  to  their 
patients... 

“True,  an  MD’s  training  is  pri- 
marily scientific,  but  in  the  real  world 
of  practice,  all  of  his  scientific  deci- 
sions have  a price  tag,  or  an  economk 
impact.  The  economics  of  health  care 
beckon  the  practitioner’s  attention. 
Concern  for  economics  of  medicine 


C.  Joseph  Stetler 
President 
Pharmaceutical 
Manufacturers 
Association 


Advertisement 


When  the  pharmacist  recom-  j 
mends  that  a drug  product  other  tharj 
the  one  ordered  be  dispensed,  the  ;j 
prescriber  invariably  permits  the  ! 
change  when  he  feels  the  best  inter-  j| 
ests  of  the  patient  will  be  served.  jl 

Shortcomings  of  Pro-Substitution 
Argument 

The  fact  remains  that  it  is  neces' 
sary  for  the  prescriber  to  know  that 
the  change  is  being  contemplated, 
and  to  be  in  a position  to  consent  or 
demur.  Without  that  opportunity,  the 
unilateral  decision  of  the  pharmacist,^ 
made  in  the  absence  of  clinical  knowli 
edge  of  the  patient,  could  expose  him 
to  needless  risks,  and  in  addition, 
jeopardize  the  relationship  between 
the  professions  of  Pharmacy  and 
Medicine.  In  my  view,  there  is  nothing, 
in  the  pro-substitution  argument  that 
offsets  these  risks. 

The  Issue  of  Drug  Knowledge 

Substitution  advocates  claim 
that  the  primary  justification  for 
changing  the  rules  is  the  desire  to 
better  utilize  pharmacists’  knowledge 
about  drugs.  Yet  the  pharmacist’s 
task  to  keep  current  on  the  entire 
field  of  drug  therapy,  to  some  degree 
puts  him  at  a disadvantage.  Most 
often,  a practicing  physician  will  neec 
expert  knowledge  of  no  more  than  25 


should  be  an  obligation  of  medical 
practice. . . 

‘‘Medical  societies  ought  to  con- 
duct continuing  campaigns  to  point 
out  the  substantial  savings  that  could 
be  realized  thru  deductible  insurance 
and  protection  for  catastrophic  ill- 
ness. At  the  very  least,  they  should,  in 
the  patients’  interest,  question  the 
tactics  of  any  insurance  organization 
that  raises  health  care  costs  by  forc- 
ing policyholders  to  buy  insurance 
they  may  not  need  or  want  and  prob- 
ably won’t  ever  use. 

“Too  many  doctors  are  indiffer- 
ent to  the  economic  consequences  of 
their  decisions.  Too  many,  for  ex- 
ample, habitually  hospitalize  patients 
for  the  convenience  of  the  MD.  It’s 
nonsense  to  deny  such  habits  exist . . . 

“Doctors,  thru  their  medical  so- 
cieties, have  unhesitatingly  appealed 
to  their  patients  for  support  in  the 
fight  against  government  interference 
with  the  private  practice  of  medicine. 
And  the  public  in  the  past  has  re- 
sponded. It’s  time  the  American  Med- 
ical Association  and  state  and  local 
medical  societies  paid  off  the  debt  by 
decisive  action  to  hold  down  the  cost 
of  medical  care.” 

Cost  of  Drugs 

Insurance  rates  and  hospital 
charges  are  only  two  factors  in  health 


care  costs.  The  cost  of  drugs— both 
prescription  and  nonprescription— is 
another. 

And  when  it  comes  to  drug 
costs,  the  nation's  pharmacists  are 
concerned.  Through  their  national 
professional  society,  the  American 
Pharmaceutical  Association,  pharma- 
cists are  advising  the  public  to  use 
nonprescription  medication  cau- 
tiously and  conservatively,  and  to  seek 
the  advice  of  their  pharmacist  before 
selecting  or  purchasing  such  drugs. 

Outdated  Laws 

The  pharmacist  also  is  aware 
that  when  it  comes  to  prescription 
drugs,  often  he  has  an  even  greater 
opportunity  to  reduce  the  cost  to  the 
patient— with  no  sacrifice  in  the  qual- 
ity of  the  medication  dispensed.  But 
in  many  states,  outdated  and  anti- 
quated laws  prevent  the  pharmacist 
from  engaging  in  drug  product  selec- 
tion. “Drug  product  selection”  simply 
means  that  the  pharmacist  functions 
in  the  patient’s  interest  by  con- 
sciously choosing,  from  the  multiple 
brands  available,  a low-cost  quality 
brand  of  the  specific  drug  to  be  dis- 
pensed in  response  to  the  physician’s 
prescription  order. 

Much  misinformation  has  been 
purposely  spread  by  those  who  stand 
to  gain  financially  by  maintaining 


high  drug  costs  to  the  public.  An  end- 
less stream  of  propaganda  has  ema- 
nated from  the  drug  industry  in  an 
effort  to  persuade  the  medical  profes- 
sion that  these  so-called  anti-substitu- 
tion laws  should  be  retained.  And  as 
long  as  these  laws  are  retained,  the 
drug  industry  will  continue  its  current 
marketing  practices  which  contribute 
unnecessarily  to  high  drug  costs  to 
patients.  These  practices  also  are  in- 
viting government  agencies  to  expand 
their  restrictive  controls  on  physi- 
cians and  pharmacists. 

APhA  Efforts 

As  pharmacists,  we  are  con- 
cerned about  health  care  costs.  We 
hope  that  every  physician  shares  our 
concern  on  this  vital  issue,  and  will 
give  his  personal  support  to  the  con- 
structive efforts  APhA  has  undertaken 
in  the  interest  of  all  patients. 

( For  a complete  discussion  of 
drug  product  selection,  you  are  invited 
to  request  a free  copy  of  the  “White 
Paper  on  the  Pharmacist’s  Role  in 
Product  Selection"  from:  American 
Pharmaceutical  Association, 

2215  Constitution  Avenue,  N.W,, 
Washington,  D.C.  20037.) 


or  30  drugs  that  he  selects  to  treat  the 
majority  of  conditions  encountered  in 
his  practice.  Moreover,  the  physi- 
cian’s choice  of  a specific  brand  is 
based  on  his  knowledge  of  the  pa- 
tient’s medical  history  and  current 
condition,  and  his  experiences  with 
the  particular  manufacturer’s 
product. 

Some  substitution  proponents 
have  argued  that  the  dispensing  of  a 
prescription  is  a simple  two-party 
transaction  between  the  pharmacist 
and  the  patient,  and  that  a substitut- 
ing pharmacist  may  avoid  even  a 
technical  breach  of  contract  by  simply 
notifying  the  patient  that  he  is  making 
the  substitution.  I would  judge  that 
few  courts  would  be  sympathetic 
toward  a pharmacist  who  substituted 
without  physician  approval  and  who 
undertook  a legal  defense  that  seeks 
to  make  the  patient  responsible  for 
the  pharmacist’s  actions. 

Reduced  Prescription  Prices? 

Substitution  advocates  are 
suggesting  to  the  consumer,  and  par- 
ticularly the  consumer  activist,  that 
reduced  prescription  prices  could 
follow  legalization  of  substitution. 

We  have  seen  absolutely  no  evidence 
to  justify  this  claim.  To  the  contrary, 
experience  in  Alberta,  Canada,  where 
substitution  is  authorized,  suggests 


the  opposite. 

Many  pharmacists  understand- 
ably are  concerned  about  the  cost  of 
maintaining  multiple  stocks  of  similar 
products.  While  there  is  no  doubt  that 
inventory  costs  rise  when  additional 
brands  are  stocked,  it  would  be  inter- 
esting to  know  how  much  they  rise, 
and  how  many  pharmacists  actually 
stock  all  brands  — of,  say,  arnpicillin 
or  tetracycline  — or  how  long  they 
keep  “slow  moving”  products  on  their 
shelves  before  they  are  returned  for 
credit.  To  ask  that  the  industry  elimi- 
nate multiple  sources  is  to  ask  com- 
petitors to  stop  competing. 

Drug  Substitution— A License  for 
the  Unethical 

Anti-substitution  repeal  would 
favor  “corner  cutting”  pharmacists 
and  manufacturers.  For  them,  free 
substitution  would  be  not  a right,  but 
a license.  As  an  aftermath,  it  is  quite 
likely  that  the  confidence  of  both  phy- 
sicians and  patients  in  the  profession 
of  Pharmacy  would  be  eroded,  as 
revelations  about  the  unconscionable 
behavior  of  an  undisciplined  few  were 
magnified  in  the  press  or  in  profes- 
sional circles. 

Summary 

In  short,  what  the  American 
Pharmaceutical  Association  advo- 


cates as  a broad-spectrum  panacea 
looks  to  us  to  be  not  only  a minority 
view  (advocacy  of  substitution  is  by 
no  means  a uniform  policy  in  Phar- 
macy), but  also  an  extraordinarily 
costly  and  ineffective  remedy,  whose 
side  effects  are  odious.  We  believe 

(1)  that  an  impressive  majority  of 
pharmacists  prefer  to  work  with 
Medicine  and  with  industry,  for  the 
consumer,  and  for  the  general  good, 

(2)  that  they  seek  the  privilege  to  sub- 
stitute when  the  patient  might  gain 
and  when  the  patient’s  doctor  agrees, 
and  (3)  that  they  seek  to  work  for  the 
resolution  of  genuine  grievances 
openly  and  professionally. 

(For  amplification  of  PM  A views, 
please  write  for  our  booklet,  “The 
Medications  Physicians  Prescribe: 
Who  Shall  Determine  the  Source?" 

It  is  available  from:  Pharmaceutical 
Manufacturers  Association,  1155 
Fifteenth  Street,  N.W.,  Washington, 
D.C.  20005.) 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street.  N.  W. 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

3935  N.  Meridian,  Indianapolis  46208 — Telephone  925-7545 

ANNUAL  CONVENTION— OCTOBER  6-11,  1973 — Indianapolis 


OFFICERS 

President — James  H.  Gosman,  1815  N.  Capitol  Ave.,  India- 
napolis 46202. 

President-Elect — Joe  Dokes,  Dugger  47848 
Treasurer — Hugh  K.  Thatcher,  Jr.,  4548  College  Ave.,  Indiano- 
polis  46205. 


TRUSTEES 

District  Term  Expires 

1 —  Gilbert  M.  Wilhelmus,  Evansville  (Chairman)  Oct.  1974 

2—  — Paul  W.  Holfzman,  Bloomington  Oct.  1975 

3 —  Eli  Goodman,  Charlestown  Oct.  1973 

4 —  Howard  C.  Jackson,  Madison  Oct.  1974 

5 —  Cleon  M.  Schauwecker,  Greencastle  Oct.  1975 

6 —  Paul  M.  Inlow,  Shelbyville  Oct.  1973 

7 —  John  O.  Butler,  Indianapolis  Oct.  1974 

7 —  Joseph  F.  Ferrara,  Franklin  Oct.  19  75 

8 —  Richard  Ingram,  Montpelier  Oct.  1975 

9 —  William  M.  Sholty,  Lafayette  Oct.  1973 

10 —  Vincent  J.  Santare,  Munster Oct.  1974 

11—  James  A.  Harshman,  Kokomo Oct.  1975 

12 —  William  R.  Clark,  Fort  Wayne  Oct.  1973 

13 —  G.  Beach  Gattman,  Elkhart  Oct.  1974 

SECTION 


1972-73 

Assistant  Treasurer — Arvine  G.  Popplewell,  960  Locke  St., 
Indianapolis  46202 

Chairman  of  Executive  Committee^— Donald  M.  Kerr,  2900  W. 
16th  St.,  Bedford  47421 

Executive  Secretary — Mr.  James  A.  Waggener,  3935  N 


Meridian,  Indianapolis  46208. 

ALTERNATES 

District  Term  Expires 

1 —  Raymond  Newnum,  Evansville  1973 

2 —  Betty  Dukes,  Dugger 1974 

3 —  Thomas  Neathamer,  Jeffersonville 1974 

4 —  William  Blaisdell,  Seymour  1973 

5 —  William  G.  Bannon,  Terre  Haute 1973 

6 —  Glen  Ward  Lee,  Richmond  1975 

7 —  John  Pantzer,  Indianapolis  1975 

7 —  Donald  McCallum,  Indianapolis  1974 

8 —  Jack  L.  Alexander,  Muncie  1973 

9 —  Max  N.  Hoffman,  Covington  1974 

10 —  Martin  O'Neill,  Valparaiso  1975 

11 —  Lloyd  L.  Hill,  Peru 1974 

12 —  Walter  D.  Griest,  Fort  Wayne  1974 

13 —  Donald  S.  Chamberlain,  South  Bend  1973 

1972-73 


Section  on  Surgery: 

Chairman — Malcolm  L.  Wrege,  Indianapolis 
Vice-chairman — J.  Robert  Edwards,  Auburn 
Secretary — Lowell  Hillis,  Logansport 
Section  on  Internal  Medicine: 

Chairman — Robert  L.  Rudesill,  Indianapolis 
Vice-chairman — John  L,  Ferry,  Hammond 
Secretary — Chas.  W.  Magnuson,  South  Bend 
Section  on  Family  Physicians 

Chairman — James  T.  Anderson,  Greenfield 
Vice-chairman — James  R.  Daggy,  Richmond 
Secretary — David  M.  Hadley,  Plainfield 
Section  on  Obstetrics  and  Gynecology: 

Chairman — Jerome  F.  Doss,  Kokomo 
Vice-chairman — David  E.  Gopher,  Indianapolis 
Secretary — Charles  R.  Thomas,  Indianapolis 
Section  on  Ophthalmology  and  Otolaryngology: 
Chairman — Kenneth  Isenogle,  Fort  Wayne 
Vice-chairman — 'Wallace  Dyer,  Evansville 
Secretary — David  Kenney,  Indianapolis 
Section  on  Anesthesiology; 

Chairman — ^Willis  W.  Stogsdill,  Indianapolis 
Secretary — David  P.  Lehman,  Kokomo 
Section  on  Public  Health  and  Preventive  Medicine: 
Chairman — -Fred  Poehler,  La  Fontaine 
Vice-chairman — Robert  M.  Seibel,  Nashville 
Secretary — David  Edwards,  Indianapolis 


Section  on  Radiology: 

Chairman — Dale  B.  Parshall,  Elkhart 
Vice-chairman — James  G.  lorman.  Fort  Wayne 
Secretary — L.  Ray  Stewart,  Evansville 
Section  on  Nervous  and  Mental  Diseases: 

Chairman — Wesley  A.  Kissel,  Indianapolis 
Vice-Chairman — Wallace  R.  Van  den  Bosch,  Lafayette 
Secretary — Richard  N.  French,  Jr.,  Indianapolis 
Section  on  Palhjiogy  and  Forensic  Medicine: 
Chairman — Clyde  Culbertson,  Indianapolis 
President-elect — Wei-Ping  Loh,  Gory 
Secretary — Victor  Muller,  Indianapolis 
Section  on  Pediatrics: 

Chairman — George  F.  Parker,  Indianapolis 
Vice  Chairman — John  R.  Poncher,  Valparaiso 
Secretary — Robert  M.  Sweeney,  South  Bend 
Section  on  Directors  of  Medical  Education: 

President — Lindley  H.  Wagner,  Lafayette 
Vice  President — John  L.  Cullison,  Muncie 
Secretary — W.  Thomas  Spain,  Evansville 
Section  on  Cutaneous  Medicine: 

Chairman — Jere  D.  Guin,  Kokomo 
Vice-chairman — Howard  R.  Gray,  Indianapolis 
Secretary — Victor  G.  Hackney,  Indianapolis 
Section  on  College  Health  Physicians; 

Chairman — John  Miller,  Bloomington 
Secretary — Wayne  G.  Pippenger,  Muncie 


Terms  expire  December  31, 

Delegates 

Jack  E.  Shields 
Brownstown 

Lowell  H.  Steen 
Hammond 


1973: 

Alternates 

Patrick  J.  V.  Corcoran 
Evansville 

Thomas  C,  Tyrrell 
Hammond 


DELEGATES  TO  THE  AMA 

Terms  expire  December  31,  1974: 
Delegates 

James  A.  Harshman 
Kokomo 

Eugene  F.  Senseny 
Fort  Wayne 

Malcolm  O.  Seamahorn 
Pittsboro 


Alternates 
A.  Alan  Fischer 
Indianapolis 
Ross  L.  Egger 
Daleville 

Kenneth  O.  Neumonn 
Lafayette 


1972-73  DISTRICT  MEDICAL  SOCIETY  OFFICERS 


District  President 

1.  William  Dye,  Oakland  City  ... 

2. 

3.  Claude  J.  Meyer,  Jeffersonville 

4.  Joe  M.  Black,  Seymour 

5.  J.  Franklin  Swain,  Rockville  . . . 

6.  James  H.  Tower,  Jr.,  Shelbyville 

7.  Eric  Clark,  Plainfield 

8.  David  Dietz,  Muncie 

9.  Milton  W.  Erdel,  Frankfort  .... 

10.  Lambro  Dimitroff,  Hammond  . . . 

1 1.  Joseph  S.  Bean,  Logansport  . . . 

12.  George  C.  Manning,  Fort  Wayne 

13.  James  Rimel,  Plymouth  


Secretary  Place  and  date  of  meeting 

Martin  J.  Bender,  Evansville  

J.  S.  Brown,  Carlisle 

Robert  K.  McKechnie,  Jeffersonville  . .September  26,  1973,  Clarksville 

John  W.  Ripley,  Seymour  Seymour 

Antolin  M.  Montecillo,  Clinton  

Arlington  M.  Hudson,  Connersville  Connersville 

M.  O.  Seamahorn,  Pittsboro 

Arthur  Jay,  Muncie  Aug.  29,  1973,  Muncie 

Harry  T.  Stout,  Frankfort June  13,  1974,  Frankfort 

Mario  D.  Mansueto,  Munster Sept.  5,  1973,  Valparaiso 

Fred  Poehler,  La  Fontaine  Oct.  3,  1973,  Marion 

William  B.  Hughes,  Waterloo Sept.  13,  1973,  Fort  Wayne 

.David  L.  Spalding,  Mishawaka Sept.  12,  1973,  Plymouth 
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WASHINGTON 


This  summary  of  what  is  happening  in  Washington  is 
prepared  by  AMA’s  Capitol  office  and  air-mailed  to 
The  Journal  on  the  first  of  each  month  preceding 
month  of  issue. 


Interim  Regulations  Issued 

The  HEW  Department  issued  interim  regulations  to 
guide  the  new  chronic  kidney  disease  treatment  benefit 
program  which,  it  estimated,  will  cost  $250  million  in 
the  first  year  and  could  rise  to  $1  billion  a year  in 
five  years.  The  expansion  of  Medicare  to  cover  costs  of 
kidney  dialysis  and  transplants  for  beneficiaries  of  all 
ages  started  July  1 . Under  interim  rules,  the  number  of 
facilities  providing  dialysis  and  transplants  has  been 
frozen  at  those  now  operating.  The  regulations  also 
freeze  reimbursement  to  a level  of  cost  or  charge  rep- 
resenting an  average  of  the  charges  during  the  previous 
year.  Reimbursement  for  maintenance  dialysis  is  limit- 
ed to  a “ceiling”  set  by  the  department  ($150  per 
dialysis),  above  which  a justification  would  be  required. 
All  facilities  must  agree  to  the  assignment  method  of 
reimbursement.  Final  regulations  are  due  by  the  first  of 
the  year. 

PSRO  Author  to  Retire  from  Seuate 

Sen.  Wallace  F.  Bennett,  ranking  Republican  on  the 
Senate  Finance  Committee,  won’t  run  for  re-election 
next  year.  The  74-year-old  Republican  from  Utah  has 
served  four  terms  in  the  Senate.  Replacing  Bennett  as 
top  Republican  on  the  powerful  Finance  Committee  will 
be  Sen.  Carl  Curtis  (R.,Nebr.).  Bennett,  one  of  the 
Senate’s  most  influential  conservatives,  is  author  of  the 
controversial  Professional  Standards  Review  Organiza- 
tion (PSRO)  amendment  to  the  Medicare-Medicaid 
bill  of  last  year.  He  cited  his  age  as  a factor  in  his  de- 
cision. “I  can’t  deny  the  calendar.”  A few  days  earlier. 
Sen.  Norris  Cotton  (R.,N.H.)  had  announced  he  will 
not  run  again. 

California  Surgeon  Named  President-Elect  of  AMA 

Malcolm  C.  Todd,  M.D.,  a Long  Beach,  Calif.,  gen- 
eral surgeon,  is  the  new  president-elect  of  the  Ameri- 
can Medical  Association.  He  was  elected  by  the  House 
of  Delegates  during  AMA’s  annual  convention. 


The  60-year-old  Dr.  Todd  will  serve  one  year  and 
take  office  as  the  Association’s  129th  president  next 
J une  in  Chicago. 

Dr.  Todd  was  born  April  10,  1913  in  Carlyle,  111. 
He  is  a graduate  of  the  University  of  Illinois  and 
Northwestern  University  Medical  School. 

An  associate  clinical  professor  of  surgery  at  the 
University  of  California  in  Irvine,  Dr.  Todd  is  a Fellow 
of  the  American  College  of  Surgeons,  International  Col- 
lege of  Surgeons,  American  College  of  Gastroenter- 
ology, and  a diplomate  of  the  American  Board  of  Sur- 
gery. 

Dr.  Todd  is  a past  president  of  the  California  Medi- 
cal Association  and  has  been  a member  of  AMA’s 
House  of  Delegates  since  1959.  He  is  chairman  emeri- 
tus of  AMA’s  Council  on  Health  Manpower  and  a 
member  of  the  National  Advisory  Committee  on  Health 
Manpower. 

Dr.  Todd  is  married  to  the  former  Ruth  Holle 
Schlake  of  Chicago.  They  have  one  son,  Malcolm 
Douglas  Todd. 

Major  PHS  Programs  Get  One-Year  Extension 

President  Nixon  cited  “a  spirit  of  partnership”  with 
Congress  as  he  signed  a one-year  extension  of  major 
Public  Health  Service  programs.  The  extension  had 
been  strongly  opposed  by  the  Administration,  which 
wanted  to  eliminate  5 of  the  12  programs  and  cut 
others. 

The  Chief  Executive  declared  that  the  bill  strikes 
“a  reasonable  compromise  with  the  Administration,” 
noting  that  it  keeps  the  programs  alive  for  only  one 
year  instead  of  the  customary  three.  In  adopting  the 
bill  by  overwhelming  votes.  Congress  expressed  an  in- 
tention to  review  the  programs  to  determine  if  it  agreed 
with  the  Administration’s  policy  decisions. 

The  12  programs  involved  and  the  money  authoriza- 
tions for  the  fiscal  year  that  started  July  1 are: 

Continued 
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County 

President 

Adams 

Norman  E.  Beaver,  Berne 

Allen  (Fort  Wayne) 

Richard  B.  Juergens,  Fort  Wayne 

Bartholomew-Brown 

Charles  A,  Rau,  Columbus 

Benton 

A.  L.  Coddens,  Earl  Park 

Boone 

Kathryn  Jackson,  Zionsville 

Carroll 

Marilyn  Wagoner,  Burlington 

Cass 

Max  E.  Pfuetze,  Logansport 

Clark 

Thomas  J.  Corrao  Jeffersonville 

Clay 

Forrest  R.  Buell,  Cloy  City 

Clinton 

Milton  W.  Erdol,  Frankfort 

Daviess-Mortin 

Clorence  E.  Snyder,  Woshingion 

Dearborn-Ohio 

George  G.  Morrison,  Lawrenceburg 

Decatur 

Ricardo  C.  Domingo,  Greensburg 

DeKalb 

John  H Hines,  Auburn 

Delaware-Blockford 

Carlson  R.  Speck,  Muncie 

Dubois 

Alfred  B.  Scales,  Huntingburg 

Elkhart 

G.  Beach  Gottman  M.D.,  Elkhort 

Foyette-Fronklin 

Perry  Seal,  Brookville 

Floyd 

Clyde  Shelton,  New  Albany 

Fountain-Worren 

LoweM  R.  Stephens,  Covington 

Fulton 

F.  Richard  Walton,  Rochester 

Gibson 

Williom  R.  Wells,  Princeton 

Grant 

Henry  Fisher,  Marion 

Greene 

Robert  Moses,  Worthington 

Hamilton 

R.  Adrian  Lanning,  Noblesville 

Hancock 

John  E.  Moenning,  Greenfield 

Horrison- 

Crawford 

Wilfred  J.  Brockman,  Corydon 

Hendricks 

Eric  Clark,  Plainfield 

Henry 

Phyllis  Grant,  New  Castle 

Howard 

Emerson  C.  Harvey,  Burlington 

Huntington 

Richard  W.  Wagner,  Huntington 

Jackson-Jennings 

John  C.  Linson,  Seymour 

Jasper 

Ernest  R.  Beaver,  Rensselaer 

Jay 

George  A.  Donnally,  Geneve 

Jefferson-Switzerfand 

Warren  R.  Rucker,  Madison 

Johnson 

Robert  W.  Ogle,  Greenwood 

Knox 

Jack  L.  Shanklin,  Vincennes 

Kosciusko 

Thomas  F.  Keough,  Warsaw 

LaGrange 

F.  X.  Colligan,  Topeka 

Lake 

Daniel  T.  Ramker,  Hammond 

laPorte 

John  W.  Luce,  Michigan  City 

Lawrence 

Florian  S.  Dlno,  Bedford 

Madison 

Jack  D.  Whitaker,  Anderson 

Marion 

A.  Alan  Fischer,  Indianapolis 

Marshall 

Jose  R.  DeJesut,  Jr.,  Plymouth 

Miami 

Maurice  Sixbey,  Denver 

Montgomery 

Carl  B.  Howland,  Crawfordsvrlle 

Morgan 

William  H.  Jones,  Martinsville 

Newton 

Arthur  Schoonveld,  Brook 

Noble 

Robert  C.  Stone,  Ligonier 

Orange 

Charles  X McCalla,  Paoli 

Owen-Monroe 

H.  Richard  Schell,  Bloomington 

Parke-Vermillion 

Welbon  D.  Britton,  Montezuma 

Perry 

Robert  Gilbert,  Tell  City 

Pike 

M.  H.  Omstead,  Petersburg 

Porter 

J.  William  McBride,  Valparaiso 

Posey 

Paul  Boren,  Poseyville 

Pulaski 

William  R.  Thompson,  Winamoc 

Putnam 

lohn  Ellett,  Jr.,  Coatesville 

Randolph 

C.  R Chambers,  Union  City 

Ripley 

William  J.  Warn,  Milan 

Rush 

Harry  G.  McKee,  Rushville 

St.  Joseph 

Robert  Dodd,  South  Bend 

Scott 

Beniamin  Roberto,  Scottsburg 

Shelby 

Robert  Inlow,  Shelbyville 

Spencer 

Michael  O.  Monar,  Rockport 

Starke 

W.  Allen  Palmer,  Knox 

Steuben 

lohn  Hartman,  Angola 

Sulliyan 

William  L.  Daugherty,  Hutsonville, 

Tippecanoe 

Robert  E.  Hannemann.  Lafayette 

Tipton 

Albert  E.  Stouder,  Kempton 

Vanderburgh 

L.  Ray  Stewart,  Evansville 

Vigo 

Edward  M.  Johnson,  Terre  Haute 

Wabash 

Marvin  Dziabis,  North  Manchester 

Warrick 

Peter  B.  Hoover,  Boonville 

Washington 

F.  T.  Castueras,  Salem 

Wayne-Union 

Tom  H.  Ebbinghouse,  Richmond 

Wells 

Louis  F.  Brodley,  Bluffton 

White 

Max  L.  Fields,  MontleeUe 

Whitley 

John  Wilson,  Columbia  City 
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Secretary 

Robert  1.  Boze,  265  W.  Water  St.,  Berne  46711 
Herbert  K.  Acker,  3610  Brooklyn  Ave.  46807 

Mr.  Lorry  L.  Pickering,  Exec.  Secy.,  212  Med.  Ctr.  Bldg.,  Fort  Wayne 

Edward  L.  Probst,  2760  25th  St.,  Columbus  47201 

D L.  McKinney,  Box  398,  Otterbein 

Gerald  Fisher,  324  W.  North  St.,  Lebanon  46052 

Robert  Seese,  101  W.  North  St.,  Delphi 

Joseph  S.  Bean,  1101  Michigan  Ave.,  Logansport  46947 

Thomas  A.  Neathamer,  Medical  Arts  Bldg.,  Jeffersonville  47130 

E.  L.  Conrad,  1207  E.  National  Ave.,  Brazil 

Harry  T.  Stout,  1201  Oak  St.,  Frankfort  46041 

Hamlin  B.  Lindsay,  511  E.  Main  St.,  Washington 

Leslie  M.  Baker,  501  Fourth  St.,  Aurora 

Alfredo  Paje,  Murphy  Bldg.,  Greensburg 

Harlond  V.  Hippensteel,  208  W.  7th  St.,  Auburn  46706 

David  J.  Dietz,  2810  Ethel  St.,  Muncie  47304 

Daniel  C.  Drew,  M.D.,  Jasper  Medical  Arts  Bldg.,  Jasper  47546 

Page  E.  Spray,  320  W.  High  St.,  Elkhart 

J.  L.  Steinem,  818  Grand  Ave.,  Connersville 

Daniel  H.  Cannon,  1201  E.  Spring  St.,  New  Albany 

Theodore  Person,  601  N.  Mill  St.,  Veedersburg 

Joseph  D.  Richardson,  121  West  8th  St.,  Rochester  46975 

Don  E.  Pruitt,  401  W.  Spruce  St.,  Princeton  47570 

E.  S.  Rifner,  Van  Buren 

Harry  Rotman,  Jasonville 

Joe  R.  Lloyd,  107  John  St.,  Noblesville  46060 

Harry  T.  Hensley,  11929  E.  65th  St.,  Oaklandon  46236 

David  J.  Dukes,  439  E.  Chestnut  St.,  Corydon  47112 
David  M.  Hadley,  R.  1,  Almond  Court,  Plainfield  46168 
Donald  E.  Vivian,  Henry  Co.  Hospital,  New  Castle  47362 
John  P.  Quakenbush,  3421  S.  Berkley  Rd.,  Kokomo  46901 
Howard  H.  Marks,  248  W.  Park  Drive,  Huntington  46750 
Thomas  E.  Palmer,  P.O.  Box  21,  Brownstown  47220 
Kingdon  Brady,  Jasper  Co.  Hospital,  Rensselaer  47978 
Amin  T.  Nasr,  Jay  County  Hospital,  Portland 
Ott  B.  McAtee,  Madison  State  Hospital,  Madison 
Paul  Reynolds,  1035  W.  Jefferson  St.,  Franklin  46131 
Rudsen  M.  Bueser,  410  South  7th  St.,  Vincennes  47591 
Roland  Snider,  604  E.  Winona,  Warsaw  46580 
Allen  S.  Martin,  Shipshewana  46565 
R.  J.  Bills,  504  Broadway,  Gary  46402 

Mr.  John  B.  Twyman,  Ex.  Dir.,  6685  Broadway,  Merrillville  46410 
Rodney  A.  Mannion,  M.D.,  1709  Buffalo  St.,  Michigan  City  46360 
Mrs.  Polly  Dent,  Exec.  Dir.,  1200  Michigan  Ave.,  La  Porte  46350 

I.  E.  Benhom,  301  Stone  City  Bank,  Bedford 
William  J.  Gray,  P.O.  Box  66,  aesterfield  46017 

Chester  A.  Stayton,  Jr.,  313  Hume  Mansur  Bldg.,  Indianapolis  46204 

Mr.  Arthur  G.  Loftin,  Exec.  Secy.,  211  N.  Delawore  St.,  Indianapolis 

Lloyd  C.  France,  1223  N.  Center  St.,  Plymouth  46563 

A.  L.  Baluvut,  29  E.  Main,  Peru  46970 

W E.  Shannon,  215  Ward  St.,  Crawfordsville 

Maurice  A.  Turner,  10’A  N.  Main  St.,  Martinsville 

Leon  E.  Kresler,  101  N.  Fourth  St.,  Kentland  47951 

R.  S.  Carpenter,  Publix  Shopping  Center,  Kendallville  46755 

Phillio  T.  Hodgin,  Orleans 

Larry  D.  Ratts,  1920  E.  Third,  St.,  Bloomington  47401 
Antolin  M.  Montecillo,  3rd  at  Walnut,  Clinton 
Robert  A.  Ward,  Professional  Bldg.,  Tell  City 
Donald  Hall,  Petersburg  47567 

Leon  J.  Armalavage,  802  La  Porte  Ave.,  Valparoiso  46383 
Herman  Hirsch,  130  W.  5th  St.,  Mt.  Vernon 
Charles  Heitisen,  Winamac 

Edward  Hannon,  407  Melrose  Ave.,  Greencastle  46135 

Jerome  M.  Leahey,  R.R.  2,  Union  City  47390 

Artemio  S.  Libunao,  Versailles  47042 

Charles  Sheets,  Manilla  46150 

Robert  Nelson,  206  E.  Bartlett,  South  Bend  46601 

Mr.  Harry  Davis,  Exec.  Secy.,  106  W.  Monroe,  South  Bond 

J.  C.  Bacala,  69  E.  Wordell  St.,  Scottsburg  47170 
James  M.  Lorber,  120  W.  Jackson,  #4,  Shelbyville  46176 
John  C.  Glackman,  Jr.,  Rockport 

Earl  Leinbach,  Hamlet 

Claude  E.  Davis,  1109  W.  Maumee,  Angola  46703 
I S.  Brown,  Carlisle 

David  1.  Evans,  2424  Ferry  St.,  Lafayette  47904 

Robert  L.  Haller,  Kempton  Clinic,  Kempton  46049 

Mrs.  Carole  Rust,  Exec.  Dir.,  421  N.  Main  St.,  Evansville  47711 

William  Drummy,  1024  S.  Sixth  St.,  Terre  Haute  47807 

William  L.  Purcell,  Exec.  Secy.,  P.  O.  Box  986,  Terre  Haute 

Wilbur  McFadden,  1104  N.  Wayne  St.,  North  Manchester  46962 

Robert  C.  Colvin,  Newburgh 

V.  J.  Tadatada,  103  E.  Market  St.,  Salem  47167 
John  Dehner,  Reid  Memorial  Hospital,  Richmond 

Russell  E.  Graf,  1110  Highland  Park  Circle,  Bluffton  46714 

W.  Martin  Dickerson,  1114  O'Connor  Blvd.,  Monticello  47960 
James  R.  Roth,  323  N.  Chauncey,  Columbia  City  46725 
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Health  services  research  and  demonstration  ($42.6 
million);  National  health  statistics  ($14.5  mil- 
lion); Public  health  training  ($23.3  million);  Mi- 
grant health  services  ($26.7  million);  Compre- 
hensive health  planning  ($360.5  million);  Medical 
libraries  ($8.4  million);  Hospital  construction 
($197.2  million);  Allied  health  training  ($44.3 
million);  Regional  medical  programs  ($159  mil- 
lion); Family  planning  ($118  million);  Communi- 
ty mental  health  centers  ($234  million);  Develop- 
mental disabilities  ($41.7  million). 

The  Administration  had  urged  Congress  to  eliminate 
or  phase  out  the  hospital  construction  or  Hill-Burton 
program,  public  health  training,  allied  health  training, 
regional  medical  program  (RMP)  and  community 
mental  health  centers. 

The  RMP  program  has  already  been  disbanded  at 
HEW  headquarters.  Apparently,  some  sort  of  a make- 
shift arrangement  will  have  to  be  set  up  to  keep  it 
operating  for  one  more  year. 

There  was  only  one  vote  in  Congress — by  Rep. 
Philip  Crane  (R  .III  ) — against  the  extension  bill,  which 
made  unlikely  any  successful  veto. 

The  chief  Administration  argument  for  closing  down 
the  five  programs  was  that  they  were  inefficient,  had 
outlived  their  usefulness,  or  could  be  handled  more 
appropriately  by  the  states. 

Eleven  Appointed  to  PSRO  Council 

The  important  national  Professional  Standards  Re- 
view council  has  been  established  with  the  appointment 
of  11  physicians.  The  council  will  advise  HEW  Secre- 
tary Caspar  Weinberger  on  the  Professional  Standards 
Review  Organizations  (PSRO)  program  to  monitor  the 
quality  of  medical  care  in  Medicare  and  Medicaid. 

“The  contribution  of  this  council  will  be  vital  to  the 
accomplishment  of  the  objectives  of  the  PSRO  legis- 
lation, and  we  are  indeed  fortunate  to  be  able  to  draw 
upon  such  a high  caliber  of  expertise,”  Weinberger  said. 

Members  of  the  council  were  selected  from  among 
200  physicians  of  recognized  standing  and  distinction 
in  the  appraisal  of  medical  practice  who  were  nominat- 
ed by  national  organizations  representing  practicing 
physicians  and  by  consumer  groups  and  other  health 
care  interests. 

Those  appointed  to  serve  a three-year  term  on  the 
council  are: 

Brown,  Clement  R.,  M.D.,  director  of  medical  edu- 
cation, Mercy  Hospital  and  Medical  Center,  Chi- 
cago; Coveil,  Ruth  M.,  M.D.,  assistant  to  dean  of 


School  of  Medicine,  University  of  California  at 
San  Diego;  Duval,  Merlin  K.,  M.D.,  vice  president 
for  health  sciences,  University  of  Arizona,  former 
assistant  HEW  secretary  for  Health;  Greene, 
Thomas  J.,  M.D.,  surgeon,  Detroit;  Haggerty,  Rob- 
ert J.,  M.D.,  Professor  of  Pediatrics,  University  of 
Rochester,  N.Y.,  School  of  Medicine  and  Dentist- 
ry; Harrington,  Donald  C.,  M.D.,  Obstetrician-gyn- 
ecologist and  medical  director,  San  Joaquin  Foun- 
dation for  Medical  Care,  Stockton,  Calif.;  Hunter, 
Robert  B.,  M.D.,  family  physician,  Sedro  Woolley, 
Wash.,  member  of  the  board  of  the  American 
Medical  Association;  Nelson,  Alan  R.,  M.D.,  in- 
ternist, Salt  Lake  City,  Utah,  alternate  delegate 
to  AMA;  Saloom,  Raymond  J.,  D.O.,  Osteopathic 
physician,  Harrisville,  Pa.;  Saward,  Ernest  W., 
M.D.,  Professor  of  Social  Medicine,  University  of 
Rochester  School  of  Medicine  and  Dentistry,  Ro- 
chester, N.Y.;  Scrivner,  Willard  C.,  M.D.,  ob- 
stetrician-gynecologist, Belleville,  111.,  president  of 
the  Illinois  State  Medical  Society  and  member  of 
AMA  committee  on  health  care  of  the  poor. 

Dr.  Robert  Moser  Named  JAMA  Editor 

The  Board  of  Trustees  has  appointed  Robert  H. 
Moser,  M.D.,  chief  editor  of  the  Journal  of  the  Ameri- 
can Medical  Association,  effective  October  1.  At  the 
same  time  Dr.  Moser  will  become  director  of  the  Di- 
vision of  Scientific  Publications,  which  has  editorial 
responsibility  for  JAMA  and  the  AMA’s  10  specialty 
journals. 

Hugh  H.  Hussey,  M.D.,  who  has  held  both  positions 
since  1970,  will  remain  a fulltime  member  of  the  staff 
as  editor  emeritus.  He  will  also  assume  responsibilities 
for  coordinating  publication  of  the  specialty  journals. 

A graduate  of  the  Georgetown  University  School  of 
Medicine,  Dr.  Moser,  50,  currently  practices  internal 
medicine  with  the  Maui  Medical  Group,  Wailuku,  Ha- 
waii. Certified  by  the  Board  of  Internal  Medicine,  Dr. 
Moser  followed  a career  of  medical  officer  in  the  U.S. 
Army,  rising  to  the  position  of  chief  of  medicine  at 
Walter  Reed  General  Hospital,  Washington,  D.C.  He 
had  an  appointment  to  the  clinical  faculty  at  George- 
town, where  he  was  active  in  teaching,  research  and  the 
authorship  of  a number  of  original  articles.  Currently 
he  is  clinical  professor  of  medicine  at  the  University  of 
Hawaii  and  the  University  of  Washington  Colleges  of 
Medicine. 

With  a background  that  includes  teaching  but  em- 
phasizes the  day-to-day  problems  that  confront  an  in- 

Continued 


August  1973 


705 


ISMA  Committees  and  Commissions  for  1972-1973 

COMMITTEES 

Executive  Student  Loan 


Donald  M.  Karr,  Bedford,  chairman;  Vincent  J.  Santare,  Munster;  James 
H.  Gosman,  Indianapolis,  president;  Joe  Dukes,  Dugger,  president-elect; 
Gilbert  M.  Wilhelmus,  Evansville,  chairman  of  the  Board  of  Trustees; 
Hugh  K.  Thatcher,  Jr.,  Indianapolis,  treasurer;  Arvine  G.  Popplewell, 
Indianapolis,  assistant  treasurer. 


Grievance 

Richard  S.  Bloomer,  Rockville,  chairman;  William  D.  Province,  Franklin; 
Eugene  S.  Rifner,  Van  Buren;  Kenneth  Wilhelmus,  Evansville;  Thomas  C. 
Tyrrell,  Hammond;  William  C.  Strang,  Indianapolis;  Harry  L.  Craig, 
Huntingburg,  Lawrence  K.  Musselman,  Marion. 


Future  Planning 

Lowell  H.  Steen,  Hammond,  chairman;  Maurice  E.  Clock,  Fort  Wayne; 
James  Fitzpatrick,  Portland;  Ralph  V.  Everly,  Indianapolis;  Stanley 
Chernish,  Indianapolis;  Patrick  J.  V.  Corcoran,  Evansville;  George  M. 
Haley,  South  Bend;  Peter  R.  Petrich,  Attica;  DeWayne  Hull,  Fort  Wayne; 
James  T.  Anderson,  Greenfield;  James  H.  Gosman,  Indianapolis;  Joe 
Dukes,  Dugger;  Gilbert  M.  Wilhelmus,  Evansville;  Donald  Kerr,  Bedford; 
Frank  B.  Ramsey,  Indianapolis. 


Malcolm  O.  Scamahorn,  Pittsboro,  chairman;  James  H.  Gosman,  India- 
napolis; Gilbert  M.  Wilhelmus,  Evansville;  Vincent  J.  Santare,  Munster; 
Hugh  K.  Thatcher,  Jr.,  Indianapolis;  Glenn  W.  Irwin,  Jr.,  Indianapolis; 
Mr.  Richard  Fairchild,  Indianapolis. 

Medical-Legal  Review 

ISMA  Representatives:  John  W.  Beeler,  Indianapolis,  chairman;  Joseph 
G.  S.  Weber,  Terre  Haute;  Robert  R.  Kopecky,  Indianapolis. 

Bar  Association  Representatives;  Geoffrey  Segar,  Indianapolis;  James 
J.  Stewart,  Indianapolis;  John  T,  Hume,  III,  Indianapolis. 

Sports  and  Medicine 

Brad  Bomba,  Bloomington,  chairman;  Thomas  A.  Brady,  Indianapolis; 
James  H.  Belt,  Indianapolis;  Gilbert  M.  Wilhelmus,  Evansville;  Arthur 
L.  Moser,  Warsaw;  Garland  D.  Anderson,  Fort  Wayne;  Leslie  M.  Bodnar, 
South  Bend;  Alois  E.  Gibson,  Richmond;  Jerald  E.  Smith,  Munster; 
William  B.  Ferguson,  Lafayette;  Paul  Macri,  Mishawaka;  Charlotte  H. 
Kerr,  Michigan  City;  Mr.  Bob  Otolski,  Mishawaka;  Mr.  Ward  Brown, 
Indianapolis. 

Medicine  and  Religion 

Burton  E.  Kintner,  Elkhart;  John  C.  Slaughter,  Evansville;  Edwin  B. 
Bailey,  Linton. 


COMMISSIONS 


Aging 

Albert  M.  Donato,  Indianapolis,  chairman;  John  D.  Wilson,  Evansville; 
Joseph  C.  Dusard,  Bedford;  A.  W.  Covins,  Terre  Haute;  Cloyd  L.  Dye, 
New  Castle;  Theodore  R.  Hayes,  Muncie;  W.  Martin  Dickerson,  Monti- 
cello;  Daniel  Ramker,  Hammond;  James  McLaughlin,  Warren;  Nathan 
Salon,  Fort  Wayne;  Peter  Classen,  Elkhart;  Mrs.  C.  B.  LaDine,  Indianap- 
olis. 

Constitution  and  Bylaws 

John  M.  Records,  Franklin,  chairman;  Bernard  B.  Rosenblatt,  Evans- 
ville; Paul  B.  Arbogast,  Vincennes;  Eli  Goodman,  Charlestown;  Ivan  T. 
Lindgren,  Aurora;  Glen  Ward  Leo,  Richmond;  Wallace  A.  Scea,  Elwood; 
William  J.  Miller,  Lafayette;  Gilbert  H.  White,  Jr.,  Hammond;  Evrett 
Smith,  Marion;  William  B.  Hughes,  Waterloo;  Charles  Plank,  Michigan 
City;  Malcolm  Wrege,  Indianapolis;  Lester  Renbarger,  Marion;  Gordon 
S.  Fessler,  Rising  Sun;  Wallace  C.  Hill,  South  Bond;  Mrs.  Thomas 
Johnson,  Indianapolis. 

Convention  Arrangements 

Glen  McClure,  Sullivan,  chairman;  Claude  Meyer,  Jeffersonville,  vice 
chairman;  Ray  Burnikel,  Evansville;  Harold  W.  Richmond,  Columbus;  Paul 
Siebenmorgen,  Terre  Haute;  James  T.  Anderson,  Greenfield;  Kenneth  G. 
Kohlstaedt,  Indianapolis;  John  R.  Stanley,  Muncie;  Howard  Marvel,  La- 
fayette; Adolph  P.  Walker,  Munster;  Bernard  R.  Hall,  Logansport;  Charles 
H.  Aust,  Fort  Wayne;  C.  Herbert  Ufkes,  North  Judson;  Alvin  J.  Haley, 
Fort  Wayne;  S.  O.  Waife,  Indianapolis;  John  L.  Ferry,  Whiting;  Mrs. 
Richard  B.  Schnute,  Indianapolis. 

Emergency  Medical  Services 

John  G.  Suelzer,  Indianapolis,  chairman;  Raymond  W.  Nicholson, 
Evansville;  Charles  B.  Carty,  Pekin,-  H.  Schirmer  Riley,  Madison;  Donn  R. 
Gossom,  Terre  Haute;  William  F.  Kerrigan,  Connersville;  Howard 
Williams,  Indianapolis;  David  J.  Dietz,  Muncie;  Forrest  J.  Babb,  Stock- 
well;  William  Nowlin,  Gary;  Thomas  R.  Scherschel,  Kokomo;  John  S. 
Farquhar,  Jr.,  Fort  Wayne;  James  D.  Finfrock,  Elkhart;  Cleon 
Schauwecker,  Greencastle;  Martin  J.  Graber,  Beech  Grove;  Mrs.  Philip 
L.  Smith,  Fort  Wayne,  George  N.  Lewis,  Bloomington. 

Governmental  Medical  Services 

Jerome  E.  Holman,  Jr.,  Indianapolis,  chairman;  Robert  E.  Arendell, 
Evansville;  Charles  L.  McKeen,  Bloomington;  Francis  H.  Gootee,  Jasper; 
Fred  D.  Houston,  Lawrenceburg;  O.  Lynn  Webb,  New  Castle;  George  E. 
Branam,  Muncie;  Lowell  R.  Stephens,  Covington;  Lee  H.  Trachtenberg, 
Munster;  George  A.  Teaboldt,  Jr.,  Logansport;  Page  E.  Spray,  Elkhart; 
Charles  R.  Alvey,  Muncie;  Glen  V.  Ryan,  Indianapolis;  Mrs.  John 
Stanley,  Muncie. 

Interprofessional  Relations 

Warren  Coggeshall,  Indianapolis,  chairman;  Albert  S.  RItz,  Evansville; 
Jack  L.  Shanklin,  Vincennes;  Ignacio  B.  Castro,  Scottsburg;  Gerald 
Bowen,  Lawrenceburg;  Richard  L.  Veach,  Bainbridge;  Mark  E.  Smith, 
New  Castle;  Clyde  G.  Culbertson,  Nashville;  Ambrose  Price,  Anderson; 
Paul  E.  Ludwig,  Crawfordsville;  Mitchell  E.  Goldenburg,  Munster;  J.  Dean 
Gifford,  Wabash;  Marvin  Priddy,  Fort  Wayne;  William  J.  Stogdill, 
South  Bend;  Fred  Dierdorf,  Terre  Haute;  Richard  W.  Holdeman,  South 
Bend;  Mrs.  Otis  Bowen,  Indianapoiis. 

Legislation 

Don  E.  Wood,  Indianapolis,  chairman;  Joseph  M.  Black,  Seymour,  vice 
chairman;  Daniel  C.  Tweedall,  Evansville;  Robert  Rose,  Spencer;  Ivan 
A.  Clark,  Paoli;  William  Bannon,  Terre  Haute;  John  A.  Davis,  Flat 
Rock;  John  Pantzer,  Indianapolis;  Richard  L.  Reedy,  Muncie;  Max  N. 
Hoffman,  Covington;  A.  P.  Bonaventura,  Highland;  Richard  L.  Glen- 
dening,  Logansport;  Jerry  L.  Stucky,  Fort  Wayne;  Harry  Stoller,  South 
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Bend;  James  Kirtley,  Crawfordsville;  Donald  Taylor,  Muncie;  Joseph 
McPike,  Carmel;  DeWayne  Hull,  Fort  Wayne;  Leonard  W.  Neal, 
Munster;  Mrs.  G.  Beach  Gattman,  Elkhart. 

Medical  Economics  and  Insurance 

Kenneth  O.  Neumann,  Lafayette,  chairman;  Leo  R.  Nonte,  Evansville; 
Roger  F.  Robison,  Bloomington;  Edward  J.  Ploetner,  Jasper;  Thomas 
J.  Conway,  Terre  Haute;  Paul  M.  Inlow,  Shelbyville;  Frederick  Evans, 
Indianapolis;  Larry  G.  Cole,  Yorktown;  R.  James  Bills,  Gary;  John  L. 
Frazier,  Kokomo;  Robert  C.  Stone,  Ligonier;  Wallace  S.  Tirman,  Misha- 
waka; Jack  W.  Hannah,  Elkhart;  Joel  W.  Salon,  Fort  Wayne;  R.  Adrian 
Lanning,  Noblesville;  Mrs.  Malcolm  Scamahorn,  Pittsboro. 

Medical  Education  and  Licensure 

Franklin  Bryan,  Fort  Wayne,  chairman;  Gilbert  Himebaugh,  Evansville; 
Betty  Dukes,  Dugger;  George  G.  Morrison,  Jr.,  Lawrenceburg;  Stanley 
Froderman,  Brazil;  Davis  Ellis,  Rushville;  Donald  M.  Schlegel,  India- 
napolis; Ross  L.  Egger,  Daleville;  Samuel  C.  Millis,  Crawfordsville; 
Shokri  Radpour,  Kokomo;  Thomas  A.  Elliott,  Elkhart;  Peter  J.  Pilecki, 
Michigan  City;  Leslie  Baker,  Aurora;  Glenn  W.  frwin,  Jr.,  Indianapolis; 
Steven  C.  Beering,  Indianapolis;  Merritt  O.  Alcorn,  Madison;  Nicholas 
L.  Polite,  Hammond;  Mr.  Steven  D.  Berkshire,  Indianapolis;  Mrs.  Willis 
Stogsdill,  Indianapolis;  Lindley  Wagner,  Lafayette. 

Public  Health 

James  Johnson,  Greencastle,  chairman;  Arnold  Brockmole,  Evansville; 
Edgar  Cantwell,  Vincennes;  Gordon  Gutman,  Jeffersonville;  William  B. 
Sigmund,  Columbus;  Francis  B.  Warrick,  Richmond;  Byron  L.  Steger, 
Indianapolis;  Bruce  A.  Work,  Frankfort;  Herschel  Bomstein,  Gary; 
William  K.  Newcomb,  Royal  Center;  Warren  Niccum,  Columbia  City; 
Raymond  E.  Nelson,  South  Bend;  Andrew  C.  Offutt,  Indianapolis; 
James  Hawk,  Indianapolis;  Hubert  Goodman,  Terre  Haute;  Noel  L. 
Neifert,  Tell  City;  Mrs.  Edsel  Reed,  Jeffersonville. 

Public  Information 

David  G.  Crane,  Bloomington,  chairman;  William  B.  Challman,  Evans- 
ville; Thomas  O.  Middleton,  Bloomington;  Louis  H.  Blessinger,  Corydon; 
Kenneth  D.  Schneider,  Columbus;  Richard  S.  Bloomer,  Rockville;  Harry 
T.  Hensley,  Greenfield;  Thomas  A.  Hanna,  Indianapolis;  Paul  Bums, 
Montpelier;  Kenneth  J.  Abler,  Rensselaer;  John  A.  Forchetti,  Chesterton; 
Eugene  T.  Karnafel,  Logansport;  Fred  Dahling,  New  Haven;  Barbara 
Backer,  La  Porte;  Harry  G.  Becker,  Indianapolis;  Victor  Johnson, 
Evansville;  Robert  W.  Harger,  Indianapolis;  Mrs.  Stanley  Chernish, 
Indianapolis. 

Special  Activities 

Hanus  Grosz,  Indianapolis,  chairman;  Richard  B.  Hovda,  Evansville; 
William  H.  Garner,  Jr.,  New  Albany;  John  C.  Linson,  Seymour;  Fred 
E.  Haggerty,  Greencastle;  Jose  S.  Cabigas,  Richmond;  Donald  Huns- 
berger,  Montpelier;  Thomas  J.  Stolz,  West  Lafayette;  David  E.  Ross,  Jr., 
Gary;  George  Wagoner,  Delphi;  Norman  Beover,  Berne;  Thomas  J. 
Guilty,  Goshen;  Peter  E.  Gutierrez,  Crown  Point;  Robert  P.  Acher, 
Greensburg;  Dwight  W.  Schuster,  Indianapolis;  Richard  D.  Hawkins, 
Bedford;  Mrs.  James  Guthrie,  Richmond. 

Voluntary  Health  Agencies 

E.  De  Verre  Gourieux,  Evansville;  Robert  H.  Rang,  Washington;  T.  A. 
Neathomer,  Jeffersonville;  Wayne  Crockett,  Terre  Haute;  Donn  R. 
Hunter,  Greenfield;  Lowell  W.  Painter,  Winchester;  Walfred  A.  Nelson, 
Gary;  Wendall  W.  Ayres,  Marion;  Frank  J.  McGue,  Michigan  City; 
Charles  Rushmore,  Indianapolis;  Alvin  T.  Stone,  Indianapolis;  Robert  W. 
Briggs,  Indianapolis;  Mrs.  Jack  Walker,  Yorktown. 
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ternist  in  private  practice,  Dr.  Moser  has  a deep  ap- 
preciation of  the  practical  requirements  a medical  jour- 
nal must  meet.  He  has  impressed  the  Board  with  his 
dedicated  resolve  both  to  continue  JAMA  \s  high  stand- 
ards of  scientific  excellence  and,  at  the  same  time,  to 
rededicate  its  purpose  to  serving  the  needs  of  the  office- 
based  practitioner. 

Says  Drug  Abuse  By  Young  Athletes 
Probably  Increasing 

The  special  use  of  drugs  by  young  athletes  is  prob- 
ably increasing  in  the  same  proportion  as  drug  abuse  is 
increasing  among  the  general  student  population,  the 
American  Medical  Association  has  told  a Senate  sub- 
committee. 

Dr.  Donald  L.  Cooper,  team  physician  at  Oklahoma 
State  University  and  a member  of  an  AMA  committee 
concerned  with  the  medical  aspects  of  sports,  noted 
before  a subcommittee  investigating  juvenile  delinquen- 
cy that  while  there  are  no  current  surveys  on  drug  abuse 
by  young  athletes,  earlier  studies  show  a direct  cor- 
relation of  use  by  athletes  and  the  general  student  body. 

The  report  of  the  National  Commission  on  Mari- 
juana and  Drug  Abuse,  Dr.  Cooper  pointed  out,  “in- 
dicates that  drug  abuse  among  the  general  student 
population  has  increased,  and  it  is  logical  to  expect  that 
athletes  as  members  of  that  subculture  have  also  been 
influenced  to  abuse  drugs  more  in  recent  years.” 

Emphasizing  AMA’s  longtime  stand  that  drugs  and 
athletics  don’t  mix.  Dr.  Cooper  said  that  in  his  opinion 
drugs — amphetamines — do  not  enhance  athletic  per- 
formance, despite  some  conflicting  reports  in  the  liter- 
ature as  to  possible  minimal  benefits. 

“Some  studies  actually  show  impairment  of  certain 
skills,”  Dr.  Cooper  said,  warning  that  there  can  also 
be  substantial  detrimental  effects  from  continued  am- 
phetamine abuse. 

Dr.  Cooper  pointed  out  that  concerted  efforts  have 
been  made  by  the  athletic  community  to  control  abuse 
despite  the  incentive  to  use  any  method  to  improve 
performance,  particularly  in  international  competition. 

However,  Dr.  Cooper  cautioned  against  mass  testing 
programs,  such  as  the  monitoring  of  urine,  saying 
such  programs  throughout  the  nation  for  school  and 
college  athletes  would  be  scientifically  unreliable,  ex- 
pensive and  time  consuming. 

Delay  Urged  on  Cough  and  Allergy  Prescription 
Products  Cuidelincs 

Spokesmen  for  drug  companies  and  physicians’ 
groups  have  urged  the  Food  and  Drug  Administration 


to  delay  guidelines  on  what  cough  and  allergy  prescrip- 
tion products  may  contain. 

“These  products  have  been  used  safely  and  suc- 
cessfully by  physicians  for  decades,”  the  American 
Medical  Association  told  a FDA  hearing.  Asking  no 
“precipitous  action,”  the  AMA  said  “there  is  hardly  a 
citizen  who  has  not  received  some  relief  from  bother- 
some symptoms  via  one  or  more  of  these  products.” 

The  proposed  guidelines  cover  more  than  200  of  the 
most  widely  prescribed  prescription  cough  and  allergy 
medicines.  Specific  limitations  would  be  placed  on 
composition  such  as  banning  combinations  of  expec- 
torants and  antihistamines.  Effect  will  be  to  bar  con- 
tinued marketing  of  many  cough  and  allergy  prepar- 
ations. 

John  H.  Budd,  M.D.,  a member  of  the  AMA  Board 
of  Trustees,  said  the  interim  guidelines  would  not  serve 
the  public  interest.  Dr.  Budd  noted  that  a FDA  panel 
on  over-the-counter  drugs  is  reviewing  the  OTC  situ- 
ation. “It  is  apparent  that  the  final  monograph  that 
emerges  from  this  review  process  will  have  a substantial 
bearing  on  the  formulation  and  labeling  of  prescription 
as  well  as  OTC  drugs  . . . and  in  many  respects 
will  determine  the  related  issues,”  said  Dr.  Budd. 

The  proposed  interim  guidelines  were  not  formulated 
under  the  specific  requirements  of  the  drug  law,  he 
said,  “but  rather  were  devised  on  the  basis  of  subjective 
judgments  made  by  members  of  the  appropriate  drug 
efficacy  study  panels.” 

The  AMA  official  said  that  if  one  considers  the  con- 
tribution any  one  drug  may  make  to  a mixture,  pub- 
lished evidence  as  specified  in  the  law  does  not  exist 
for  any  of  the  classes  of  drugs  in  cough  mixtures: 
antitussives,  expectorants,  antihistamines,  deconges- 
tants, demulcents  or  flavorings. 

“The  problem  that  confronts  us  is  not  a simple 
straightforward  one  such  as  determining  the  effect  a 
drug  has  on  bacterial  multiplication,  urine  output  or 
level  of  a plasma  constituent.  Rather  we  are  in  the 
difficult  area  of  subjective  human  feelings,  symptoms 
with  profound  psychological  as  well  as  physical  param- 
eters. The  remedies  for  cough  were  developed  by  trial 
and  error  over  decades  and  even  hundreds  of  years. 
The  long  history  behind  the  expectorant  ingredients  . . . 
have  put  them,  in  the  doses  used,  to  the  test  of  safety 
and  by  the  impressions  of  clinicians  to  the  test  of 
effectiveness.  How  effective  they  are  is  difficult  to 
measure  since,  for  coughs,  the  placebo  effect  is  ex- 
tremely important.  Many  coughs  respond  simply  to  a 
drink  of  water.  Other  coughs  respond  to  expectorants. 
Still  others  respond  only  to  substantial  doses  of  codeine 
or  an  equivalent  antitussivc,  and  finally  some  coughs 
will  yield  to  nothing  yet  devised.” 
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Research  has  proven  the  fitting  of  prostheses  on  children  should  be 
accomplished  as  early  as  is  practicable.  It  has  only  been  a few 
years  since  the  child  amputee  was  not  considered  ready  until  just  before 
pre-school  age  or  even  later.  Extensive  experience  demonstrates  that 
fitting  at  a much  earlier  age  produces  more  effective  results. 

If  there  are  no  complicating  factors,  children  with  arm  amputations 
usually  should  be  provided  with  a passive  type  of  prosthesis  soon 
after  they  are  able  to  sit  alone,  generally  at  about  six  months  of  age. 
Lower-extremity  child  amputees  should  be  fitted  with  prostheses  as  soon 
as  they  show  signs  of  wanting  to  stand.  The  development  of  muscular 
coordination  of  child  amputees  is  the  same  as  for  non-handicapped 
children;  and,  therefore,  this  phase  may  take  place  as  early  as 
eight  months  or  as  late  as  20  or  more  months. 

For  more  information,  please  write  to: 


1332  N.  Illinois  St.,  Indianapolis,  Indiana  46202 
312  E.  McMillan  St.,  Cincinnati,  Ohio  4.5219 
416  N.  Main  Street,  Evansville,  Indiana  47711 
3004  S.  Wayne  Ave.,  Fort  Wayne,  Ind.  4G807 


♦ * * 

The  3M  Company  announces  improved  strength  and 
adhesion  in  the  new  reinforced  Steri-Strip  brand  skin 
closure.  The  closures  are  packaged  sterile  in  a double- 
sealed,  peel-open  polyethylene  envelope.  The  envelopes 
are  packed  50  to  a box. 

* ♦ * 

Endo  Laboratories  has  begun  marketing  REMSED 
(promethazine  hydrochloride),  for  the  production  of 
light  sleep  from  which  the  patient  can  be  easily  aroused 
when  necessary.  It  is  suitable  for  use  in  pediatric  and 
geriatric  patients  as  well  as  in  the  usual  adult  patients. 

* ♦ * 

Posey  introduces  a safety  strap  designed  to  fit  the 
Lazy  “D”  Chair.  Special  wire  clamps  make  it  possible 
to  place  the  strap  on  the  chair  back  at  any  height 
which  Is  convenient.  The  two  pieces  are  held  together  in 
front  of  the  chair  occupant  by  Velcro  closure. 

* * * 

Elcor,  Products  by  Welex  Electronics,  has  published 
an  engineering  bulletin  that  describes  how  a new 
series  of  isolation  transformers  reduces  the  “micro- 
shock” hazard  as  well  as  the  possibility  of  primary-to- 
secondary  shorts  in  medical/ hospital  setups.  The  bulle- 
tin, which  is  designated  194-1272,  discusses  OPTION 
“H"  Power  Isoformers.® 

♦ ♦ ♦ 

Doubleday  has  just  published  “We  Mainline  Dreams,” 
The  Odyssey  House  Story,  by  Judianne  Densen-Gerber, 
an  M.D.  and  a lawyer,  who  is  executive  director  of 
Odyssey  House  and  who  has  devised  what  is  called  the 
nation’s  most  effective  rehabilitation  program  for 
addicts.  $9.95. 

4c  * 

Lakeside  is  introducing  a new  automatic  wheel  chair 
which  they  call  “Freedom  Machine.”  It  has  an  entirely 
new  design  concept.  Its  wheels  are  within  the  frame- 
work and  do  not  interfere  with  furniture.  It  is  powered 
by  a 12-voIt  auto  battery  which  recharges  from  any 
standard  electric  outlet.  The  back  folds  down  for  easy 
transportation  by  automobile. 

* * * 

News  of  whaf  is  new  in  fhe  medical  supply  industry  is  composed 
of  abstracts  from  news  releases  by  manufacturers — of  pharma- 
ceuticals, clinical  laboratory  supplies,  instruments  and  surgical  ap- 
pliances— and  book  publishers.  Each  item  is  published  as  news 
and  does  not  necessarily  constitute  an  endorsement  of  a product 
or  recommendation  for  its  use  by  THE  JOURNAL  or  by  the  Indiana 
State  Medical  Association. 


’lacidyl^ 

THCHLORVYNOL) 

Irief  Summary 

lidicatlons— Placidyl  (ethchlorvynol)  is  indicated 
j3  short-term  hypnotic  therapy  in  the  management 
'■  insomnia. 

Contraindications— Drug  hypersensitivity  and  por- 
ityria. 

I'arnings— Not  recommended  during  the  first  and 
itcond  trimester  of  pregnancy.  Caution  patients 
possible  combined  exaggerated  effects  with 
iCohol,  barbiturates,  tranquilizers  or  other  CNS 
jjpressants.  Exaggerated  effects  might  result  in 
lurring  of  vision,  paralysis  of  accommodation  and 
ofound  hypnosis.  Caution  patients  concerning 
l iving  a motor  vehicle,  operating  machinery,  or 
her  hazardous  operations  requiring  alertness  af- 
i.r  taking  the  drug.  Administer  with  caution  to 
'itients  with  suicidal  tendencies  and  do  not  pre- 
::ribe  large  quantities  of  the  drug.  Adjustment  of 
e dosage  of  oral  anticoagulants  might  be  neces- 
,.ry  when  beginning  ethchlorvynol  therapy,  during 
.erapy,  or  after  stopping  therapy.  This  drug  is 
pt  recommended  for  use  in  children.  PLACIDYL 
AS  THE  POTENTIAL  FOR  THE  DEVELOPMENT 
ip  PSYCHOLOGICAL  AND  PHYSICAL  DEPEND- 
INCE.  INSTANCES  OF  SEVERE  WITHDRAWAL 
YMPTOMS,  INCLUDING  CONVULSIONS  AND 
jELIRIUM  CLINIOALLY  SIMILAR  TO  THOSE  SEEN 
lITH  BARBITURATES,  HAVE  BEEN  REPORTED 
J PATIENTS  TAKING  REGULAR  DOSES  AS  LOW 
13  1000  MG.  PER  DAY  OVER  A PERIOD  OF 
'ME  WHEN  THE  DRUG  WAS  SUDDENLY  DIS- 
lONTINUED.  PROLONGED  ADMINISTRATION  OF 
jHE  DRUG  IS  NOT  RECOMMENDED.  Addiction- 
Lone  patients  or  those  who  are  likely  to  increase 
tsages  of  the  drug  on  their  own  initiative  should 
; observed  for  evidence  of  signs  or  symptoms 
nich  may  indicate  possible  early  withdrawal  or 
tstinence  symptoms.  Signs  and  symptoms  asso- 
■ated  with  withdrawal  and  abstinence  include  un- 
;ual  anxiety,  tremor,  ataxia,  slurring  of  speech, 
emory  loss,  perceptual  distortions,  irritability, 
jitation  and  delirium.  Other  less  well  defined 
gns  and  symptoms,  not  necessarily  due  to  with- 
awal  and  abstinence,  may  Include  anorexia,  nau- 
ia  or  vomiting,  weakness,  dizziness,  sweating, 
uscle  twitching  and  weight  loss.  Abrupt  discon- 
nuance  of  Placidyl  following  prolonged  overdos- 
ge  may  result  in  convulsions  and  delirium, 
'ecaulions— Toxic  amblyopia  has  been  reported 
th  long-term  continuous  use  of  ethchlorvynol. 
trmanent  visual  defects  have  been  observed,  al- 
ough  amblyopia  has  improved  after  discontinua- 
tn  of  the  drug.  Drug  dosage  should  be  limited 
■r  elderly  and  debilitated  patients  to  the  smallest 
fective  amount.  If  pain  is  present,  this  drug 
'lould  only  be  given  if  insomnia  persists  after 
iin  is  controlled  with  analgesics.  Caution  is  ad- 
sed  in  prescribing  the  drug  for  patients  who  are 
sing  treated  with  either  MAO  inhibitors  or  anti- 
.spressants.  Transient  delirium  has  been  reported 
Hh  the  combination  of  Placidyl  and  amitryptyline. 
'ug  dosage  should  be  reduced  if  prescribed  for 
itients  receiving  MAO  inhibitors  or  antidepres- 
ints.  Caution  should  be  exercised  in  patients 
th  impaired  hepatic  or  renal  function.  Patients 
to  respond  unpredictably  to  barbiturates  or  alco- 
|il,  or  who  exhibit  excitement  and  release  of  inhi- 
tion  in  association  with  such  agents,  may  also 
act  in  this  way  to  Placidyl.  Rarely,  patients  may 
hibit  symptoms  suggestive  of  an  unusual  sus- 
iptibility  to  the  drug;  such  as  prolonged  hypnosis, 
ofound  muscular  weakness,  excitement,  hysteria, 
syncope  without  marked  hypotension.  Transient 
ddiness  or  ataxia  may  occur, 
fverse  Reactions— Hypotension,  nausea  or  vom- 
ng,  gastric  upset,  aftertaste,  blurring  of  vision, 

I tziness,  facial  numbness,  and  allergic  reaction 
, oified  by  urticaria  have  been  reported  following 
acidyl  administration.  Mild  "hangover”  and  symp- 
1118  of  mild  excitation  have  occurred  in  some 
* Tients.  There  have  been  rare  reports  of  cholestatic 
I Jndice  occurring  in  patients  taking  ethchlorvynol. 
) few  cases  of  thrombocytopenia  have  been  re- 
rted  in  patients  receiving  ethchlorvynol.  302430R 


Our  skin— the  human  integument 
—covers  defines  us,  protects 
us.  But  si- in  is  subject  to  cuts, 
burns,  abrasions.  And  infections. 
Neosporin  Ointment  fights 
infection  by  providing  broad 
antibacterial  action  against  sus- 
ceptible skin  invaders,  it  contains 
antibiotics  that  are  rarely  used 
systemically,  reducing  the  risk 
of  sensitization. 


INOlCATIONSrTft'erapeutJcal/ji^  ysed«s  an  adi|i»ef|o  appropriate  systemic 
therapy  for  topical  infections,  primary  W secondary,  due  to  susceptible 
s organisms,  as  in:  • infected  burns,  skin  grifts,  surgftaMndsions,  difitis  eAemaSi- 
j ♦ primary  pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia) 

• secondarily  infected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis) 

• traumatic  lesions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 


Prophylactfcally,  the  ointment  may  be  used  to  prevent  bacterial  contamination 
in  burns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts  and 
wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infection  and 

permit  wound  healing. 


CONTRAINDICATIONS:  Not  for  use  in  the  external  ear  canal  if  the  eardrum  is  perforated. 
This  product  is  contraindicated  in  those  individuals  who  have  shown  hypersensitivity 

to  any  of  the  components. 


PRECAUTION:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organisms  and/or  fungi.  Appropriate  measures  should  betaken 
if  this  occurs.  Articles  in  the  current  medical  literature  indicate  an  increase  in  the  prevalence 
of  persons  allergic  to  neomycin.  The  possibility  of  such  a reaction  should  be  borne  in  mind. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


NEOSPORIIVOiiitineiit 


Each  gram  contains:  Aerosporin®  brand  Polymyxin  B Sulfate 
5,000  units;  zinc  bacitracin  400  units:  neomycin  sulfate  5 mg. 
(equivalent  to  3.5  mg.  neomycin  base);  special  white  petrolatum 
q.s.  In  tubes  of  1 oz.  and  Vz  oz.  and  y,,  oz.  (approx.)  foil  packets. 


/Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Complete  Product  Information: 

Description:  Bactrim  is  a synthetic  antibacterial  combination  prod- 
uct. available  in  scored  light-green  tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole. 

Trimethoprim  is  2,4-diamino-5-{3,4,5-trimethoxybenzyl)  pyrimidine. 
It  is  a white  to  light-yellow,  odorless,  bitter  compound  with  a molec- 
ular weight  of  290.3. 

Sulfamethoxazole  is  A/'-(5-methyl-3-isoxazolyl)sulfanilamide.  It  is 
an  almost  white  in  color,  odorless,  tasteless  compound  with  a mo- 
lecular weight  of  253.28. 

Actions:  Microbiology:  Sulfamethoxazole  inhibits  bacterial  synthesis 
of  dihydrofolic  acid  by  competing  with  para-aminobenzoic  acid. 
Trimethoprim  blocks  the  production  of  tetrahydrofolic  acid  from  di- 
hydrofolic acid  by  binding  to  and  reversibly  inhibiting  the  required 
enzyme,  dihydrofolate  reductase.  Thus,  Bactrim  blocks  two  con- 
secutive steps  in  the  biosynthesis  of  nucleic  acids  and  proteins 
essential  to  many  bacteria. 

In  vitro  studies  have  shown  that  bacterial  resistance  develops  more 
slowly  with  Bactrim  than  with  trimethoprim  or  sulfamethoxazole 
alone. 

In  vitro  serial  dilution  tests  have  shown  that  the  spectrum  of  anti- 
bacterial activity  of  Bactrim  includes  the  common  urinary  tract 
pathogens  with  the  exception  of  Pseudomonas  aeruginosa.  The  fol- 
lowing organisms  are  usually  susceptible:  Escherichia  coli,  Kleb- 
sietia-Enterobacter,  Proteus  mirabilis  and  indole-positive  proteus 
species. 


Representative  Minimum  Inhibitory  Concentration  Values 
for  Bactrim-Susceptible  Organisms 

(MIC— mcg/ml) 

Trimeth- 

oprim 

Sulfameth- 

oxazole 

TMP/SMX  (1:20) 

Bacteria 

alone 

alone 

TMP 

SMX 

Escherichia 

coli 

0.05-1.5 

1.0  -245 

0.05-0.5 

0.95-  9.5 

Proteus  spp. 
indole  positive 

0.5  -5.0 

7.35  -300 

0.05-1.5 

0.95-28.5 

Proteus 

mirabilis 

0.5  -1.5 

7.35  - 30 

0.05-0.15 

0.95-  2.85 

Klebsiella- 

Enterobacter 

0.15-5.0 

0.735-245 

0.05-1.5 

0.95-28.5 

Human  Pharmacology:  Bactrim  is  rapidly  absorbed  following  oral 
administration.  The  blood  levels  of  trimethoprim  and  sulfamethoxa- 
zole are  similar  to  those  achieved  when  each  component  is  given 
alone.  Peak  blood  levels  for  the  individual  components  occur  one 
to  four  hours  after  oral  administration.  The  half-lives  of  sulfameth- 
oxazole and  trimethoprim,  10  and  16  hours  respectively,  are  rela- 
tively the  sdme  regardless  of  whether  these  compounds  are  admin- 
istered as  individual  components  or  as  Bactrim.  Detectable 
amounts  of  trimethoprim  and  sulfamethoxazole  are  present  in  the 
blood  24  hours  after  drug  administration.  Free  sulfamethoxazole 
and  trimethoprim  blood  levels  are  proportionately  dose-dependent. 
On  repeated  administration,  the  steady-state  ratio  of  trimethoprim 
to  sulfamethoxazole  levels  in  the  blood  is  about  1:20. 
Sulfamethoxazole  exists  in  the  blood  as  free,  conjugated  and  pro- 
tein-bound forms;  trimethoprim  is  present  as  free,  protein-bound 
and  metabolized  forms.  The  free  forms  are  considered  to  be  the 
therapeutically  active  forms.  Approximately  44  percent  of  trimeth- 
oprim and  70  percent  of  sulfamethoxazole  are  protein-bound  in  the 
blood.  The  presence  of  10  mg  percent  sulfamethoxazole  in  plasma 
decreases  the  protein  binding  of  trimethoprim  to  an  insignificant 
degree;  trimethoprim  does  not  influence  the  protein  binding  of 
sulfamethoxazole. 

Excretion  of  Bactrim  is  chiefly  by  the  kidneys  through  both  glomer- 
ular filtration  and  tubular  secretion.  Urine  concentrations  of  both 
sulfamethoxazole  and  trimethoprim  are  considerably  higher  than 
are  the  concentrations  in  the  blood.  When  administered  together 
as  in  Bactrim,  neither  sulfamethoxazole  nor  trimethoprim  affects 
the  urinary  excretion  pattern  of  the  other. 

! Indications:  Chronic  urinary  tract  infections  (primarily  pyelonephri- 
tis, pyelitis  and  cystitis)  due  to  susceptible  organisms  (usually 
|£.  coli,  Klebsiella-Enterobacter,  Proteus  mirabilis,  and,  less  fre- 
Iquently,  indole-positive  proteus  species). 

j /mportant  note;  Currently,  the  increasing  frequency  of  resistant  organ- 
jisms  is  a limitation  of  the  usefulness  of  all  antibacterial  agents,  espe- 
cially in  the  treatment  of  chronic  and  recurrent  urinary  tract  infections. 
vContraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides. 
iPregnancy  and  during  the  nursing  period  (see  Reproduction 
I'Studies). 

' Warnings:  Deaths  associated  with  the  administration  of  sulfonamides 
I have  been  reported  from  hypersensitivity  reactions,  agranulocyto- 
Isis,  aplastic  anemia  and  other  blood  dyscrasias.  Experience  with 
trimethoprim  alone  is  much  more  limited,  but  it  has  been  reported 
to  interfere  with  hematopoiesis  in  occasional  patients.  In  elderly 
patients  concurrently  receiving  certain  diuretics,  primarily  thia- 
zides, an  increased  incidence  of  thrombopenia  with  purpura  has 
been  reported. 


The  presence  of  clinical  signs  such  as  sore  throat,  fever,  pallor, 
purpura  or  jaundice  may  be  early  indications  of  serious  blood  dis- 
orders. Complete  blood  counts  should  be  done  frequently  in  pa- 
tients receiving  Bactrim.  If  a significant  reduction  in  the  count  of 
any  formed  blood  element  is  noted,  Bactrim  should  be  discontinued. 
At  the  present  time,  there  is  insufficient  clinical  information  on  the 
use  of  Bactrim  in  infants  and  children  under  12  years  of  age  to 
recommend  its  use. 

Precautions:  Bactrim  should  be  given  with  caution  to  patients  with 
impaired  renal  or  hepatic  function,  to  those  with  possible  folate 
deficiency  and  to  those  with  severe  allergy  or  bronchial  asthma.  In 
glucose-6-phosphate  dehydrogenase-deficient  individuals,  hemoly- 
sis may  occur.  This  reaction  is  frequently  dose-related.  Adequate 
fluid  intake  must  be  maintained  in  order  to  prevent  crystalluria  and 
stone  formation.  Urinalyses  with  careful  microscopic  examination 
and  renal  function  tests  should  be  performed  during  therapy,  par- 
ticularly for  those  patients  with  impaired  renal  function. 

Adverse  Reactions:  For  completeness,  all  major  reactions  to  sul- 
fonamides and  to  trimethoprim  are  included  below,  even  though 
they  may  not  have  been  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblastic 
anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia. 

Allergic  reactions:  Erythema  multiforme,  Stevens-Johnson  syn- 
drome, generalized  skin  eruptions,  epidermal  necrolysis,  urticaria, 
serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  re- 
actions, periorbital  edema,  conjunctival  and  scleral  injection,  pho- 
tosensitization, arthralgia  and  allergic  myocarditis. 

Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis, 
abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis. 

C.N.S.  reactions:  Headache,  peripheral  neuritis,  mental  depression, 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insomnia,  ap- 
athy, fatigue,  muscle  weakness  and  nervousness. 

Miscellaneous  reactions:  Drug  fever,  chills,  and  toxic  nephrosis  with 
oliguria  and  anuria.  Periarteritis  nodosa  and  L.  E.  phenomenon 
have  occurred. 

The  sulfonamides  bear  certain  chemical  similarities  to  some  goitro- 
gens,  diuretics  (acetazolamlde  and  the  thiazides)  and  oral  hypogly- 
cemic agents.  Goiter  production,  diuresis  and  hypoglycemia  have 
occurred  rarely  in  patients  receiving  sulfonamides.  Cross-sensitivity 
may  exist  with  these  agents.  Rats  appear  to  be  especially  suscepti- 
ble to  the  goitrogenic  effects  of  sulfonamides,  and  long-term  ad- 
ministration has  produced  thyroid  malignancies  in  the  species. 
Dosage  and  Administration:  Not  recommended  for  use  in  children 
under  12  years  of  age. 

The  usual  adult  dosage  is  two  tablets  every  12  hours  for  10  to  14 
days. 
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How  Supplied:  Tablets,  containing  80  mg  trimethoprim  and  400  mg 
sulfamethoxazole— bottles  of  100  and  500;  Tel-E-Dose@  packages 
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Reproduction  Studies:  In  rats,  doses  of  533  mg/ kg  sulfamethoxazole 
or  200  mg/kg  trimethoprim  produced  teratological  effects  mani- 
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cleft  palates  in  rats  was  512  mg/ kg  sulfamethoxazole  or  192  mg/ kg 
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no  teratology  was  observed  when  512  mg/ kg  of  sulfamethoxazole 
was  used  in  combination  with  128  mg/ kg  of  trimethoprim.  How- 
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9 when  355  mg/ kg  of  sulfamethoxazole  was  used  in  combination 
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16  of  pregnancy  at  dosages  up  to  500  mg/kg  resulted  in  higher 
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However,  there  were  no  significant  drug-related  teratological  effects. 


Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sul/.'methoxazole. 
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This  paper  is  a brief  review  of  Huntington’s 
(Chorea)  Disease,  its  history,  geographical  dis- 
tribution and  genetic  laws.  The  prevalence  of 
Huntington’s  Disease  in  Indiana  is  pointed  out. 
Ninety-five  consecutive  admissions  to  the  Madison 
State  Hospital  from  1910-1971  are  analyzed.  The 
principal  data  of  the  study  are  presented  in  four 
tables. 


Huntington's  Disease  in  Southeastern  Indiana 


UNTINGTON’S  Disease 
(chorea)  may  strike  one  per- 
son in  4000  throughout  Indiana 
and  one  in  2500  in  Southeastern  In- 
diana, unless  death  overtakes  this 
person  before  midlife.  The  diagno- 
sis carries  with  it  a hopeless,  relent- 
less course  of  social  and  mental 
deterioration,  and  the  patient’s 
years  of  lingering  bring  anxieties 
and  fears  to  his  offspring  and  other 
kindred. 

In  1872^  George  Huntington  of 
Pomeroy,  Ohio,  a 22-year-old  phy- 
sician who  had  migrated  to  South- 
eastern Ohio  from  Long  Island, 
N.Y.,  was  the  first  to  describe  the 
disease.  He  had  learned  of  chorea 
on  Long  Island  from  his  father’s  and 
grandfather’s  total  of  77  years  of 
medical  practice.  Huntington  ap- 
parently encountered  the  disease  in 
his  practice  along  the  Ohio  River 
and  wrote  a paper  in  which  he 
pointed  out  its  hereditary  nature,  the 
tendency  to  insanity  and  suicide, 
and  its  manifesting  itself  as  a grave 
disease  in  adult  life. 


OTT  B.  McATEE,  M.D. 

Madison 

Huntington’s  Disease  has  been 
observed  throughout  most  of  the 
world.  It  exists  in  Australia,  China, 
Japan,  Europe,  North  and  South 
America.  Concentrations  of  the  dis- 
ease are  found  in  areas  where  the 
population  tends  to  be  isolated  geo- 
graphically and  along  routes  of  mi- 
gration. RosenthaP  states  that  the 
world  incidence  varies  from  .33  per 
100,000  in  Japan,  to  6.5  per  100,- 
000  in  North  Hamptonshire,  Eng- 
land. 

A study  completed  in  Michi- 
gan,^ found  a frequency  of  4.12 
cases  per  100,000  population,  or 
about  one  choreic  per  24,300  indi- 
viduals. Based  on  preliminary  and 
incomplete  studies,  this  author  es- 
timates that  the  incidence  of  Hunt- 
ington’s Disease  throughout  Indiana 
equals  the  incidence  in  Michigan 
and  is  noticeably  higher  in  South- 
eastern Indiana. 

The  disease  has  been  traced  to  an 
autosomal  (non  sex-linked)  domi- 
nant gene.^  The  physician  should 
remain  aware  of  the  genetic  fact 


that  the  disease  is  hereditary  and  is 
transmitted  by  genes  in  accordance 
with  Mendel’s  laws  of  dominance. 
Children  of  a couple  in  which  one 
parent  carries  the  gene  have  a 50- 
50  chance  of  carrying  the  genes 
themselves.  If  they  do  not  carry  the 
gene,  they  will  never  have  the  dis- 
ease and  will  not  transmit  it  to  their 
children.  However,  they  cannot  be 
sure  of  this  until  they  have  remained 
unaffected  well  into  adulthood  and 
childbearing  period.  If  the  individ- 
uals do  not  know  the  facts  concern- 
ing the  disease,  they  have  no  choice 
but  to  become  acquainted  with  the 
consequences  after  the  conse- 
quences have  arisen.  Eugenic  coun- 
seling has  been  available  to  some 
relatives  but  up  to  now  sparingly 
used.  Some  families  use  denial  and 
will  not  let  themselves  accept  the 
fact  that  there  is  a 50-50  chance  that 
each  descendant  will  develop  the 
disease.  Too  often  the  affected  part- 
ner docs  not  reveal  the  facts  to  his 
or  her  spouse  until  after  children 
are  born. 
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This  author^  with  Stevens® 
did  a study  of  95  consecutive  cases 
of  Huntington’s  Disease  treated  at 
the  Madison  State  Hospital,  Madi- 
son, Indiana,  from  the  Hospital’s 
opening  in  August  1910  through 
December  1971,  This  study  was 
made  from  clinical  records,  per- 
sonal contacts  with  patients  and 
their  families,  and  field  surveys  by 
Stevens®  and  others.  The  popu- 
lation of  the  Hospital’s  Southeastern 
Indiana  district,  largely  rural,  rose 
from  about  500,000  to  700,000 
during  the  61  years  of  the  study. 

Reference  to  Table  1 reveals  the 
average  age  of  onset  of  the  first 
symptoms  for  both  sexes  in  85  of 
the  cases  to  be  38.9  years  while  the 
range  in  age  at  onset  was  13  to  66 
years.  The  average  age  on  admis- 
sion was  46.2  years  for  both  sexes, 
while  the  age  range  for  first  ad- 
missions was  19  to  76  years. 

The  average  number  of  years 
spent  in  the  hospital  before  dis- 
charge or  death  was  5.8  years  for 
both  sexes.  The  range  was  from  18 
days  to  27  years.  During  this  period 
of  61  years  of  the  Hospital’s  serv- 
ice, there  was  a daily  average  of 
nine  (9)  choreic  patients  in  resi- 
dence. 

The  age  at  death  of  71  cases 
ranged  from  24  to  76  years,  or  an 
average  of  53.2  years  for  both  sexes. 
On  reviewing  the  cases  in  light  of 
physical  characteristics  it  was  found 
that  50.5%  of  the  cases  were  male 
and  49.5%  female,  (See  Table  2) 


TABLE  2 

PHYSICAL  CHARACTERISTICS 


Variable 

Total  Cases 
Studied 

Male  ( % ) 

Female  ( ®/o 

lAII  (%) 

Sex 

95 

50.5 

49.5 

Caucasian 

95 

100 

100 

100 

Mean  height  (in.) 

88 

67 

63 

65 

Mean  weight  ( lb.) 

88 

130.5 

1 16.1 

123.3 

Physical  condition 
time  of  admission 
Vigorous 

90 

21 

17 

19 

Ambulatory 

56 

64 

60 

Infirm 

23 

19 

21 

Autopsies  conducted 

68 

8.8 

10.3 

19.1 

All  cases  were  from  the  white  race. 
On  admission,  the  physical  condi- 
tion was  vigorous  in  only  20%  of 
the  cases.  Twelve  autopsies  com- 
pleted (since  1958)  in  which  the 
brain  was  studied  by  a neuropatho- 
logist showed  typical  neuropatho- 
logical  findings;  (1)  Cerebral  corti- 
cal atrophy;  (2)  Internal  hydro- 
cephalus; (3)  Striatal  degeneration 
and  reactive  gliosis. 

In  93  cases,  69.6%  of  the  males 
and  100%  of  the  females  had  been 
married.  (See  Table  4)  Nine  per- 
cent of  the  males  and  28%  of  the 
females  had  a multiple  number  of 
marriages  (See  Table  3).  Of  79 
married  patients,  91.4%  of  the 
males  and  84%  of  the  females  had 
offspring,  for  an  average  of  3.7 
and  3.5  children  respectively. 

Treatment  at  the  Madison  State 


Hospital  has  been  designed  largely 
to  provide  an  environment  best 
suited  to  meet  the  symptoms  of  this 
degenerating  disease.  Numerous 
drugs,  including  barbiturates  and 
tranquilizers,  have  been  tried  with- 
out favorable  results  in  controlling 
the  choreic  movements.  Electrocon- 
vulsive therapy  has  been  used  on 
some  patients  who  were  depressed 
and  suicidal.  Decubiti  were  a com- 
plication in  many  cases,  and  aspira- 
tion pneumonia  often  closes  the  pic- 
ture. 

It  can  be  conservatively  estimated 
that  the  State  hospitals  in  Indiana 
have  admitted  one  fourth  of  all 
clinically  manifested  cases  during 
the  past  60  years.  Based  on  pre- 
liminary surveys  from  the  State 
Hospitals  at  Richmond,  Evansville, 
Logansport,  Central  and  Norman 


TABLE  1 


LENGTH  OF  HOSPITALIZATION  AND  AGE  AT  ONSET,  HOSPITAL  ADMISSION,  AND  DEATH 


Total  Cases 

Mean  (years) 

Median  (years) 

Range  (years) 

Variable 

Studied 

Male 

Female 

All 

Male 

Female 

All 

Male 

Female 

All 

Onset  age 

85 

39.1 

38.7 

38.9 

37.5 

36.7 

37.1 

(13-64) 

52 

(20-66) 

47 

(13-66) 

54 

Admit  age 

95 

47.5 

45.0 

46.2 

49.0 

46.5 

47.5 

(19-76) 

58 

(24-73) 

50 

(19-76) 

58 

Years  hospitalized 

95 

5.1 

6.5 

5.8 

4.3 

3.7 

4.2 

(.05-27) 

26.96 

(.08-25.5) 

25.43 

(.05-27) 

26.96 

Death  age 

71 

55.3 

51.1 

53.2 

55.5 

51.5 

54.3 

(24-76) 

53 

(31-75) 

45 

(24-76) 

53 
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Beatty,  the  Madison  State  Hospital 
has  treated  more  Huntington’s 
cases.  This  observer  believes  that 
the  concentration  of  Huntington’s 
Disease  in  Southeastern  Indiana  is 
higher  than  in  any  area  that  has  been 
reported  in  the  Midwestern  States. 

During  the  first  21  years  of  Mad- 
ison State  Hospital’s  history,  .44% 
of  all  admissions  were  Huntington’s 
disease,  while  during  the  next  40 
years  the  rate  increased  to  .61%  and 
is  expected  to  increase  to  more  than 
1%  during  the  next  10  years.  A 
survey  made  by  the  Nursing  Service 
Staff  at  the  Madison  State  Hospital 
found  that  the  hospitalized  choreic 
patient  requires  three  times  more 
hours  of  nursing  care  than  do  other 
patients  in  the  same  setting. 

Stevens®  in  1933  found  that  all 
choreic  admissions  to  Madison 
State  Hospital  were  coming  from  12 
families.  The  largest  family  in  Stev- 
ens’ survey  has  been  brought  up  to 
date.  There  have  been  970  descend- 
ants born  to  this  family — traced 
through  eight  generations  beginning 
approximately  180  years  ago.  There 
are  approximately  400  members  of 
this  family  now  living  who  are  under 
40  years  of  age;  50%  of  these,  or 
200  people,  are  certain  to  develop 
the  disease  unless  some  other  fatal 
disease  intervenes.  Stevens®  in 
1963  found  that  the  disease  had 
apparently  disappeared  from  one  of 
the  smaller  families. 

This  genetic  disease  is  prevent- 
able once  it  is  known  to  exist  in  a 
family  by  the  offspring  not  having 
biological  children.  This  author  rec- 
ommends that  the  probable  carriers 
of  the  disease  be  sexually  sterilized. 
This  decision,  however,  must  re- 
main with  the  conscience  of  the  in- 
dividual. 


TABLE  3 

SOCIOECONOMIC  CHARACTERISTICS 


Variable 

Total  Cases 
Studied 

Male 

Female 

All 

Vocation: 

89 

Professional 

4 

11 

8 

Self-employed 

27 

0 

13 

Skilled 

7 

2 

5 

Semiskilled 

11 

7 

9 

Laborer 

51 

7 

29 

Housewife 

0 

73 

36 

Economic  Status: 

88 

Substantial 

14 

10 

12 

Fair 

37 

47 

42 

Poor 

44 

34 

39 

Very  Poor 

5 

9 

7 

Education: 

81 

College  Graduate 

3 

4.8 

3.7 

High  School  Graduate 

12.5 

24.4 

18.5 

Other 

84.5 

70.8 

77.8 

Military  Service: 

94 

12.7 

0 

6.4 

Intelligence: 

57 

Above  Average 

1 1 

14 

12.5 

Average 

64 

72 

68 

Below  Average 

25 

14 

19.5 

TABLE  4 

FAMILY  CHARACTERISTICS 


A.  Marital  status  (of  93  patients  on  which  information  is  available): 

1 . 69.6%  of  males  were  married 

2.  1 00  % of  females  were  married 

3.  8.7%  of  married  males  had  more  than  one  marriage 

4.  27.7%  of  married  females  had  more  than  one  marriage 

B.  Children  of  patients  (of  79  married  patients  on  which  information  is 
available)  s 

1.  91.4®/o  of  males  had  offspring 

2.  84.1  % of  females  had  offspring 

3.  Mean  offspring  per  male  parent  is  3.7 

4.  Mean  offspring  per  female  parent  is  3.5 

5.  Median  offspring  per  male  parent  is  4.0 

6.  Median  offspring  per  famale  parent  is  5.3 

7.  Total  offspring  per  male  parent  ranged  from  1.12,  inclusive 

8.  Total  offspring  per  female  parent  ranged  from  1 .9,  inclusive 


The  clinical  and  physical  findings 
are  not  dwelt  with  in  this  paper  as 
they  are  well  documented  in  nu- 
merous text  books.  The  research  that 
has  been  reported  up  to  now  is 
scanty;  however,  a number  of  cen- 
ters are  at  present  attacking  the 


C.  Siblings  (of  76  patients  on  which  information  is  available) : 

1 . 97%  of  males  were  raised  in  families  with  siblings 

2.  95%  of  females  were  raised  in  families  with  siblings 

3.  The  males  had  80  brothers,  86  sisters  for  a total  of  166 

4.  The  females  had  91  brothers,  104  sisters  for  a total  of  195 

5.  Mean  of  siblings  for  males  having  same:  5 

6.  Mean  of  siblings  for  females  having  same:  4.9 
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problem  vigorously. 

Five  Chapters  to  Combat  Hunt- 
ington’s Disease  have  been  or- 
ganized throughout  Indiana  during 
the  past  two  years.  These  Chapters 
are  made  up  of  Huntington’s  fami- 
lies. However,  other  interested  peo- 
ple are  welcomed.  All  physicians 
should  stand  ready  to  help  these 
chapter  members  when  called  upon. 
Stevens^  recommends  that  mem- 
bers of  the  medical  profession  stand 
ready  to  counsel  with  Huntington’s 
patients,  their  offspring  and  kindred. 
There  should  be  better  diagnosis 
and  reporting  of  Huntington’s  Dis- 
ease on  hospital  records  and  death 
certificates.  Investigation  tends  to 
suggest  that  the  physician  may 
leave  off  Huntington’s  Disease 


(which  is  often  known  as  the  “shak- 
ing disease”  in  Southeastern  In- 
diana) from  hospital  diagnosis  and 
death  certificate  to  aid  the  family  in 
the  concealment  of  the  disease. 

Recently,  much  interest  in  this 
disease  has  been  brought  about  by 
Marjorie  Guthrie,  the  widow  of  folk 
singer  Woody  Guthrie,  who  died 
from  Huntington’s  Disease  in  1967. 
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Disease 

Jun. 

1973 

May 

1973 

Apr. 

1973 

Jun. 

1972 

Jun. 

1971 

Animal  Bites 

1849 

1038 

101  1 

1732 

1467 

Chickenpox 

536 

715 

919 

436 

300 

Conjunctivitis 

252 

336 

242 

260 

171 

Diphtheria 

0 

0 

0 

0 

0 

Dysentery,  Unspecified 

33 

27 

41 

38 

28 

Gonorrhea 

1291 

796 

755 

1 114 

522 

Impetigo 

125 

112 

82 

159 

75 

Infectious  Hepatitis 

64 

41 

34 

50 

39 

Infectious  Mononucleosis 

55 

59 

115 

73 

53 

Influenza 

Measles 

1433 

1310 

2129 

565 

351 

Rubeola 

60 

100 

105 

115 

559 

Rubella 

69 

153 

212 

68 

520 

Meningococcic  Meningitis 

2 

1 

0 

1 

1 

Meningitis,  Other 

2 

1 

5 

9 

5 

Mumps 

82 

151 

202 

82 

510 

Pertussis  (Whooping  Cough) 

2 

1 

7 

4 

3 

Pneumonia 

467 

545 

457 

382 

257 

Poliomyelitis 

0 

0 

0 

0 

0 

Streptococcal  Infections 
Syphilis 

1276 

1469 

1031 

903 

577 

Primary  & Secondary 

28 

17 

45 

13 

25 

All  Other  Syphilis 

127 

84 

92 

157 

87 

Tinea  Capitis 

8 

5 

6 

3 

1 

Tuberculosis  (Active) 

80 

75 

45 

59 

58 
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A Practical  Approach  To  Chemotherapy 
of  Disseminated  Breast  Carcinoma 


OST  patients  with  dissemi- 
nated carcinoma  of  the 
breast  eventually  are  candidates  for 
chemotherapy.  The  frequency  of 
successful  palliation  indicates  that 
the  pessimism  of  the  past  is  no 
longer  justifiable.  To  omit  this  type 
of  therapy  today  gives  patients  less 
than  their  due.  Any  practicing  phy- 
sician is  capable  of  administering 
intelligent,  safe  and  successful 
chemotherapy.  The  purpose  of  this 
report  is  to  review  the  current  status 
of  drug  therapy  in  metastatic  car- 
cinoma of  the  breast.  Before  dis- 
cussing specific  methods  of  treat- 
ment I would  like  to  review: 

1)  General  guidelines  for  the 
chemotherapy  of  most  malig- 
nant diseases, 

2)  The  proper  sequence  of  pal- 
liation in  breast  cancer,  and 

3)  The  prechemotherapeutic 
evaluation  of  these  patients. 

Chemotherapy  Axioms 

Table  1 lists  six  chemotherapeutic 
axioms.  An  active  treatment  pro- 
gram not  only  offers  hope  of  mean- 
ingful palliation  for  the  patient  but 
also  allows  a positive  role  of  par- 
ticipation for  the  physician.  Equally 
important  is  the  fact  such  a program 
cuts  down  gravitation  to  quacks. 

Today  disseminated  carcinoma  of 
the  breast  is  incurable.  The  worth  of 
drug  therapy  is,  then,  only  as  pallia- 
tive therapy.  “Palliation  in  turn  im- 
plies that  there  has  to  be  something 
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to  alleviate.”^  Thus,  only  significant 
symptoms  should  be  palliated. 

Investigators  have  now  shown 
that  objective  chemotherapeutic  re- 
sponses are  associated  with  better  as 
well  as  longer  life.^  Good  risk  pa- 
tients tolerate  therapy  better  than 
poor  risk  patients.  Small  tumors  re- 
spond better  than  large  tumors. 
Thus,  when  proper  indications  are 
present,  institution  of  therapy 
should  not  be  delayed. 

Guidelines  for  Chemotherapy 

Table  2 lists  general  chemothera- 
peutic principles  applicable  to  many 
malignancies.  The  only  way  to 
evaluate  the  responsiveness  of  a 
given  tumor  is  to  undertake  a clini- 
cal trial.  An  adequate  trial  requires 
administration  of  agents  in  maxi- 
mum tolerated  doses  for  a minimum 
of  six  to  eight  weeks.  Waiting  three 
weeks  after  previous  radiotherapy 
or  chemotherapy  insures  that  the 
largest  possible  dose  of  an  agent  can 
be  given.  Treatment  should  be  to 
toxicity  or  objective  response.  The 
margin  of  safety  may  be  quite  nar- 
row. This  situation  is  analogous  to 
the  problem  of  controlling  weeds  in 
a lawn — too  little  weed  killer  and 
the  weeds  flourish — too  much  weed 
killer  and  the  grass  dies.  The  objec- 
tive of  an  adequate  course  of 
chemotherapy  is  “to  make  the  grass 
a little  brown.”  If  a response  oc- 
curs, therapy  is  continued  until  re- 
lapse, using  a dose  which  produces 


tolerable  toxicity.  When  there  is 
clear-cut  evidence  of  either  no  re- 
sponse or  progression,  therapy  is 
interrupted  immediately.  Three 
weeks  should  elapse  before  institut- 
ing another  clinical  trial.  Proper 
evaluation  of  therapy  requires  re- 
sponsible medical  record  keeping. 
Flow  sheets,  drawings,  and  therapy 
synopsis  sheets  are  particularly  use- 
ful. 


TABLE  1 

CHEMOTHERAPY  AXIOMS 

1 . Therapy  is  useful 

2.  Responders  live  better  and 
longer 

3.  Chemotherapy  is  palliation 

4.  Only  symptoms  can  and  should 
be  palliated 

5.  Chemotherapy  is  tolerated  best 
by  good  risk  patients 

6.  Small  tumors  respond  better  than 
larger  tumors 


TABLE  2 

GENERAL  GUIDLINES  FOR 
CHEMOTHERAPY 

1 . No  previous  suppressive  treat- 
ment for  3 weeks 

2.  Avoid  homeopathic  underdos- 
age or  toxic  overdosage 

3.  Treat  to  toxicity  or  objective  re- 
sponse 

4.  With  a response,  continue  active 
therapy  until  a relapse 

5.  With  clear-cut  progression  stop 
immediately 

6.  Wait  3 weeks;  proceed  with 
another  clinical  trial 

7.  Document,  document,  document! 
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Proper  Sequence  of  Palliation 

Figure  1 and  Table  3 outline  the 
proper  sequence  in  palliating  ad- 
vancing symptomatic  breast  metas- 
tases.  Localized  soft  tissue  and 
osseous  disease  are  first  treated  with 
radiotherapy.  Radio-resistant  local 
disease  and  visceral  metastases  are 
then  treated  with  hormonal  manipu- 
lation. Chemotherapy  generally  is 
not  instituted  until  the  patient  has 
failed  on  radiation  and  hormonal 
manipulation.  The  evaluation  period 
for  hormonal  manipulation  is  at 
least  six  to  12  weeks.  For  this  rea- 
son rapidly  advancing,  life  threaten- 
ing disease  often  requires  all  treat- 
ment modalities  from  the  outset. 
Cerebral,  neurologic  or  ophthalmo- 
logic metastases  are  chemothera- 
peutic emergencies  and  require 
prompt  aggressive  therapy.^  Pro- 


TABLE  3 

SEQUENCE  OF  PALLIATION 

1.  Local,  nonvisual —^radiotherapy 

2.  Viscera!  and  radiotherapy  fail- 
ures—*^hormonal  manipulation 

3.  Hormonal  failure-*-chemother- 
apy 

4.  Presentation  with  life  threaten- 
ing metastases— ►often  all  three 
modalities:  chemotherapy,  hor- 
mones, irradiation 

longed  survival  in  these  conditions  is 
best  achieved  by  combining  chemo- 
therapy, hormonal  manipulation 
and  radiotherapy. 

Many  points  about  hormonal 
manipulation  deserve  emphasis. 
Hormonal  therapy  is  sajer,  easier 
to  manage,  and  more  likely  to  give  a 
prolonged  remission  than  chemo- 
therapy, In  the  premenopausal  fe- 
male oophorectomy  should  not  be 


done  at  the  time  of  hopefully  cura- 
tive mastectomy.  It  has  been  shown 
that  overall  survival  is  the  same 
whether  the  procedure  is  done  with 
initial  surgery  or  at  the  time  of 
dissemination.  The  psychological 
impact  of  simultaneously  losing  a 
breast  and  both  ovaries  is  under- 
emphasized. More  importantly, 
however,  ill-timed  oophorectomy 
deprives  the  physician  of  the  most 
sensitive  yardstick  in  the  determina- 
tion of  whether  a tumor  is  hor- 
monally dependent. 

In  the  greater-than-five-year  post- 
menopausal patient,  hormonal  ther- 
apy is  all  too  often  done  incorrectly. 
Diethylstilbesterol  will  give  remis- 
sions of  30%  to  40%  in  this  age 
group  and  is  the  agent  of  first 
choice.  The  stilbesterol  dosage  is 
5 mg  orally  three  times  daily. 


FIGURE  1 

SEQUENCE  OF  THERAPY —BREAST  CARCINOMA 


Initial  Therapy 


Surgery  with  or 
without  X-ray  Therapy 


Recurrence  Cured 


Local  Diffuse 


* Response  is  defined  as  ob j ect i ve  remission 
which  exceeds  six  months  in  duration. 
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Nausea  and  vomiting  are  frustrating 
side  effects.  The  importance  of  giv- 
ing estrogens  is  so  great  that  one 
may  initially  need  to  use  a dose  as 
low  as  1.0  mg  per  day  to  avoid 
nausea  and  vomiting.  The  dose  is 
slowly  increased  as  tolerated  over 
days  to  weeks.  A second  common 
pitfall  with  estrogen  use  is  failure  to 
recognize  that  the  symptoms  of 
nausea,  vomiting,  constipation  and 
confusion  are  often  caused  by  the 
acute  development  of  hypercalce- 
mia. These  patients  are  often  in- 
correctly labeled  as  “hopelessly  and 
terminally  ill.”  Hypercalcemia  usu- 
ally indicates  that  one  is  getting  a 
response  to  the  hormonal  agent  and 
should  therefore  be  treated  vigor- 
ously. This  complication  can  be 
avoided  if  multiple  routine  serum 
calciums  are  obtained  in  the  first 
weeks  of  estrogen  administration. 

A recent  report  indicates  this  com- 
plication can  occur  within  24  hours 
of  therapy  with  a single  5.0  mg  oral 
dose.^- 

Patients  in  the  perimenopausal 
group  respond  poorly  to  hormonal 
manipulation  and  should  more 
quickly  be  given  chemotherapy. 

If  the  initial  objective  hormonal 
remission  exceeds  six  months  in 
duration,  further  hormonal  manip- 
ulation is  indicated  at  the  time  of 
relapse  and  may  be  expected  to 
achieve  another  remission  50%  of 
the  time.  (See  Figure  1.)  We  favor 
transphenoidal  hypophysectomy  as 
the  best  next  hormonal  procedure 
because  of:  1)  shorter  operative 
time,  2)  more  “complete”  hypophy- 
sectomy than  by  the  cranial  ap- 
proach, 3)  shorter  postoperative  ^ • 

convalescence,  and  4)  less  overall  ^ 

morbidity  and  mortality  when  ^ 

compared  to  adrenalectomy  or  cra- 
nial approach  hypophysectomy.  At 
the  present  time  transphenoidal  hy- 
pophysectomy is  not  universally 
available. 


TABLE  4 

PRE-CHEMOTHERAPEUTIC 

evaluation 

1.  Complete  history  and  physical 

2.  CBC,  platelet  count 

3.  Chest  x-ray,  bone  survey 

4.  Serum  calcium  and  phosphorus 

5.  SCOT,  LDH,  ALK  PHOS,  Biliru- 
bin, BSP 

6.  Serum  proteins 

7.  Urinolysis,  BUN,  creatinine 

8.  Bone  marrow  and  bone  scan, 
liver  scan,  creatinine  clearance, 
if  indicated 


TABLE  5 

POOR  RISK  PATIENTS 

1.  Extensive  X-ray  Therapy 

2.  Diffuse  Osseous  Metastasis 

3.  Impaired  Hepatic  Function 

4.  Impaired  Renal  Function 

5.  Poor  Nutritional  Status 

6.  Advanced  Age 

7.  Metabolic  Disturbances 

8.  Hypoproteinemia 

9.  Infection 


TABLE  6 

MYELOPHTHSIC  ANEMIA 
( LEUKOERYTHROBLASTOSIS) 

1 . Nucleated  RBCs 

2.  Anemia 

3.  Reticulocytosis,  Polychromasia, 
Stippling 

4.  Leukopenia,  Immature  WBCs 

5.  Thrombocytopenia 


TABLE  7 

CRITERIA  FOR  RESPONSE 
(AFTER  ANSFIELD) 

50%  Decrease  in  Tumors  — No 
Lesions  Show  Progression 
Subjective  Improvement 
Leveling  off  or  Reversal  of 
Weight  Loss 

Improvement  in  Performance 
Status 

Existence  of  Above  Criteria  for 
at  Least  Two  Months 


Precheniotherapeutic  Evaluation 

A careful  precheniotherapeutic 
evaluation  of  the  patient  is  most  im- 
portant. The  workup  includes  CBC, 
platelet  count,  chest  x-ray,  bone 
survey,  serum  calcium  and  phos- 
phorus, liver  function  studies,  serum 
proteins,  and  renal  function  studies. 
(See  Table  4.)  Special  attention 
should  be  paid  to  those  factors 
which  increase  the  risk  of  chemo- 
therapy. (See  Table  5.)  Previous 
suppressive  therapy,  diffuse  osseous 
metastases  or  mye’ophthisic  anem'-i 
(leukoerythroblastosis)  may  indi- 
cate less  than  normal  marrow  re- 
serve. In  these  situations  bone  mar- 
row and  bone  scan  are  important 
additional  diagnostic  procedures. 
Myelophthisic  anemia  deserves 
special  comment.  This  term  applies 
to  space  occupying  disease  of  the 
marrow  of  which  metastatic  carcino- 
ma is  the  most  common  etiology. 
The  most  regular  abnormality  seen 
is  the  presence  of  normoblasts 
(nucleated  red  blood  cells)  in  the 
peripheral  blood. ^ This  finding  is 
significant  and  should  never  be  ig- 
nored. In  addition,  one  may  see 
anemia,  polychromasia,  stipping, 
leukopenia,  immature  granulocytes, 
and  thrombocytopenia.  (See  Table 
6.) 

Specific  Methods  of  Treatment 

Anti-metabolites  and  alkylators 
are  the  most  useful  drug  classes  for 
management  of  advanced  breast 
carcinoma.  Objective  response  oc- 
curs in  20%  to  40%  of  the  patients 
treated.  The  criteria  for  response 
as  defined  by  Ans field  are  listed  in 
Table  7.  It  is  not  my  purpose  to  re- 
view all  the  agents  or  all  the  irv-.u- 
ment  programs  used  in  dissemi- 
nated breast  cancer,  but  to  limit  this 
review  to  the  more  commonly  used. 
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TABLE  8 

CLASS 

AGENT 

ROUTE  OF  INITIAL 

ADMINISTRATION  DOSE 

MAINTENANCE 

DOSE 

DOSE  LIMITING 
SIDE  EFFECTS 

Alkylator 

Thiotepa 

IV 

0.2mg/kg 
d X 4 d 

0.2mg/kg/ 
q7-14  d 

Marrow 

Depression 

Cytoxan 

Oral 

1 50-200mg/d 

50-200mg/d 

Hemorrhagic 

Cystitis, 

Marrow 

Depression 

Anti- 

Metabolite 

Flourouracil 

IV 

1 5mg/kg/wk 

Same 

Intractable 

Enteritis, 

Stomatitis, 

Marrow 

Depression 

Methotrexate 

Oral 

1 .25mg  q.  i.  d. 

Same 

Stomatitis, 
Liver  Damage 
Marrow 
Depression 

IV 

25-50mg/wk 

Same 

logistically  practical  schedules.  Ta- 
ble 8 lists  agents  and  dosages  for 
good  risk  patients  that  can  be  ac- 
complished on  an  outpatient  basis. 
Hospitalization  is  not  necessarily  re- 
quired for  ambulatory  patients. 

I would  particularly  like  to  point 
out  the  method  of  5FU  infusion.  It 
is  given  rapidly  IV  push  on  a weekly 
basis  to  the  level  of  toxicity.  This  is 
significantly  different  than  the  rec- 
ommendation in  the  package  insert 
which  suggests  12mg/Kg/day  IV 
for  four  days,  then  6mg/Kg/day  IV 
every  other  day  to  slight  toxicity. 
This  resulted  in  a reported  mor- 
tality of  up  to  16%.^  In  the  middle 
to  late  1960s  it  became  fashionable 
to  dilute  the  5FU  in  a liter  of  fluid 
and  infuse  it  over  several  hours. 
This  was  repeated  daily  to  toxicity 
or  to  a maximum  of  10  days,  which- 
ever came  first.  Response  rates  were 
similar  and  toxicity  said  to  be  less. 
In  our  hands,  however,  toxicity  was 
often  severe.  In  1968  Jacobs  re- 
ported a weekly  schedule  of  5FU 
administration.®  Results  were 
equally  good  and  toxicity  was  signif- 
icantly less.  There  were  no  drug  re- 
lated deaths  in  129  patients.  Jacobs 
used  15mg/Kg/week  IV  push  for 
four  weeks,  then  20mg/Kg/week 


(if  necessary)  to  levels  producing 
mild  toxicity.  The  Eastern  Coopera- 
tive Oncology  group  investigated 
three  different  weekly  dosage  sched- 
ules for  5FU,  and  Horton  reported 
these  results  in  1970.®  There  were 
two  drug  related  deaths  in  the  high 
dose  group. 

When  giving  5FU,  CBCs  are  ob- 
tained each  week  immediately  be- 
fore giving  the  next  injection.  An 
attempt  is  made  to  control  GI  side 
effects  with  symptomatic  medica- 
tion before  lowering  the  dosage.  At 
a time  when  leukopenia  occurs 
(<4500)  either  the  dose  is  cut 
slightly  or  the  interval  of  administra- 
tion lengthened  to  every  10-14  days. 

All  four  drugs  (see  Table  8)  are 
about  equally  effective.  I think  5FU 
is  the  safest  and  should  be  the  drug 
of  first  choice  the  majority  of  the 
time.  Some  feel  methotrexate  is  a 
good  second  agent,  particularly  if 
one  gets  an  initial  5FU  response.'^ 
Methotrexate  should  not  be  used 
when  renal  insufficiency  exists,  as 
serious  toxicity  can  result.  With  the 
onset  of  stomatitis,  therapy  should 
be  interrupted  until  the  oral  lesions 
heal  completely  and  then  reinsti- 
tuted at  a lower  dosage.  With 


methotrexate  hepatitis  a longer  ces- 
sation of  therapy  is  necessary. 

Cytoxan  is  particularly  useful 
when  diffuse  osseous  metastases  are 
the  major  manifestation  of  disease 
and  should  be  the  first  drug  used  in 
this  situation.  The  dose  of  cytoxan 
is  regulated  to  keep  the  WBC  in  the 
3000-4500  range.  Nausea  i s 
lessened  by  administration  with 
meals.  The  complication  hemor- 
rhagic cystitis  results  from  direct 
bladder  mucosal  contact  with  the 
breakdown  products  of  cytoxan.  It 
is  preventable  by  greatly  increasing 
the  fluid  intake  and  giving  the  medi- 
cation early  in  the  day.  The  latter  is 
important  because  cytoxan  is  rapid- 
ly absorbed  and  excreted.  Thus  an 
evening  dose  would  leave  the  cy- 
toxan breakdown  products  in  the 
bladder  overnight. 

The  results  of  combination  chem- 
otherapy are  promising.  However, 
toxicity  is  universal  and  deaths  not 
infrequent.  Considerable  chemo- 
therapeutic experience  is  necessary 
before  embarking  on  multidrug  pro- 
grams. Doses  of  one  or  more  of 
the  agents  are  constantly  being  re- 
duced or  omitted,  depending  on 
specific  toxic  reactions.  One  needs 
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TABLE  9 

COMBINATION  CHEMOTHERAPY 

- BREAST  — 

GREENSPAN  1966 

AGENT 

ROUTE 

DOSE 

RESPONSE 

Methotrexate 

Oral 

5-1  Omg  qd  x 4-9d 

84/113  or  74% 

to  antifol 

Stomatitis 

Thiotepa 

IV 

1 5mg  qd  X 4 

TABLE  10 

COMBINATION  CHEMOTHERAPY 

- BREAST  — 

COOPER 

1969 

AGENT 

ROUTE 

DOSE 

RESPONSE 

Oncovin 

IV 

35mg/kg/wk 

Cytoxan 

Oral 

2.5mg/kg/ d 

Prednisone 

Oral 

0.75mg/kg/d 

53/60  or  90% 

Flourouracil 

IV 

1 2mg/kg/dx4d 

then  500mg/wk 

Methotrexate 

IV 

25-50mg/ week 

TABLE  1 1 

COMBINATION  CHEMOTHERAPY 

- BREAST  — 

ANSFIELD  1971 

AGENT 

ROUTE 

DOSE 

RESPONSE 

Oncovin 

IV 

1 mg/wk 

Flourouracil 

IV 

500mg/wk 

Methotrexate 

IV 

25mg/wk 

1 1 / 1 8 or  60  % 

Cytoxan 

Oral 

1 OOmg/ after 

breakfast 

Prednisone 

Oral 

45mg/dx2  wks  then 

30mg/dx2  wks  then 

1 5mg/ d 

the  facilities  of  a major  treatment 
center  for  these  purposes.  Common- 
ly encountered  problems  include 
overwhelming  septicemia,  infections 
with  unusual  organisms  and  the 
need  for  blood  and  platelet  trans- 
fusions. 

In  1966,  Greenspan  reported  a 
74%  response  rate  in  113  patients, 
most  of  whom  received  a combina- 
tion of  methotrexate  and  thio- 
tepa.3  (See  Table  9.)  He  felt  that 
this  combination  was  particularly 
useful  for  skin,  subcutaneous,  re- 
gional pulmonary  and  central  nerv- 
ous system  metastases.  He  added 
5FU  to  the  above  two  drugs  for 
aggressive  disease,  especially  when 
hepatic  metastases  were  present. 

Cooper  reported  nearly  a 90% 
response  rate  in  60  patients  with  far 
advanced  hormone  resistant  disease 
using  a very  aggressive  5-drug  pro- 
gram.® (See  Table  10).  There 
were  two  drug  related  deaths. 

Ansfield  evaluated  a lower  dose 
schedule  using  the  same  drugs  and 
reported  a 60%  response  rate  in  18 
patients.®  The  series  included  5FU 
failures.  (See  Table  11.) 

Preliminary  reports  on  adriamy- 
cin  indicate  70%  response  rates 
when  used  as  a single  agent  and 
30%  response  rates  in  multidrug 
failures.*  This  agent  is  still  on 
clinical  trial  and  not  widely  avail- 
able. 

In  the  last  three  years  we  have 
had  25  responses  in  32  hormone 
resistant  patients  (78%)  treated 
with  thiotepa,  5FU,  and  metho- 
trexate. Most  of  the  patients  also 
received  prednisone  and  dromo- 
stanolone. 

Special  Application  of 
Chemotherapy 

Topical  chemotherapy  is  oc- 
casionally useful  for  ulcerating 
cutaneous  disease.  Thiotepa  15  mg 
is  diluted  with  20  cc  to  30  cc  of 


*Einhorn,  Lawrence  H.,  M.D.:  Personal 
communication. 


water  and  applied  as  a gauze  soak 
for  a total  of  15  to  20  applications 
on  a daily  basis.’" 

Adjunctive  chemotherapy  at  the 
time  of  mastectomy  is  not  presently 
recommended.  A cooperative  study 
involving  45  institutions  is  currently 
evaluating  this  problem. 

An  occasional  patient  may  pre- 
sent with  isolated  hepatic  metas- 
tases and  be  a candidate  for  hepatic 
artery  infusion  with  5FUDR. 

Malignant  pleural  and  peritoneal 
effusions  are  particularly  common 
with  disseminated  breast  carcinoma. 


Physicians  in  the  state  of  Indiana 
can  dial  a toll-free  number 
(1-800-382-1579)  between  the 
hours  of  8:30  a.m.  and  5:00  p.m., 
Monday  through  Friday,  and  listen 
to  a six-minute  tape  which  concisely 
covers  this  problem.^’  (Indiana  Di- 
vision of  the  American  Cancer  So- 
ciety Teletape  System — T a p e 

#129,  titled,  “Pleural  Effusion  and 
Ascites.”  Indianapolis  telephone  us- 
ers call  257-5329.) 

Sum  III  a r> 

Most  patients  with  disseminated 
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carcinoma  of  the  breast  eventually 
are  candidates  for  chemotherapy. 
Basic  guidelines  for  treatment,  the 
proper  sequence  of  palliation,  and 
the  prechemotherapeutic  evaluation 
have  been  discussed. 

The  treatment  regimen  of  first 
choice  the  majority  of  time  is  5FU 
in  a dose,  of  15mg/Kg/week  un- 
diluted rapid  IV  push.  With  failure 
of  5FU,  response  can  be  obtained 
with:  1)  Methotrexate,  2)  the  alky- 
lators,  or  3)  combination  chemo- 
therapy. Cytoxan  is  particularly  use- 
ful with  disseminated  osseous  dis- 
ease. 
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Physician  Perceptions  of  State  Health  Needs 


JOHN  SVAAN,  PH.D. 
Indianapolis 


Introduction 

HE  Indiana  Regional  Medical 
Program  has  had  a continuing 
interest  in  assisting  to  assess  health 
needs  and  to  determine  health  prior- 
ities in  the  state  of  Indiana,  and  the 
evolution  of  the  goals  and  objec- 
tives of  the  IRMP  has  been  a re- 
flection of  increased  awareness  of 
health  needs.  Although  data  were 
available  from  a number  of  sources 
regarding  morbidity,  mortality  and 
disability,  no  recent  data  were  avail- 
able which  reflected  the  perceptions 
of  physicians  concerning  health 
needs.  Accordingly,  in  April  1971  a 
questionnaire  was  designed  and 
sent  to  more  than  800  Indiana  gen- 
eral practitioners  who  function  as 
primary  care  physicians.  More  than 
25%  of  the  physicians  who  re- 
ceived the  survey  returned  it.  There 
were  207  usable  protocols,  and  a 
number  of  others  were  returned 
with  explanations  that  the  physician 
was  retired  or  semi-retired,  had 
gone  into  a specialty  practice,  or  for 
some  other  reason  was  unable  to  or 
unwilling  to  return  the  question- 
naire. In  a few  instances,  the  re- 
spondent was  critical  of  the  survey. 

General  Characteristics  of  the 
Respondents 

Of  the  207  physicians  who  re- 
turned usable  questionnaires,  ap- 
proximately two  thirds  described 
themselves  as  being  in  solo  practice. 
A number  of  the  remaining  one 
third  who  indicated  they  were  in 
group  praetice  are  actually  in  two- 

Dr.  Svaan  is  director  of  Research  and 
Evaluation.  Indiana  Regional  Medical 
Program,  1300  West  Michigan  Street, 
Indianapolis  46202. 


man  partnerships.  The  typical  phy- 
sician in  this  survey  graduated  from 
medical  school  in  1952  and  is  prob- 
ably in  his  mid-40s.  His  estimated 
weekly  caseload  is  38  hospital  cases 
and  198  office  cases.  He  treats  93% 
of  his  patients  without  referrals  and 
refers  5%  to  a specialist.  He  treats 
90%  of  his  patients  as  outpatients  in 
his  own  office,  treats  7 % in  the  hos- 
pital, and  places  I % in  nursing 
homes.  About  7%  of  his  patients 
come  from  outside  the  county  in 
which  he  practices,  20%  of  his  pa- 
tients come  from  rural  areas  or  from 
towns  with  populations  of  2,500  or 
less,  and  15%  of  his  patients  come 
from  low  income  families. 

Eighty-three  per  cent  of  the  phy- 
sicians in  this  sample  accept  new 
patients,  although  in  some  cases  the 
physician  will  do  this  only  if  the 
person  is  a newcomer  to  the  com- 
munity. Ninety-five  per  cent  of  the 
sample  treat  patients  who  are  indi- 
gents, and  95%  indicate  that  the 
hospital  serving  the  community  pro- 
vides emergency  room  service  to 
some  indigent  patients.  Fewer  than 
one  third  of  the  physicians  indicated 
that  there  are  community  clinics  in 
their  communities  that  provide  sub- 
stantial health  care  to  indigents. 

Responses  to  this  questionnaire 
came  from  physicians  in  approxi- 
mately two  thirds  of  the  counties  in 
Indiana.  All  14  state  planning  and 
development  regions  were  repre- 
sented. 

Perceptions  of  Health  Deficits 

On  the  second  page  of  the  ques- 
tionnaire each  physician  was  asked 
to  read  a list  of  33  health  deficits 


and  needs  and  to  check  those  re- 
sources which  are  deficient  in  his 
community.  Space  was  provided  for 
writing  in  other  needs  not  included 
in  the  list.  The  respondent  was  then 
asked  to  indicate  which  were  the 
most  pressing  needs;  to  put  a 1 be- 
side the  greatest  need,  a 2 beside 
the  second  most  pressing  need,  etc. 
through  5,  In  determining  the  high 
priority  needs  for  the  entire  sample, 
the  responses  were  weighted  to  re- 
flect the  greater  importance  of 
health  needs  given  high  priority 
rankings,  as  shown  in  Appendix 
A.*  The  first  10  high  priority  needs 
are  listed  in  order  in  Table  1. 

While  the  responses  of  a sample 
may  vary  somewhat  from  the  actual 
but  unmeasured  views  of  the  total 
population,  a sample  of  this  magni- 
tude allows  making  reasonable  in- 
ferences about  Indiana  general  prac- 
titioners. 

It  is  obvious  from  these  data  that 
general  practitioners  believe  the 
greatest  single  health  need  in  their 
communities  is  additional  physi- 
cians. Although  the  general  prac- 
titioner sometimes  finds  himself 
without  the  services  of  specialists 
(pediatricians,  medical  specialists 
and  other  specialists),  a greater  need 
is  additional  primary  care  physi- 
cians. By  implication,  medical  needs 
in  the  community  are  greater  than 
he  and  his  colleagues  can  meet. 
Thus,  either  he  has  a larger  patient 
load  than  he  would  wish,  or  he  per- 


*Appendix  A shows  the  entire  list  of 
health  needs  and  indicates  the  relative 
importance  of  each  health  need  as  re- 
flected in  the  rankings  of  the  physicians 
in  the  sample. 
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ceivcs  that  there  are  numbers  of 
people  in  the  community  without 
the  services  of  a physician. 

Another  interesting  feature  of 
these  data  is  the  high  incidence  of 
need  pertaining  to  personality  and 
behavior  problems.  Included  among 
the  top  six  needs  are  psychiatric 
services,  drug  abuse  programs  and 
mental  health  programs.  These  serv- 
ices generally  are  required  for  pa^ 
dents  with  problems  not  amenable 
to  symptomatic  treatment,  who  re- 
quire a greater  or  lesser  degree  of 
psychotherapy. 


TABLE  1 

TEN  MOST  IMPORTANT  HEALTH  NEEDS 
AS  PERCEIVED  BY  INDIANA  GENERAL  PRACTITIONERS 

Rank  Category  Weighted  Total 


1 

General  Practitioners 

750 

2 

Psychiatric  Services 

277 

3 

Registered  Nurses 

261 

4 

Hospital  Beds 

247 

5 

Drug  Abuse  Programs 

215 

6 

Mental  Health  Programs 

200 

7 

Pediatricians 

170 

8 

Programs  for  the  Aged 

166 

9 

Medical  Specialists 

158 

10 

Other  Specialists 

147 

High  Incidence  Diagnosis 

The  last  part  of  the  survey  ques- 
tionnaire requested  the  physician  to 
keep  a record  for  an  entire  week  of 
the  patients  he  saw  in  his  office. 
The  frequency  was  then  recorded 
by  sex  and  by  three  broad  age 
groups  for  each  of  27  diagnoses, 
which  were  derived  from  the  Ther- 
apeutic Index,  National  Health 
Statistics,  and  Indiana  Mortality 
Data.  Several  categories  like  colds, 
sore  throats,  and  normal  pregnan- 
cies were  omitted.  It  was  made  clear 
in  the  instructions  that  completing 
this  part  of  the  questionnaire  was 
optional  (in  fact,  the  entire  ques- 
tionnaire was  optional  and  its  suc- 
cess depended  completely  on  the 
good  will  of  the  responding  physi- 
cians). The  physician  was  assured 


that  the  earlier  part  of  the  ques- 
tionnaire which  he  had  already  com- 
pleted would  be  of  value  apart  from 
completing  the  final  section. 

Almost  one  fourth  of  the  physi- 
cians who  completed  the  first  part  of 
the  questionnaire  also  took  time  to 
provide  information  on  diagnoses. 
Forty  nine  physicians  provided  in- 
formation on  a total  of  6,085  pa- 
tient visits.*  The  10  most  frequent 
diagnoses  are  shown  in  Table  2. 


*The  entire  list  of  diagnoses  in  alpha- 
betical order  is  shown  in  Appendix  B, 
with  the  number  of  patients  indicated. 
Several  categories  like  colds,  sore  throats, 
and  normal  pregnancies  were  excluded. 
Space  was  provided  for  writing  diagnoses 
not  included  on  the  list,  but  no  strong 
pattern  of  other  diagnoses  appeared. 


It  is  evident  from  these  data  that 
a large  number  of  patients  have 
cardiovascular  problems.  When  the 
six  categories  including  heart  dis- 
ease, hypertension,  and  myocardial 
infarction  (see  Appendix  B)  are 
combined,  they  constitute  almost 
one  quarter  of  the  patients  seen  by 
these  physicians  in  the  course  of  the 
week.  Although  many  of  these  pa- 
tients presumably  have  compara- 
tively mild  conditions,  these  data 
are  consistent  with  national  and 
state  statistics  which  identify  heart 
disease  as  the  leading  killer.  The 
relatively  low  incidence  of  cancer 
patients,  which  contrasts  with  data 
identifying  cancer  as  one  of  the 
three  top  killers  in  Indiana  and  the 
United  States,  may  be  understood  in 
the  light  of  the  fact  that  cancer 
patients  are  typically  referred  to 
specialists  once  the  disease  is  identi- 
fied. 

It  may  be  noteworthy  that  neuro- 
ses ranked  as  the  sixth  most  fre- 
quent diagnoses.  This  is  consistent 
with  the  relatively  high  ranking  of 
mental  health  problems,  drug  abuse 
programs  and  physchiatric  services 
in  the  list  of  health  needs.  It  should 
be  borne  in  mind,  however,  that  the 
number  of  patients  treated  by 
diagnoses  was  based  on  the  report  of 
49  physicians,  while  the  health 
needs  were  determined  by  the  re- 
sponses of  207  physicians. 


TABLE  2 

TEN  MOST  FREQUENT  DIAGNOSES  REPORTED 
BY  49  INDIANA  GENERAL  PRACTITIONERS 


No.  of 

Per  Cent 

Diagnoses 

Cases 

of  Total 

1 

Hypertension  without  Heart  Disease 

380 

6.24 

2 

Heart  Disease,  Arteriosclerotic 

346 

5.69 

3 

Benign  Neoplasm 

31  1 

5.1  1 

4 

Diabetes  Mellitus 

293 

4.82 

5 

Hypertension  with  Heart  Disease 

282 

4.63 

6 

Neuroses 

243 

3.99 

7 

Acute  Infections  of  Childhood 

21 1 

3.48 

8 

Ulcer  Syndrome 

138 

2.27 

9 

Emphysema 

137 

2.25 

10 

Nephritis — Acute/Chronic 

130 

2.14 
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Although  the  survey  was  not  de- 
signed to  determine  the  degree  to 
which  family  practice  physicians  are 
oriented  toward  the  prevention  of 
disease,  there  are  clues  to  suggest 
that  a significant  proportion  of  the 
physician’s  time  is  devoted  to  such 
measures.  One  physician  reported 
by  telephone  that,  in  the  course  of 
keeping  records  of  diagnoses  for  the 
purpose  of  filling  out  this  question- 
naire, he  and  his  partner  became 
impressed  with  the  amount  of  time 
they  were  spending  on  health  main- 
tenance and  preventive  medicine. 
Occasionally  physicians  specified 
other  high  incidence  diagnoses  not 
on  the  list,  and  physical  examina- 
tions and  pap  smears  were  often 
mentioned.  In  some  instances  physi- 
cians included  the  worksheets  from 
which  they  made  their  summaries, 
and  a casual  perusal  of  these  work- 
sheets indicates  that  the  typical 
physician  has  multiple  cases  of  pap 
smears,  routine  physical  examina- 
tions and  well-baby  checkups  dur- 
ing the  course  of  the  week. 


Summary 

The  questionnaire  sent  to  more 
than  800  general  practitioners  in  the 
state  of  Indiana  brought  a response 
of  approximately  25%.  The  re- 
sponding physicians  were  well  dis- 
tributed throughout  the  state.  In  the 
estimate  of  the  physicians  who  re- 
sponded, the  most  pressing  health 
needs  in  Indiana  pertain  to  medical 
manpower:  general  practitioners, 

specialists,  and  nurses.  Needs  per- 
taining to  psychotherapy  and  mental 
health  programs  were  mentioned 
with  great  frequency,  as  well  as  the 
need  for  hospital  beds  and  provi- 
sions for  the  aged  and  infirm.  Forty- 
nine  of  the  207  physicians  respond- 
ing to  the  survey  also  kept  a daily 
record  of  patient  visits  for  one 
week.  Cardiovascular  problems  rep- 
resented approximately  one  fourth 
of  the  patients  recorded  for  this  sur- 
vey. The  sixth  place  ranking  of 
neuroses  is  consistent  with  the  con- 
cern the  physicians  had  for  provi- 
sion of  psychiatric  services  and 
mental  health  programs  in  the  local 


community. 
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APPENDIX  A 

SUMMARY  OF  PRIORITY  RATINGS  FOR  HEALTH  NEEDS 

**Weighted  Weighted 


*Rank 

Health  Needs 

Score 

Rank 

Health  Needs 

Score 

Quantity  of  Health  Manpower 

Availability  of  Facilities 

and  Services 

1 

General  Practitioners 

750 

7 

Pediatricians 

170 

33 

Laboratory  Services 

21 

20 

Surgeons 

71 

32 

Blood  Bank 

27 

9 

Medical  Specialists 

158 

25 

Dental  Services 

50 

10 

Other  Specialists 

147 

2 

Psychiatric  Services 

277 

3 

Registered  Nurses 

261 

31 

Cardiac  Care 

29 

13 

Licensed  Practical  Nurses 

114 

29 

Intensive  Care 

35 

16 

Therapists 

97 

26 

Physical  Therapy 

41 

14 

Social  Service  People 

103 

22 

Occupational  Therapy 

58 

Health  Related  Programs 

23 

Speech  & Hearing  Therapy 

58 

6 

For  Mental  Health 

200 

21 

Cobalt,  Radioisotope  Therapy 

61 

17 

For  the  Retarded 

94 

24 

Hospital  Outpatient  Serv. 

54 

8 

For  the  Aged 

166 

28 

Hospital  Emergency  Serv. 

38 

12 

For  the  Indigent 

141 

27 

Ambulance  Services 

39 

30 

For  the  Partially  Sighted  or  Blind 

33 

4 

Hospital  Beds 

247 

5 

For  Drug  Abuse 

215 

1 1 

Nursing  Home  Beds 

143 

19 

For  Venereal  Disease 

83 

18 

Visiting  Nurse  Services 

84 

Organization 

15 

Local  Initiative  for  Organizing 

Health  Related  Programs 

103 

was  ranked  first  by  the  physician,  it  was  weighted  6j 

! second,  third. 

’When  two  health  needs  had  the  same  score,  that 

need  which  was 

fourth,  ar 

id  fifth  ranked  needs  were  weighted  5, 

4,  3,  and  2 

checked 

by  the  greater  number  of  respondents  was 

ranked  higher. 

respectively;  if  a need  was  merely  checked,  it  was  weighted  1.  The 

• ’The 

weighted  score  was  computed  as  follows:  i1 

f a health  need 

weighted 

score  is  the  sum  of  all  these  weights. 
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APPENDIX  B 

SUMMARY  OF  PATIENTS  TREATED  BY  DIAGNOSIS 


No. 

% 

No. 

% 

of 

of 

of 

of 

Pts. 

Total 

Pts. 

Total 

Accidents,  Motor  Vehicle 

53 

.87 

Heart  Disease,  Acute/Chronic 

57 

.94 

Accidents,  Non-Motor  Vehicle 

39 

.64 

Heart  Disease,  Other 

94 

1.54 

Acute  infections  of  Childhood 

212 

3.48 

Hepatitis,  Infectious 

30 

.49 

Arthritis  and  Rheumatism 

90 

1.48 

Hypertension  with  Heart  Disease 

282 

4.63 

Benign  Neoplasm 

311 

5.11 

Hypertension  without  Heart  Disease 

380 

6.24 

Bronchitis 

37 

.61 

Myocardial  Infarction 

69 

1.13 

Cancer 

68 

1.12 

Nephritis  ■ — Acute/Chronic 

130 

2.14 

Cirrhosis  of  Liver 

37 

.61 

Neuroses 

243 

3.99 

Diabetes  Meilitus 

293 

4.82 

Pregnancy,  Complications  of 

117 

1.92 

Emphysema 

137 

2.25 

Psychoses 

44 

.72 

Fungus 

69 

1.13 

Stroke 

32 

.53 

Gonorrhea 

22 

.36 

Syphilis 

4 

.07 

Heart  Disease,  Arteriosclerotic 

346 

5.69 

Tuberculosis 

27 

.44 

Ulcer  Syndrome 

138 

2.27 

Other 

2,298 

37.77 

Number  of  Respondents  was  49 

Sum  of  Patient  Visits  was  6085 

High  Incidence  Diagnosis 

426 

7.00 

Retirees  and  dependents  of  retired  and  deceased  uniformed  service  members  who 
are  denied  entitlement  to  hospital  insurance  benefits  under  Medicare  at  age  65 
remain  eligible  for  CHAMPUS.  In  order  to  obtain  benefits,  however,  beneficiaries  in 
this  situation  must  have  an  identification  card  showing  their  continuing  eligibility. 
To  obtain  this  card  they  must  present  a copy  of  the  denial  of  entitlement  to  Part  A 
benefits  from  Social  Security  Medicare  to  a card-issuing  agency.  In  addition,  in 
order  to  hasten  the  processing  of  claims,  a copy  of  the  denial  of  entitlement  should 
also  accompany  the  first  CHAMPUS  claim  submitted  to  the  fiscal  administrator  after 
attaining  age  65. 
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Just  what  do  you  get  for 
your  AMA  dues? 


You  get  a package  of  personal  and  professional 
services  and  benefits  you’ve  probably  never 
been  fully  aware  of, 

You  get  insurance  programs  at  a cost  consider- 
ably lower  than  those  purchased  on  an  individ- 
ual basis.  A $250,000  Excess  Major  Medical 
Policy.  Group  Life.  Disability  Income  Insurance. 
Professional  Liability  Insurance  (in  co-sponsor- 
ship with  your  state  society.)  Then  there's  the 
AMA  Members  Retirement  Fund, 


You  get  a comprehensive  medical  library  to 
help  you  do  your  research.  An  editing  service 
for  your  articles.  Information  and  reports  on 


medical  and  health  subjects  from  any  AMA 
department. 

You  get  publications  to  keep  you  abreast  of 
medical  and  health  developments.  JAMA. 
American  Medical  News.  And  Prism,  the  new 
socioeconomic  journal. 

You  get  the  Physician’s  Placement  Service  to 
help  you  find  a place  to  practice  or  locate  an 
associate.  And  if  you’re  a resident  winding  up 
your  training,  there’s  a special  workshop  to  help 
prepare  you  for  setting  up  your  practice. 

All  these  are  just  a few  of  a broad  spectrum  of 
benefits  and  services  you  get  for  your  dues.  But 
even  more  important,  you  get  a strong  and  effec- 
tive national  spokesman  to  represent  you,  your 
interests  and  your  views. 

Join  us. 

We  can  do  much  more  together. 

American  Medical  Association 
535  N.  Dearborn  St. /Chicago,  111.  60610 


ROCHE  announces 

new 


CTRIM 


T M. 


Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 


a new  type  of  antibacterial 
for  a two-pronged  attack 
against  chronic  urinary 
tract  infections  due  to 
susceptible  organisms 


Bactrim  is  highly  effective  in  the  treatment  of  these 
infections-  primarily  pyelonephritis,  pyelitis  and  cystitis, 
v\/hen  due  to  susceptible  organisms  (usually  £.  coli, 
Klebsiella-Enterobacter,  Proteus  mirabilis,  and,  less 
frequently,  indole-positive  proteus  species).  This  efficacy 
is  related  to  the  unique  mode  of  action  against  bacteria 
(see  opposite  page),  an  action  that,  in  effect,  makes 
Bactrim  a nev\/  type  of  antibacterial. 


Bactrim  significantly  superior 
to  constituents  in  patients  with 
obstructive  complications 


demonstrated  efficacy  which  is  superior  to  either  sulfa- 
methoxazole or  trimethoprim  alone  against  susceptible 
organisms.  In  addition,  in  vitro'"^-  studies  have  shown  that 
bacterial  resistance  develops  more  slowly  with  Bactrim 
than  with  either  trimethoprim  or  sulfamethoxazole  alone. 


In  the  presence  of  obstructive  uropathy,  Bactrim  has 


*Please  note  that  clinical  conclusions  cannot  be  extrapo 
lated  from  in  vitro  studies. 


interrupts  life  cycle  of  susceptible  bacteria 

Unique  mode  of  action  interrupts  the  life  cycle  at  two  important  points,  thereby  impeding 
the  production  of  nucleic  acids  and  proteins  essential  to  these  bacteria.  These  consecutive 
interruptions  occur  because  sulfamethoxazole  and  trimethoprim  resemble  naturally  existing 
substrates.  By  competitive  replacement  of  these  substrates,  they  inhibit  further  synthesis. 


“BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 

for  chronic  urinary  tract  Infections 


Before  prescribing,  please  see  complete  product  information  on  last  page  of  advertisement. 


Excellent  clinical  response 
in  chronic 

urinary  tract  infections 

A multiclinic,  double-blind  study*  of  response  to  a 
ten-day  course  of  therapy  in  47lt  patients  with 
chronic  urinary  tract  infections  demonstrated  the 
superiority  of  Bactrim.  On  the  10th  day  after  initia- 
tion of  therapy,  91.7%  (of  168  patients)  showed 
significant  bacteriological  response  to  Bactrim 
compared  with  81.2%  (of  144  patients)  to  trimeth- 
oprim and  64.5%  (of  155  patients)  to  sulfameth- 
oxazole. In  patients  with  obstructive  complications, 
10th  day  response  was  94.8%  (of  97  patients)  to 
Bactrim,  72.9%  (of  85  patients)  to  trimethoprim 
and  58.5%  (of  94  patients)  to  sulfamethoxazole. 

Excellent  response 
maintained 

Bactrim  proved  equally  impressive  in  maintaining 
this  bacteriological  response.  In  the  above  study, 
after  ten-day  therapy  with  Bactrim,  684%  of  pa- 
tients with  chronic  urinary  tract  infections  main- 
tained response  for  up  to  42  consecutive  days, 
compared  with  59.7%  with  trimethoprim  and 
44.4%  with  sulfamethoxazole.  In  patients  with 
obstruction,  70.8%  of  those  on  Bactrim  maintained 
response  for  up  to  42  consecutive  days,  compared 


with  49.4%  on  trimethoprim  and  38.8%  on  sulfa- 
methoxazole. The  figures  are  particularly  remark- 
able in  cases  with  urinary  obstruction-cases 
regarded  as  being  notoriously  difficult  to  treat. 

To  date,  low  incidence  of 
significant  side  effects 

Although  Bactrim  demonstrated  impressive  clinical 
results,  it  is  important  to  note  that  the  incidence  of 
clinically  significant  adverse  effects  was  low,  mainly 
nausea  and/or  vomiting,  rash,  leukopenia,  SGOT 
increase  and  creatinine  increase. 

Bactrim  should  be  given  with  caution  to  patients 
with  impaired  renal  or  hepatic  function,  possible 
folate  deficiency  and  to  those  with  severe  allergy  or 
bronchial  asthma.  Adequate  fluid  intake  must  be 
maintained.  Complete  blood  counts,  urinalyses  wit) 
careful  microscopic  examination,  and  renal  func- 
tion tests  should  be  performed  during  therapy. 

Currently,  the  increasing  frequency  of  resistant 
organisms  is  a limitation  of  the  usefulness  of 
all  antibacterial  agents,  especially  in  the  treatment 
of  chronic  and  recurrent  urinary  tract  infections. 

Usual  adult  dosage:  two  tablets  every  twelve  hours 
for  10  to  14  days;  no  loading  dose  required. 

* Data  on  file,  Hoffmann- La  Roche  Inc.,  Nutley,  N.J.  07110 
1 4 patients  not  available  for  evaluation  at  day  10. 


T 


BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 

for  chronic  urinary  tract  infections 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N J 07110 


Before  prescribing,  please  consult  complete  product  information  on  facing  page. 


He  won't  resist 

feefng  better  with 

Mylanta 

Because  the  taste  is  good. 


□ promptly  relieves  hyperacidity 

□ also  relieves  fullness  and  bloating 
•6  non-constipating 


aluminum  and  magnesium  hydroxides  with  simethicone 


X 


STUART  PHARMACEUTICALS  | Division  of  ICI  America  Inc.  | Wilmington,  Del.  19899 1 Pasadena,  Calif.  91109 


He  has 
Trichomonas 
vaginalis? 

Its  his  infection  but  problem... 


Men  with  trichomonal  infection  are 
virtually  always  asymptomatic,  which 
is  why  they  seldom  know  they  have 
the  disease.  But  many  do  have  it, 
nevertheless. 

Trichomonal  infection  is  so  com- 
mon that  estimates^  indicate  one  out 
of  every  four  women  of  reproductive 
age  has  the  disease.  Almost  half  of 
the  hiisha?ids  of  wome?i  infected  ivith 
Trichomonas  vaginalis  have  it,  tooA^ 


CONCURRENT  THERAPY  WITH  FLAGYL  PROVIDES 
ALMOST  CERTAIN  CURE  FOR  BOTH  OF  THEM. 

• It  is  the  most  effective  drug  available  for  the  treatment  of 
trichomoniasis  in  both  men  and  women. 

• In  men,  it  eliminates  infection  from  the  genitourinary  tract. 

• In  women,  it  eliminates  trichomonal  infection  from  the  va- 
gina, the  paravaginal  crypts,  cavities,  and  glands. 

• Consistent  cure  rates  above  90  percent  are  to  be  expected.  1 
The  rate  often  approaches  100  percent. 

• Simple,  sure  treatment  for  women:  One  250-mg.  tablet  three 
times  daily  for  ten  days. 

• Simple,  sure  treatment  for  men:  One  250-mg.  tablet  twice  | 
daily  for  ten  days  concurrent  with  treatment  of  the  female 
partner. 

• Side  elfects  are  generally  mild  and  infrequent. 

• Flagyl  is  economical  because  it  is  so  effective. 


FlagyT  can  cure  them  both. 

(metronidazole) 


Indications:  For  the  treatment  of  trichomo- 
niasis in  both  male  and  female  patients  and  in 
the  sexual  partners  of  patients  with  a recur- 
rence of  the  infection  provided  trichomonads 
have  been  demonstrated  by  wet  smear  or  cul- 
ture. The  oral  tablets  are  indicated  also  for 
acute  intestinal  amebiasis  (amebic  dysentery) 
and  amebic  liver  abscess. 

Contraindications:  Evidence  or  history  of 
blood  dyscrasia,  active  organic  disease  of  the 
CNS,  the  first  trimester  of  pregnancy  and  a 
history  of  hypersensitivity  to  metronidazole. 

Warnings : Use  with  discretion  during  the  sec- 
ond and  third  trimesters  of  pregnancy  and  re- 
strict to  those  pregnant  patients  not  cured  by 
topical  measures.  Flagyl  (metronidazole)  is 
secreted  in  the  breast  milk  of  nursing  mothers. 
It  is  not  known  whether  this  can  be  injurious 
to  the  newborn. 

Precautions:  Mild  leukopenia  has  been  re- 
ported during  Flagyl  use;  total  and  differen- 


tial leukocyte  counts  are  recommended  before 
and  after  treatment  with  the  drug,  especially 
if  a second  course  is  necessary.  Avoid  alcoholic 
beverages  during  Flagyl  therapy  because  ab- 
dominal cramps,  vomiting  and  flushing  may 
occur.  Discontinue  Flagyl  promptly  if  abnor- 
mal neurologic  signs  occur.  Exacerbation  of 
moniliasis  may  occur.  In  amebic  liver  abscess, 
aspirate  pus  during  metronidazole  therapy. 
Adverse  Reactions : Nausea,  headache,  ano- 
rexia, vomiting,  diarrhea,  epigastric  distress, 
abdominal  cramping,  constipation,  a metallic, 
sharp  and  unpleasant  taste,  furry  or  sore 
tongue,  glossitis  and  stomatitis  possibly  asso- 
ciated with  a sudden  overgrowth  of  Monilia, 
exacerbation  of  vaginal  moniliasis,  an  occa- 
sional reversible  moderate  leukopenia,  dizzi- 
ness, vertigo,  incoordination  and  ataxia, 
numbness  or  paresthesia  of  an  extremity,  fleet- 
ing joint  pains,  confusion,  irritability,  depres- 
sion, insomnia,  mild  erythematous  eruptions, 
“weakness,”  urticaria,  flushing,  dryness  of  the 


mouth,  vagina  or  vulva,  pruritus,  dysuria 
cystitis,  a sense  of  pelvic  pressure,  dyspareunia 
fever,  polyuria,  incontinence,  decrease  o^ 
libido,  nasal  congestion,  proctitis,  pyuria  anc 
darkened  urine  have  occurred  in  patients  re 
ceiving  the  drug.  Patients  receiving  Flagy 
may  experience  abdominal  distress,  nausea 
vomiting  or  headache  if  alcoholic  beverageK 
are  consumed.  The  taste  of  alcoholic  bever 
ages  may  also  be  modified.  Flattening  of  th( 
T wave  may  be  seen  in  ECG  tracings. 
Dosage  and  Administration:  For  Tricho 
moniasis.  In  the  female:  One  250-mg.  table* 
orally  three  times  daily  for  ten  days.  Coursei 
may  be  repeated  if  required  in  especially  stub 
born  cases;  in  such  patients  an  interval  of  foui 
to  six  weeks  between  courses  and  total  and  dif 
ferential  leukocyte  counts  before,  during,  anc 
after  treatment  are  recommended.  Vaginal  in 
serts  of  500  mg.  are  available  for  use,  particu 
larly  in  stubborn  cases.  When  the  vaginal  in 
serts  are  used,ono  5 00-mg.  insert  is  placed  higl 


11  the  vaginal  vault  each  day  for  ten  days  and 
lie  oral  dosage  is  reduced  to  two  250-mg.  tab- 
lets daily  during  the  ten-day  course  of  treat- 
jnent.  Do  not  use  the  vaginal  inserts  as  the  sole 
lorm  of  therapy.  In  the  male:  Prescribe  Flagyl 
j’lily  when  trichomonads  are  demonstrated  in 
he  urogenital  tract,  one  250-mg.  tablet  two 
jimes  daily  lor  ten  days.  Flagyl  should  be  taken 
!j>y  both  partners  over  the  same  ten-day  period 
l|vhen  it  is  prescribed  for  the  male  in  conjunc- 
ion  with  the  treatment  of  his  female  partner. 

i'or  Amebiasis.  Adults:  For  acute  intestinal 
imebiasis,  750  mg.  orally  three  times  daily 
or  5 to  10  days.  For  amebic  liver  abscess,  500 
[O  750  mg.  orally  three  times  daily  for  5 to  10 
llays.  Children:  35  to  50  mg. /kg.  of  body 
jveight/24  hours,  divided  into  three  doses, 
I'rally  for  ten  days. 

Oosage  forms:  Oral  tablets  250  mg. 

I Vaginal  inserts  500  mg. 
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Flagyl® 

brand  of  metronidazole 


SEARLE 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to: 
G.  D.  Searle  & Co. 

Medical  Department,  Box  5110, 
Chicago,  Illinois  60680 
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Pleural  effusion 


Wherever  it  hurts, 
Empirin  Compound  with 
Codeine  usually  provides 
the  relief  needed. 


Osteoarthritis 


Biliary  calculi 


In  general,  only  pain  so  severe 
thatiirequireswiorphine  is 
beyond  the  scope  of 
Empirin  Compound  with  Codeine 

€ prescribing  convenience: 

up  to  5 refills  in  6 months, 
at  your  discretion  (unless 
restricted  by  state  law) ; by 
telephone  order  in  many  states, 

Empirin  Compound  with 
Codeine  No.  3,  codeine 
phosphate* 32.4  mg.  (gr.  y2); 

No.  4,  codeine  phosphate* 

64.8  mg.  (gr.  l).*Warnihg— 
may  be  habit-forming.  Each 
tablet  also  contains;  aspirin 
gr.  3V2,  phenacetin  gr.  2y2, 
caffeine  gr.y2. 

iBurroughs  Wellcome  Co. 

r/>  / Research  Triangle  Park 

VtaMcoms/  North  Carolina  27709 


#3,  codeine  phosphate*  (32.4  mg.)  gr. 
#4,  codeine  phosphate*  (64.8  mg.)  gr 


Anyone  for  Store  Safety? 


ROBERT  WM.  HARGER,  M.D. 
Indianapolis 


t Methodist  Hospital,  Indianapolis,  in 
the  past  year  we  have  treated  three 
serious  eyelid  injuries  caused  by  metal 
hooks  used  for  hanging  merchandise  on 
cardboard  markers.  The  photo  panel  shows 
what  happens  when  wire  display  hooks  are 
placed  too  close  to  the  clerk  or  customer. 
Metal  hooks  for  merchandise  are  invaluable 


Requests  for  reprints  should  be  addressed  to 
Robert  William  Harger,  M.D.,  804  Hume 
Mansur  Building,  Indianapolis,  Indiana 
46204. 


to  the  merchant  with  “do  it  yourself  trade” 
but  handiness  makes  them  deadly.  These 
patients  lost  almost  nine  months’  work. 
Remember:  most  of  the  eyeball  lies  under 
the  upper  lid.  Store  Safety  is  no  accident. 

Display  hooks  are  especially  dangerous: 

1.  When  not  completely  filled; 

2.  When  placed  near  crowded  locations; 

3.  When  kept  at  face  level  or  below; 

4.  When  the  hook  ends  point  up. 


Reprinted  with  permission  from  the  Journal  of  Pediatric  Ophilialmology,  Vol.  10  (1)  S(S.  Color  ic- 
prodiictions  courtesy  of  Charles  B.  Slack,  Inc.,  Medical  Ihiblishers,  Thorofare,  N.,1. 
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an  effective  combination  of  medication 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

Em/\I\/I/\  inlay-tabs 

Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg.; 


aluminum  hydroxide  dried  gel,  150  mg. 

Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  ‘‘individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  GAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 
Adjustable  dosage.:  Scored  tablet  lets  you 
increase  or  decrease-dosage  in  5 or  10  grain 
increments.  ^ 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Dor/ey 

LABORATORIES  ^ 

Division  of  Sandoz-Wander,  Inc. 

Lincoln,  Nebraska  68501 
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Voluntary  Hyperventilation 
as  a Cause  of  Needless 
Drowning 

^ INCH  the  publication  of  an  ar- 
tide  under  the  above  title  in 
this  journal  in  June  1972  the 
authors  have  received  numerous 
letters  from  physicians  to  confirm 
the  theory  that  underwater  swim- 
ming after  a period  of  hyperventila- 
tion is  dangerous. 

W.  D.  Snively,  Jr.,  M.D.,  pro- 
fessor of  Life  Sciences  at  the  Uni- 
versity of  Evansville,  and  Mrs.  Jan 
Thuerbach,  research  associate, 
hypothesize  that,  at  least  in  some 
individuals,  vigorous  hyperventila- 
tion in  preparation  for  underwater 
swimming  is  inadvisable. 

Hyperventilation  is  dangerous  ap- 
parently because  it  delays  the  signal 
which  tells  the  swimmer  to  surface 
and  breathe  until  well  after  the  time 
at  which  his  oxygen  supply  has  fal- 
len so  low  as  to  produce  uncon- 
sciousness. 

Without  hyperventilation  the 
swimmer  enters  the  water  with  the 
carbon  dioxide  and  oxygen  supply 
both  at  normal  levels.  Normally  the 
carbon  dioxide  builds  up  to  a level 
which  triggers  the  desire  to  breathe 
well  before  the  oxygen  supply  is  too 
low. 


However,  since  hyperventilation 
depletes  the  carbon  dioxide  supply 
without  increasing  the  oxygen  re- 
serve, a hyperventilated  swimmer 
under  water  may  not  build  up  the 
carbon  dioxide  high  enough  to  warn 
of  the  necessity  for  breathing  prior 
to  the  time  that  the  oxygen  supply 
has  fallen  so  low  as  to  produce  un- 
consciousness. 

This  mechanism  probably  ac- 
counts for  the  numerous  instances 
in  which  an  accomplished  and  well- 
trained  swimmer  is  found  drowned 
under  otherwise  mysterious  circum- 
stances, or  is  rescued  in  the  un- 
conscious state  and  resuscitated. 

One  physician  has  written  Dr. 
Snively  to  recount  his  own  experi- 
ence when  he  was  a member  of  his 
college  swim  team.  He  remembers 
hyperventilating  prior  to  a practice 
underwater  swim.  And  also  remem- 
bers a feeling  of  exhilaration  and 
invincibility  as  his  last  conscious 
thought  before  he  was  retrieved  by 
his  teammates  and  manually  re- 
stored to  life. 

The  theory  has  validity.  All 
swimming  coaches  and  swimming 
attendants  should  become  ac- 
quainted with  it.  Everyone  should 
caution  their  families  and  friends. 
Medical  societies  should  arrange  for 
public  information  articles  or  an- 


nouncements in  the  news  media. 

Undoubtedly  many  lives  could 
be  saved  if  the  danger  of  hyperven- 
tilation prior  to  underwater  swim- 
ming was  well  publicized. 


^uest  (^dltoriaii 


Presymptomatic  Detection 
of  Huntington’s  Chorea 

n UNTINGTON’S  chorea  is  in- 
herited  in  an  autosomal  domi- 
nant fashion.  Symptoms  usually  be- 
gin after  the  age  of  30,  which  means 
that  people  who  develop  the  disease 
usually  have  already  conceived  their 
offspring  by  the  time  it  first  ap- 
pears. The  child  of  an  affected 
parent  who  has  seen  the  gradual 
progression  of  choreo-athetoid 
movements  and  mental  deterioration 
to  a totally  crippled  state  and  death 
is  all  too  well  aware  that  he  himself 
has  a 50%  chance  of  developing  the 
disease.  Suicidal  depression  is  not 
unusual  in  this  group  of  people.  If 
some  effective  method  were  avail- 
able for  detecting  the  gene  for  Hunt- 
ington’s chorea  before  the  develop- 
ment of  signs  and  symptoms,  it 
would  at  least  be  possible  to  reas- 
sure half  of  these  patients  who  are 
at  risk. 
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There  are  indications  that  such  a 
test  may  now  be  possible.  Two 
groups  of  workers  have  recently  re- 
ported on  the  use  of  levodopa  in  the 
investigation  of  people  genetically 
at  risk  of  developing  the  diseased'^ 
The  basis  of  the  test  is  that  patients 
with  Parkinson’s  disease  who  are 
treated  with  levodopa  in  high  dosage 
frequently  develop  dyskinesias,  in- 
cluding choreo-athetoid  movements 
very  similar  to  those  seen  in  Hunt- 
ington’s chorea.  It  is  possible  that 
Huntington’s  chorea  is  due  to  an 
abnormal  reaction  to  dopamine.  It 
is  therefore  also  possible  that  such 
movements  may  be  induced  by 
levodopa  in  asymptomatic  persons 
who  are  later  to  develop  the  disease. 
In  a recent  report^  patients  and 
controls  received  levodopa  in  grad- 
ually increasing  doses  to  a maxi- 
mum of  2-5  g daily  for  a total  of 
10  weeks.  In  a second  part  of  the 
study  levodopa  at  a dose  of  800 
mg/ day  was  given  in  combination 
with  a peripheral  dopa  decarboxy- 
lase inhibitor.  The  age  range  studied 
was  from  17  to  33  years.  None  of 
the  24  controls  developed  dyskinetic 
movements  on  either  regimen.  How- 
ever, about  a third  of  the  people 
genetically  at  risk  of  developing 
Huntington’s  chorea  did  develop 
such  dyskinetic  movements. 

Many  things  need  to  be  eluci- 
dated before  the  levodopa  test  can 
be  accepted  as  an  effective  method 
for  the  detection  of  presymptomatic 
Huntington’s  chorea.  Though  false 
positive  reactions  appear  to  be  un- 
likely, a larger  series  of  normal  per- 
sons will  be  required  to  make  cer- 
tain that  an  occasional  normal  per- 
son may  not  develop  dyskinetic 
movements  during  this  test.  More- 
over, it  still  remains  to  be  proved 
that  the  people  who  develop 
dyskinetic  movements  will  in  fact  go 
on  to  the  full  development  of  Hunt- 
ington’s chorea.  Though  they  seem 
likely  to  do  so,  a long  follow-up  of 
these  positive  reactors  is  awaited 
with  interest.  Finally,  a negative  re- 

734 


sponse  in  a person  genetically  at 
risk  of  developing  the  disease  can- 
not be  regarded  as  proof  of  the 
absence  of  the  gene  for  it.  Again  a 
long  follow-up  will  be  required  to 
find  out  the  proportion  of  false  neg- 
ative responses  and  at  what  period 
in  the  life  of  the  patient  a false  neg- 
ative response  can  be  expected  to 
occur. 

Until  these  questions  have  been 
answered  it  will  be  difficult  to  know 
exactly  what  to  tell  the  patient.  In 
fact  it  has  been  discussed  whether  it 
is  ethical  even  to  carry  out  such 
investigations  until  an  effective 
treatment  for  Huntington’s  chorea 
is  available. At  present  the  only 
reasonable  way  in  which  the  results 
of  the  test  may  be  applied  is  in 
advising  individuals  on  the  risk  of 
transmitting  the  disease  to  children. 
Many  people  seek  advice  on 
whether  there  is  any  sign  of  their 
having  the  disease  before  they  em- 
bark on  a family  of  their  own.  If 
the  reaction  to  levodopa  is  positive, 
it  is  probably  reasonable  to  explain 
that  there  is  a possibility  that  the 
disease  might  be  passed  on  to  the 
children  even  though  there  is  no 
certainty  that  the  individual  himself 
may  develop  it.  This  is  the  sort  of 
advice  that  many  of  them  are  seek- 
ing.— British  Medical  Journal,  2 
September  1972,  Martin  Ware, 
editor.  Reprinted  with  permission. 


1.  Klawans,  H.L.,  Paulson,  G.W.,  and 
Barbeau,  A.,  Lancet,  1970,  2,  1185. 

2.  Cawein,  M.,  and  Turney,  F.,  New 
England  Journal  of  Medicine,  1971, 
284,  504. 

3.  Klawans,  H.L.,  Paulson,  G.W.,  Ringel, 
S.P.,  and  Barbeau,  A.,  New  England 
Journal  of  Medicine,  1972,  286,  1332. 

4.  Gaylin,  W.,  New  England  Journal  of 
Medicine,  1972,  286,  1361. 

Researchers  Right  to  Use 
Animals  Still  Endangered 

An  editorial  in  the  April  issue  of 
Lah  Animal  describes  the  “heads  of 
UAA  (United  Action  for  Animals) 
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as  strident  but  harmless  eccentrics 
with  a small  band  of  followers,” 
and  went  on  to  suggest  that  this 
organization’s  comments  on  animal 
research  should  be  ignored. 

With  all  due  respect  to  the  editors 
of  Lah  Animal  magazine,  NSMR 
must  disagree  with  this  evaluation  of 
the  UAA.  Perhaps  the  best  argu- 
ment for  that  disagreement  is  the 
full  page  advertisement  that  ap- 
peared in  The  Washington  Post  on 
April  30,  1973. 

That  ad,  paid  for  by  the  “strident 
but  harmless  eccentrics,”  castigated 
the  Food  and  Drug  Administration 
and  the  Environmental  Protection 
Agency  for  requiring  testing  of 
drugs  and  chemicals  on  laboratory 
animals.  Both  of  these  agencies  use 
lab  animals  in  order  to  determine 
the  safety  of  agents  which  will 
eventually  be  used  for  human  con- 
sumption. 

The  thrust  of  the  highly  emo- 
tional ad,  aside  from  the  obvious 
solicitation  of  funds,  was  the  claim 
that  as  long  as  20  years  ago  methods 
not  involving  animals  were  de- 
veloped to  test  drugs  and  chemicals 
used  by  man.  The  suggested  sub- 
stitutive methods  were  not  enu- 
merated, but  it  can  be  assumed  that : 
the  UAA  people  were  alluding  to 
tissue  cultures,  molds,  single  cell  or- 
ganisms and  computers.  Previously  | 
distributed  literature  has  offered  | 
these  as  alternatives  to  animal  ex-  j 
perimentation.  j 

Consumers  and  environmental- 
ists— two  groups  that  were  being 
appealed  to  in  the  advertisement — j 
applaud  regulatory  agencies  when  i 
DES  is  removed  from  cattle  rations  { 
or  DDT  is  banned  from  pesticides. 
It  would  not  seem  logical  for 
groups  that  rely  heavily  on  evidence’ 
of  cancer  in  experimental  animalsj 
for  justification  of  product  removalj 
from  the  market  to  assume  a pos- 
ture of  depreciating  the  importance 
of  animal  experimentation.  UAA  is 
strident,  but  not  completely  harm-j 
less.  I 

the  Indiana  State  Medical  Association; 


While  such  radical  groups  con- 
tinue their  highly  emotional  and 
usually  illogical  appeals,  the  public 
must  be  kept  informed  of  the  real 
issues  and  facts.  It  is  safe  to  assume 
that  neither  FDA  nor  EPA  will  an- 
swer such  lattacks,  so  that  job  must 
fall  to  the  great  number  of  scientists 
who  are  responsible  to  mankind  for 
both  success  and  failure  in  the  labo- 
ratory. 

One  may  not  agree  with  all  the 
rulings  or  findings  handed  down  by 
federal  regulatory  agencies  in  the 
health  field,  but  there  is  little  doubt 
that  they  are  coming  down  on  the 
side  of  human  welfare  and  safety. 

Does  this  mean  that  the  kind  of 
criticism  levelled  by  groups  like 
UAA  places  a higher  priority  on 
animals  than  on  man?  That  would 
be  one  possible  conclusion  to  their 
statements  denouncing  animal  ex- 
perimentation. 

In  England,  where  the  tissue  cul- 
ture, mold,  and  computer  substitu- 
tion cult  got  its  start,  enthusiasm  for 
this  approach  has  been  squelched  by 
the  fact  that  not  a single  credible 
scientist  would  give  it  any  encour- 
agement. 

The  leading  proponent  was  can- 
did in  his  admission  that  no  support 
could  be  found  for  this  substitution 
scheme.  It  is  to  the  credit  of 
Michael  Fryer,  founder  and  presi- 
dent of  the  Crusade  Against  All 
Cruelty  to  Animals,  that  he  was 
willing  to  publish  the  results  of  his 
inquiries  and  publicly  stated; 
“whilst  I realize  that  this  clarifica- 
tion of  the  position  will  be  a great 
disappointment  to  some,  never-the- 
less  I cannot  stress  too  strongly  that 
we  do  our  cause  more  good,  what- 
ever the  aspect  under  consideration 
— by  facing  facts  squarely.” 

The  National  Society  for  Medical 
Research  feels  that  United  Action 
I for  Animals  or  any  other  such 
group  should  neither  be  ignored  nor 
I taken  lightly.  Researchers  who  want 
ito  maintain  their  right  to  use  ani- 
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mals  when  they  feel  it  is  necessary 
would  do  well  to  take  a leaf  from 
Fryer’s  page:  “we  do  our  case  more 
good,  whatever  the  aspect  under 
consideration — ^by  facing  facts 
squarely.” 

The  facts  are  that  we  must  con- 
tinue educating  the  public  about  the 
need  for  animal  research,  and  seek 
ways  to  communicate  with  those 
who  hold  opposite  viewpoints. 
— Bulletin  of  the  National  Society 
for  Medical  Research,  June  1973. 
Reprinted  with  permission. 

They  Say  Doctors’  Medicare 
Charges  Are  Dropping 

doctor  friend  of  mine  tele- 
phoned me  yesterday  to  say, 
rather  gleefully,  that  physicians’ 
medicare  charges  are  dropping. 

I was  stunned.  Not  only  was  I 
surprised,  and  a little  suspicious,  to 
learn  that  doctors’  fees  were  de- 
clining, but  I felt  confused  because 
my  friend  seemed  somewhat  pleased 
— or  at  least  proud  of  the  decline. 

“Yes,”  he  said,  almost  gaily,  “ac- 
cording to  the  ‘News  Flash’  pub- 
lished by  the  Indiana  State  Medical 
Association,  charges  for  outpatient 
care  of  medicare  patients  have  de- 
clined 11.5%  from  1966,  and  surgi- 
cal charges  have  dropped  5.2%  dur- 
ing the  same  period.” 

“I  don’t  understand,”  I said. 
“You  mean  those  are  the  figures 
for  Indiana?” 

“No.  Nationwide,”  he  said. 

I changed  the  subject.  We  talked 
about  sailboats  and  our  wives  while 
I mulled  over  in  the  back  of  my 
head  what  he  had  told  me.  When 
I was  ready  to  discuss  the  subject 
again,  I said,  “I  just  don’t  under- 
stand. You  mean  the  doctors  are 
actually  getting  less  for  the  same 
services  compared  to  1966.” 

“No,  not  exactly,”  he  said.  He 
explained  that  while  the  doctors  are, 
in  fact,  charging  less  for  their  medi- 
care patients,  they  are  in  many  cases 
performing  less  services.  Where 
they  would  take  x-rays  in  their  of- 


fices, then  try  to  collect  their  fee 
from  medicare,  they  now  tell  the 
patient  to  go  to  the  hospital  and 
get  the  x-ray.  Then  the  hospital 
must  handle  the  complicated  paper 
work  to  be  reimbursed  by  the  gov- 
ernment. Since  the  government  has 
set  fixed  prices  it  will  pay  for  medi- 
cal services,  doctors  frequently  pre- 
fer to  pass  this  low-profit  business 
on  to  the  hospitals,  particularly  if 
the  patient  is  unable  to  make  up  the 
difference  between  the  doctor’s  nor- 
mal fee  and  the  smaller  amount  the 
government  allows. 

Meanwhile,  the  cost  of  hospital 
care  appears  to  be  rising  consider- 
ably faster  than  doctors’  fees.  This 
is,  perhaps,  because  of  the  amount 
of  federal  aid  that  has  been  pouring 
into  these  institutions.  Nurses  and 
orderlies  land  technicians,  who  used 
to  work  for  low  pay  because  they 
wanted  to  serve  the  sick  and  there 
was  no  money  to  reimburse  them, 
have  seen  that  the  money  now  is 
available,  and  they  want  to  be  paid 
according  to  their  worth. 

This  raises  'an  interesting  social 
question:  Is  it  better  to  have  self- 
sacrificing  doctors  who  treat  the  im- 
poverished sick  without  payment,  as 
a grand  humanitarian  gesture?  Or 
is  it  better  for  the  government  to 
pay  the  medical  bills  of  the  im- 
poverished sick? 

Our  society  today  has  judged  that 
the  latter  alternative  is  preferable. 
Having  made  this  judgment,  we 
should  not  complain  about  merce- 
nary doctors  or  ungrateful  paupers. 
For  in  the  eyes  of  God — and  the 
law — 'a  poor  man  is  entitled  to  as 
good  medical  care  as  a rich  man. 
This  always  has  been  the  case  in 
regards  to  God.  But  not  so  as  re- 
gards the  law.  When  we  made  the 
civil  law  conform  to  religious  law, 
we  weakened  the  force  of  free  will 
as  an  instrument  for  good. . . . 

Perhaps,  as  human  beings  grow 
more  perfect,  the  disadvantages  we 
are  experiencing  from  some  of  the 
humanistic  legislation  of  the  past 
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few  decades  will  be  overcome.  This 
has  occurred  in  the  past.  (Consider 
how  well  the  Victorians  of  the  last 
half  of  the  19th  Century  adapted  to 
the  social  changes  made  in  the  first 
half  of  that  century.)  I see  no  rea- 
son why  we  cannot  again  adjust  to 
the  future. — George  O.  Witwer,  edi- 
tor and  publisher,  Kendallville 
News-Sun,  May  22,  1973.  Reprint- 
ed with  permission. 


That  “Crisis” 

In  Health  Care 

HE  secret  of  winning  a debate 

is  to  define  the  grounds  on 
which  it  is  conducted.  Liberals  in 
Washington  have  long  been  con- 
scious of  this  simple  precept,  and  as 
a result  have  been  winning  debates 
— and  legislative  roll  calls — from 
time  out  of  mind.  Conservatives 
seem  to  have  trouble  grasping  it, 
and  in  consequence  find  themselves 
repeatedly  deliberating  which  dis- 
tasteful remedy  must  be  applied  to 
“problems”  invented  for  them  by 
the  opposition. 

A textbook  example  of  this  pro- 
cedure may  be  found  in  current  dis- 
cussion of  the  “health-care  crisis” 
— in  which  Teddy  Kennedy,  big 
labor,  and  the  liberal  media  have 
argued  that  private  medical  care  is 
a shame  and  disgrace  which  should 
be  corrected  by  some  form  of  fed- 
eral health  scheme.  The  Nixon  gov- 
ernment, the  American  Medical  As- 
sociation, and  a variety  of  Republi- 
can legislators  have  hopped  oblig- 
ingly into  this  rhetorical  bear  trap, 
saying,  yes,  there  is  a health-care 
crisis  but  our  solutions  are  infinitely 
preferable  to  Senator  Kennedy’s. 
The  major  point  at  issue — ^the  al- 
leged defects  of  the  private  system 
and  the  need  for  federal  action — is 
thus  conceded  at  the  outset,  and 
further  government  intrusion  all  but 
assured. 

That  there  is  in  fact  no  crisis  in 
private  medicine  is  argued  per- 
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suasively  by  Marvin  Edwards  in 
Hazardous  to  Your  Health.  The 
youthful  editor  of  Private  Practice 
recounts  the  history  of  progress 
achieved  by  American  medicine, 
compares  our  mostly  private  system 
to  the  government-dominated  sys- 
tems of  Europe,  and  shows  that 
major  malfunctions  of  U.S.  health 
care,  such  as  they  are,  can  be  chiefly 
traced  to  government  interference. 

In  addition,  he  debunks  the  standard 
collectivist  notions  that  the  fruits  of 
American  medical  advance  have 
been  denied  the  poor  and  down- 
trodden, that  there  is  a shortage  of 
physicians,  and  that  medical  prices 
are  excessive. 

Edwards  observes  that  U.S.  med- 
icine has  virtually  abolished  such 
once-dreaded  and  all-too-common 
diseases  as  polio,  tuberculosis,  ty- 
phoid fever,  and  whooping  cough. 
Because  of  these  achievements  and 
other  private  healthcare  gains,  aver- 
age life  expectancies  have  increased 
dramatically — from  49  years  in 
1900  to  more  than  70  years  today. 
Among  the  more  impoverished 
members  of  our  society,  particularly 
Negroes,  life  expectancies  are  lower 
than  those  for  the  population  at 
large — 64.6  per  cent  for  Negroes  as 
opposed  to  71.3  per  cent  for  whites. 
But  the  gap  has  consistently  nar- 
rowed and  in  the  later  years  of  life 
when  medical  care  is  increasingly 
the  crucial  factor  there  is  virtually 
no  difference  at  all.  (At  65  the 
average  white  American  male  can 
expect  another  13  years  of  life;  the 
average  black  American  male  an- 
other 12.7  years.) 

Respecting  the  much-lamented 
doctor  shortage,  Edwards  shows 
there  isn’t  any.  The  ratio  of  physi- 
cians to  general  population  is  better 
in  the  United  States  than  in  the  ma- 
jor European  countries  and  is  con- 
tinually improving — from  one  phy- 
sician for  every  712  Americans  in 
1960  to  one  for  every  640  in  1969. 
Since  1965  the  number  of  physi- 
cians has  increased  three  times  as 
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fast  as  population  growth,  the  num-  , 
ber  of  auxiliary  medical  personnel  {! 
almost  four  times  as  fast.  There  are  J 
problems  of  availability  caused  by  , 
the  proliferation  of  government  j 
medical  programs  (28,000  MDs  jj 
now  in  government  service),  but  [ 
the  fact  remains  that  physicians  and  , 
health-care  facilities  have  been  pro-  i 
duced  in  impressive  quantities. 


The  point  is  underscored  by  i 
Harry  Schwartz  of  the  New  York 
Times  in  The  Case  for  Amer- 
ican Medicine.  Like  Edwards,  j 
Schwartz  observes  that  the  “crisis” 
argument  is  mostly  myth,  and  that 
the  American  people  have  very 
properly  been  slow  to  answer  the 
shouts  of  alarm  sent  up  by  Senator 
Kennedy  and  his  ideological  famil- 
iars. Schwartz  points  out  that  there 
are  some  323,000  physicians  in  the 
United  States  and  an  army  of  four 
million  health  workers  all  told.  In 
1970  the  nation  had  about  7,100  l, 
hospitals  containing  1.6  million  beds 
and  these  institutions  employed 
more  than  2.5  million  people.  And 
the  numbers  are  constantly  growing;  : 
in  1960  the  corresponding  figure  j 
was  about  1.5  million  employees.  || 


i; 

Nor  have  these  results  been  at-  il 
tained  at  the  exorbitant  price  sug- 
gested by  fans  of  government  medi- ;; 
cine.  Edwards  notes  that  medical!: 
costs  have  risen  less  than  many  n 
other  items  in  our  inflationary  ] 
economy,  and  that  health-care  i 
prices  under  a largely  private  system ; 
are  considerably  lower  than  theyj 
would  be  with  adoption  of  proposals! 
for  added  government  programs.  In^ 
recent  years  Americans  have  had  I 
an  annual  health-care  cost  of  $170: 
per  capita;  under  the  Kennedy  plan,: 
this  cost  would  jump  to  $265.  In, 
1970  Department  of  Labor  statistics 
showed  that  medical  costs  had  risen 
less  than  such  items  as  meat,  poul- 
try, and  fish,  home  ownership,^ 
transportation,  etc. — despite  the! 
fact  that  the  medical  system  hadj 
absorbed  enormous  wage  increases 
reflected  in  hospital-room  rates. 
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Most  of  the  furor  about  medical 
prices  is  stirred  up  by  culprits  cry- 
ing “thief.”  The  general  drift  of 
medical  costs  is  obviously  part  and 
parcel  of  the  national  inflation, 
created  by  the  very  liberals  now 
troubling  deaf  heaven  with  their 
cries  of  excessive  cost.  The  specific 
cost  push  on  hospital  rates — 70  per 
cent  of  which  are  dictated  by  wages 
— is  spurred  by  the  very  unions 
which  bemoan  the  price  of  hos- 
pitalization. To  these  examples  may 
be  added  the  phenomena  of  Medi- 
care and  Medicaid,  which  have  in- 
tensified the  inflation-union  problem 
and  between  them  managed  to  stir 
up  the  closest  thing  to  an  authentic 
crisis  in  the  existing  health-care  sys- 
tem. 

Schwartz  observes  that  the  princi- 
pal result  of  these  two  programs 
has  been  to  generate  an  enormous 
: artificial  increase  in  monetary 
claims  to  medical  treatment,  above 
and  beyond  the  normal  though  gen- 
erous increase  in  supply.  The  result 
has  been  a further  rise  in  the  cost  of 
medical  services — which  could 
have  been  predicted  by  anyone  who 

had  bothered  beforehand  to  ex- 
j 

amine  the  economic  relations  in- 
; volved.  Medical  facilities  have  been 
flooded  by  people  suffering  from 
I minor  ailments  or  hypochondria — 
which  in  turn  has  made  things  more 


difficult  for  those  with  really  serious 
illnesses.  By  removing  economic  re- 
straints on  frivolous  resort  to  medi- 
cal care,  the  federal  planners  have 
intensified  the  very  problem  which 
“national  health  insurance”  purports 
to  cure. 

On  the  showing  of  these  authors, 
the  need  of  the  hour  in  American 
medicine  is  not  to  mandate  further 
government  intrusion,  but  to  move 
as  rapidly  as  possible  back  toward 
authentic  market  arrangements. 
Legislators  weighing  “national 
health  insurance”  should  study  these 
two  volumes  and  learn  from  them 
to  redefine  the  terms  of  the  debate, 
— Book  review  by  M.  Stanton 
Evans  in  National  Review,  150  E. 
35th  St.,  New  York,  N.Y.  10016. 
Reprinted  with  permission. 


Edlforiol  Notes  . . . 

Researchers  at  the  University  of 
Cincinnati  have  developed  the  first 
implantable  thumb  joint  which  can 
perform  the  motions  that  make 
man’s  thumb  unique  in  the  animal 
world.  The  joint  is  made  of  vital- 
lium.  It  is  the  size  of  an  average 
human  thumb  joint,  weighs  one-half 
ounce  and  operates  like  a simple 
hinge. 


“Mosquito  control  today  is  in  a 
state  of  crisis.”  A report  from  the 
National  Academy  of  Sciences 
points  out  that  the  past  30  years 
have  seen  dependence  on  synthetic 
organic  insecticides  which,  because 
of  environmental  considerations,  are 
being  phased  out.  Mosquito  control 
is  necessary  to  accomplish  control 
of  malaria,  yellow  fever,  filariasis 
and  dengue,  but  will  be  most  diffi- 
cult without  insecticides. 


The  price  of  prescription  medi- 
cine continues  to  decline.  The  Fire- 
stone index  for  1972  shows  that 
both  wholesale  prices  of  prescrip- 
tion products  and  the  adjusted  aver- 
age prescription  charge  declined  by 
5%  as  compared  to  prices  in  1960. 


The  Veterans  Administration  will 
conduct  smoke  movemeut  tests  in 
10  hospitals  to  determine  the  po- 
tential movement  of  smoke  and  tox- 
ic gases  in  the  event  of  a fire.  An 
odorless,  nontoxic,  chemically  and 
thermally  stable  tracer  gas  will  be 
used.  Based  on  the  results,  the  Na- 
tional Bureau  of  Standards  will  rec- 
ommend design  criteria  and  operat- 
ing procedures  for  smoke  systems 
for  new  hospitals.  ^ 
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1745  Brown  St.,  Anderson,  Ind. 
Phone  317/642-0261 


Specializing  in  Professional  Car  Leasing 
ALL  MAKES  AND  MODELS  AVAILABLE 
We  are  proud  to  offer  a Leasing  Plan  approved  by  ISM  A 
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onci  now  there  ore  four 


Two  new  insurance  plans  have  been  added  to  broaden  the  range  of  ISMA 
sponsored  plans.  An  Overhead  Expense  Plan  and  a Cash  Value  Life  Insur- 
ance Plan  brings  the  total  number  of  supplemental  insurance  plans  to  four 
that  are  available  to  member  physicians  and  professional  corporations. 


OVERHEAD  EXPENSE  PLAN  provides  needed  dollars  to  help 
you  pay  off  overhead  expenses  (employees'  salaries,  rent, 
utilities,  property  taxes,  etc.)  in  the  event  of  your  disability. 
When  disability  strikes— your  business  overhead  expenses 
keep  right  on  going— even  when  you  can't. 


CASH  VALUE  LIFE  INSURANCE  PLAN  provides  perma- 
nent  life  insurance  protection  up  to  $50,000  for  those 
currently  insured  underthe  ISMA  term  plan.  Accumu- 
lates attractive  cash  values.  At  age  65,  policy  be- 
comes 50%  paid-up  with  no  further  premium  pay- 
ments. All  premiums  returned  in  event  of  your  death 
before  age  65. 


INCCME  PRCTECTICN  PLAN  provides  an  income  of 
up  to  $1,500  a month  if  you  are  disabled  and  unable 
to  work  due  to  an  accident  or  illness. 


FAMILY  LIFE  INSURANCE  PLAN  provides  benefits  up 
to  $50,000  in  the  event  of  your  death. 

ALL  PLANS  are  also  available  for  professional 
corporations. 


For  information  on  the  ISMA  sponsored 

□ Overhead  Expense  Plan  □ Income  Protection  Plan 

□ Cash  Value  Life  Insurance  Plan  □ Family  Life  Insurance  Plan 


Dr.. 


street. 


City_ 


-Zip. 


Administered  by: 


].  russell  townsend  and  associates 


□ 


Professional  Corporation  Plans 


Mail  to; 

Indiana  State  Medical  Association 
3935  North  Meridian  Street 
Indianapolis,  Indiana  46208 


"No  Fault" 


BUFFALO,  N.Y.— A new  “no 
fault”  system  for  compensating  pa- 
tients for  medical  injury  is  being 
placed  before  state  legislatures  and 
medical  groups  for  appraisal.  It 
would  replace  the  present  system, 
which  is  based  on  a courtroom  de- 
termination of  malpractice. 

The  U.S.  Commission  on  Medical 
Malpractice  has  urged  that  one  or 
more  state  governments  investigate 
the  feasibility  of  patient-injury  in- 
surance programs  similar  to  work- 
men’s compensation  plans,  which 
compensate  the  injured  worker 
without  demanding  proof  of  his  em- 
ployer’s negligence. 

The  recommendation  was  part  of 
the  Commission’s  report  on  legisla- 
tive and  administrative  ways  to  cope 
with  problems  arising  from  the  in- 
creasing flood  of  malpractice  claims. 
Malpractice  litigation  is  estimated  to 
cost  $100  million  annually  in  the 
U.S.  and  is  increasing  almost  10% 
each  year. 

The  new  system,  called  “no-fault 
medical  injury  compensation,”  was 
worked  out  by  social  scientists  at 
Calspan  Corporation*  under  a re- 
search contract  from  the  21-mem- 
ber Commission.  It  is  similar  to  the 
no-fault  concept  which  has  been 
gaining  strength  in  the  field  of  auto- 
mobile accident  insurance. 

Calspan  scientists  Edwin  W.  Roth 
jand  Paul  Rosenthal,  in  recommend- 
ing the  concept  to  the  Commission, 
emphasized  the  need  for  conducting 
jseveral  “pilot  projects”  before  ap- 


i"  *On  November  17,  1972,  Cornell 

Aeronautical  Laboratory  (CAL)  changed 
its  name  to  Calspan  Corporation  and 
converted  to  for-profit  operation.  Cal- 
span is  dedicated  to  carrying  on  CAL’s 
27-year  tradition  of  advanced  research 
and  development  from  an  independent 
^viewpoint.  Calspan  is  composed  of  the 
I same  total  staff,  management,  and  facili- 
^ ties  of  CAL  which  operated  since  1 946 
under  a federal  tax  exemption. 
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Malpractice  System  Urged 


plying  it  on  a wide  scale.  They  sug- 
gested it  be  tried  in  such  settings  as 
newly  created  Health  Maintenance 
Organizations,  Veterans  Adminis- 
tration hospitals,  U.S.  Public  Health 
Service  hospitals,  and  military 
health-care  facilities. 

In  civilian  life,  here’s  how  the 
concept  would  be  applied  under  a 
2,500  word  “Model  State  Law” 
drafted  by  the  Calspan  team,  which 
included  medical  and  legal  consult- 
ants. 

The  patient  would  be  eligible  to 
file  a claim  if  medical  intervention 
had  “probably,  in  whole  or  in  part” 
caused  any  physical  harm  or  delay 
in  recovery.  This  would  include 
medical  injuries  related  to  “unavoid- 
able accidents  and  known-risk  treat- 
ments,” as  well  as  all  medical  in- 
juries now  classed  as  the  result  of 
malpractice. 

Assistance  in  filing  the  claim 
would  be  provided,  if  needed,  by 
a state  Medical  Injury  Compensa- 
tion Commission. 

Lawyer  Not  Necessary 

In  an  informal  procedure,  the 
claim  then  would  be  “screened”  by 
a panel  of  health-care  providers. 
The  patient  need  not  be  represented 
by  a lawyer,  although  he  could  have 
one  if  he  wished. 

The  panel’s  findings  would  not 
be  binding  on  the  patient  or  on  the 
insured.  It  is  expected,  however, 
that  many  claims  would  be  resolved 
— either  discontinued  or  settled — ^at 
this  stage,  based  on  the  panel’s  de- 
termination of  “probable  cause.” 

If  the  claim  was  judged  well- 
founded  and  no  settlement  resulted, 
assistance  then  would  be  supplied 
to  the  patient  in  obtaining  testimony 
by  medical  experts. 

Final  judgement  on  the  claim 
would  be  made  by  a referee,  or 


panel  of  referees,  at  a hearing  “con- 
ducted with  the  degree  of  formality 
and  dispatch  normally  found  with 
Workmen’s  Compensation  hear- 
ings.” 

The  Calspan  team  recommended 
that  compensation  in  such  cases  be 
limited  to  what  are  legally  termed 
“special  damages” — medical  and 
hospital  expenses,  including  rehabil- 
itation and  occupational  therapy; 
the  cost  of  pursuing  the  claim,  and 
loss  of  the  injured  person’s  past  and 
future  income.  No  payment  would 
be  made  for  such  general  damages 
as  “pain  and  suffering.” 

The  insurance  company  for  the 
health-oare  provider  against  which 
the  claim  was  placed  would  pay 
the  portion  of  losses  not  covered 
by  Blue  Cross  and  Blue  Shield, 
Medicare,  Social  Security,  and  other 
insurance  systems.  Administrative 
costs  of  running  the  Medical  Injury 
Compensation  System  would  be 
paid  out  of  tax  funds. 

If  the  patient  were  dissatisfied 
with  the  referee’s  decision,  he  could 
appeal  the  substance  of  the  decision 
to  the  Medical  Injury  Compensation 
Board;  appeals  to  the  civil  court 
system  would  be  limited  to  claims 
of  improper  procedure. 

How  much  would  no-fault  medi- 
cal injury  compensation  cost  the  na- 
tion? No  reasonable  estimates  can 
be  made,  the  Calspan  researchers 
say,  until  data  is  available  from 
pilot  projects. 

The  bill  for  alleged  malpractice 
is  already  high.  About  10,000  suits 
are  expected  this  year.  In  addition, 
a professional  liability  survey  by  the 
American  Medical  Association  in- 
dicates that,  for  every  individual 
who  files  a malpractice  suit  “there 
are  probably  ten  times  as  many 
who  never  become  aware  of  the  fact 
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that  they  have  legitimate  fault 
claims  under  the  present  medical 
malpractice  compensation  system.” 

Certainly  the  number  of  claims 
would  rise  under  the  Calspan  no- 
fault proposal,  since  filing  becomes 
easier  and  more  medical  injuries — 
not  just  those  due  to  malpractice — 
become  compensable. 

On  the  other  hand,  legal  fees  and 
awards  would  be  reduced.  Use  of 
a screening  panel  should  induce  ear- 
ly settlement  of  valid  claims,  and 
termination  of  unfounded  ones. 
Awards  would  be  limited  to  out- 
of-pocket  costs,  rather  than  includ- 
ing large  amounts  for  “pain  and 
suffering.”  Successful  claimants 
would  not  receive  duplicate  pay- 
ments, as  they  do  now,  from  the 
malpractice  insurer  and  from  other 
insurance  such  as  Blue  Cross. 

The  no-fault  system  recommend- 
ed by  Calspan  was  rated  the  best 
among  a variety  of  compensation 
systems  (including  430  forms  of  the 
no-fault  system)  assessed.  They 
were  scored  on  19  characteristics. 

“The  inherent  shortcomings  of 
the  (present)  tort-liability  system 
for  compensating  the  medically  in- 
jured makes  the  system  inimical  to 
the  basic  objectives  of  high-quality 
health  care  delivery,”  the  Calspan 
researchers  concluded. 

“An  assessment  of  the  attitudes 


of  the  major  groups  associated  with 
the  problems  of  health  care  and 
compensating  the  injured  reveals 
strong  dissatisfaction  with  the  cur- 
rent tort-liability  system.  It  is  con- 
cluded that  no  amount  of  legislative, 
administrative,  or  judicial  tinkering 
with  the  current  system  could  re- 
move its  limitations,  and  thus  an 
entirely  new  approach  is  needed.” 

The  tort  system,  the  researchers 
found,  has  a very  good  record  for 
recovery  of  high  claimed  losses, 
“perhaps  because  such  cases  tend 
to  be  more  impressive  to  attorneys 
and  juries;  conversely,  small  losses 
tend  to  be  unrecompensed  because 
. . . attorneys  are  not  inclined  to 
accept  such  cases.” 

Under  the  present  system,  the  pa- 
tient is  compensated  only  if  he  can 
prove  that  substantial  negligence 
was  involved  in  the  medical  care  he 
received,  and  that  this  negligence 
resulted  in  injury.  The  research 
team  found  the  no-fault  system  su- 
perior in  these  aspects: 

• Accessibility.  Skilled  assist- 
ance is  offered  to  the  victim  in  de- 
termining whether  he  did  sustain  a 
compensable  injury  and  in  filing  his 
claim. 

• Availability  of  medical  testi- 
mony. If  the  screening  panel  decides 
the  claim  is  valid,  medical  assistance 
is  made  available  to  him  for  pre- 


senting his  claim  before  the  referee. 

• End  of  adversary  relationship 
between  patient  and  physician,  since 
need  to  show  negligence  has  been 
eliminated. 

• Fairer  coverage.  Some  degree 
of  risk  is  associated  with  almost  all 
treatment.  “It  is  accepted  by  health 
care  providers  and  institutions  that, 
in  the  course  of  delivering  health 
services  on  a large  scale,  a small 
number  of  patients  will  be  injured.” 

• More  consistent  awards.  Jur- 
ies now  make  “dramatically  differ- 
ent” awards  for  similar  injuries. 
Referees  would  work  from  compen- 
sation schedules,  modified  by  their 
own  wide  experience  and  their 
judgement  of  the  individual  case. 

• Lower  legal  costs.  No  lawyer  j 
at  all  would  be  needed  in  the  early  | 
stages  of  the  procedure,  where  most  i 
cases  would  be  settled.  For  repre-  ! 
sentation  in  the  later  stages,  his  fee 
would  be  regulated,  as  it  is  in  the 
Workmen’s  Compensation  System. 

• Lower  medical  costs.  Physi- 1 

dans  would  be  relieved  of  the  in- 1 
centive  to  practice  “defensive  medi- ! 
cine,”  in  which  they  seek  to  avoid  | 
malpractice  suits  by  ordering  a wide  [. 
variety  of  tests,  in  order  to  head  off 
any  possible  charge  of  inadequate  |i 
diagnostic  effort,  and  by  not  em.-r 
ploying  innovative  medical  tech- ' 
niques.  ◄ 
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The  Suemma  Coleman  Home 


Comprehensive  Services  for 
Unwed  Parenthood 


Residential  Care  and  Treatment  * 
Outpatient  Help  • Family  Services  • 
Infant  Care  * Employment  Counseling 
and  Placement  • After-Care  Services  • 
Licensed  Adoption  Services  — 

Since  1 894 
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Dr.  Snively  Named 
To  Indiana  Academy 

Dr.  William  D.  Snively,  Jr.,  University  of  Evansville  pro- 
fessor of  life  sciences  and  a member  of  the  Editorial  Board 
of  The  Journal,  was  one  of  20  prominent  Hoosiers  inducted 
into  the  Indiana  Academy  June  18. 

Dr.  Snively,  who  joined  the  U.  of  E.  faculty  in  1970,  has 
authored  over  80  medical  articles  and  18  books,  including 
“Satan’s  Ferryman,”  “Sea  of  Life,”  and  “Healing  Beyond 
Medicine.” 

The  Indiana  Academy,  founded  in  1970,  invites  to  mem- 
bership citizens  of  the  State  of  Indiana  in  recognition  of  their 
contributions  to  cultural,  scientific,  literary,  civic,  religious 
and  educational  development  within  the  state. 

Dr.  Snively  received  his  bachelor’s  degree  from  the  Uni- 
versity of  Illinois  and  his  master’s  and  M.D.  degrees  from 
Northwestern.  He  joined  Mead  Johnson  and  Company  as  a 
medical  consultant  in  1947  and  served  the  firm  over  20  years 
in  positions  ranging  from  medical  director  to  vice  president 
for  medical  affairs  for  Mead  Johnson  International. 

He  has  also  been  vice  president  for  medical  information  and 
consultant  for  Bristol-Myers  Company  International. 

A member  of  the  Governor’s  Commission  on  Medical 
Education  in  Indiana,  Dr.  Snively  has  been  a visiting  lec- 
turer at  the  University  of  Kentucky,  a clinical  professor  at 
the  University  of  Alabama,  and  a preceptor  at  the  Indiana 
University  School  of  Medicine. 

He  is  a member  of  the  Board  of  Directors  for  the  Van- 
derburgh County  Association  for  Mental  Health. 

Lilly  Makes  $15,000  Grant 
To  Aid  Medical  Students 

National  Medical  Fellowships,  Inc.,  has  been  aided  by  a 
grant  of  $15,000  from  Eli  Lilly  and  Company.  National 
Medical  Fellowships  are  designed  to  help  first-  and  second- 
year  medical  students  of  minority  groups.  Nearly  1,800  black, 
Puerto  Rican,  Mexican-American  and  American  Indian  stu- 
dents will  benefit  this  year  from  a total  of  $2.5  million  in 
aid  grants. 

' PMA  Objects  to  FDA  Guidelines 
I For  Cough,  Allergy  Preparations 

' The  Pharmaceutical  Manufacturers  Association  has  pre- 
I sented  objections  to  the  proposed  FDA  guidelines  governing 
[ prescription  cough  and  allergy  preparations.  The  proposed 
rules  were  published  at  such  a time  as  to  give  interested 
I parties  only  six  days  to  request  an  opportunity  to  testify  and 
i only  two  weeks  to  study  the  problem.  The  PMA  points  out 
' that  the  proposed  guidelines  attempt  to  determine  what  the 
1 content  of  a whole  class  of  therapeutic  substances  may  be — 
a procedure  which  is  not  authorized  by  law.  The  guidelines 


would  ban  combinations  of  safe  and  effective  antitussives 
and/or  expectorants  or  decongestants,  although  the  symptoms 
which  these  combinations  would  relieve  are  known  to  occur 
in  76%  of  patients  with  the  common  cold. 

AMA  Announces  Three  New 
Community  Health  Pamphlets 

The  AMA  announces  that  three  new  pamphlets  are  now 
available.  “Statement  on  Free  Clinics,”  “Statement  on  Health 
Outreach,”  and  “Committee  on  Health  Care  for  the  Poor 
Progress  Report”  may  be  obtained  free  of  charge  by  writing 
the  Department  of  Community  Health  of  the  AMA.  Each  of 
the  documents  was  adopted  by  the  House  of  Delegates  at  the 
Cincinnati  meeting,  November  1972. 

Offer  New  Film  on  Depression 

Merck  Sharp  and  Dohme  have  produced  a medical  edu- 
cational film  entitled  “Depression  in  Medical  Practice.”  It  is 
a 16  mm  24-minute  color  film,  narrated  by  Dr.  Allen  J. 
Enelow  of  the  Pacific  Medical  Center.  The  presentation  is  not 
oriented  to  any  drug  product,  but  deals  with  the  subject  of 
diagnosis  of  depression  from  the  standpoint  of  the  non- 
psychiatrist physician.  It  is  available  on  fee  loan  by  writing 
Mr.  Clem  Hallquist,  Merck  & Co.,  West  Point,  Pa.  19486. 
A 22-page  monograph  is  furnished  to  each  viewer  of  the  film. 

Science  Winner  is  Hoosier  Student 

Daniel  Gallagher  of  Michigan  City  was  one  of  the  two 
winners  of  the  annual  International  Science  and  Engineering 
Fair.  Gallagher  and  Anne  Pawlack  of  Detroit  were  feted  by 
the  AMA  House  of  Delegates  at  the  New  York  meeting. 
Displays  of  their  experiments  were  exhibited  at  the  AMA 
Scientific  Exhibit. 

Dr.  Casey  Elected 

Dr.  Edmund  Casey,  a native  of  Marion,  Ind.,  will  become 
the  first  black  president  of  the  117-year-old  Academy  of 
Medicine  in  Cincinnati.  He  will  take  over  the  post  in  Sep- 
tember 1974. 

Dow  Gets  Cancer  Research  Contract 

The  Dow  Chemical  Company  has  been  awarded  a $148,395 
contract  by  the  National  Cancer  Institute  to  prepare  deriva- 
tives of  the  rifamycin  family  of  antibiotics.  The  derivatives  will 
be  tested  later  for  evaluation  in  cancer  chemotherapy. 

Hypertension  Aid  Offered 

It  is  estimated  that  there  are  at  least  11  million  Americans 
with  nonsymptomatic  hypertension.  The  fact  that  hypertension 
is  susceptible  to  modern  day  treatment,  the  fact  that  such 
treatment  is  highly  successful,  and  the  fact  that  most  hyper- 
tension leads  to  early  heart  attack,  stroke  and  untimely  death 
makes  it  of  utmost  importance  to  locate  the  hypertensives  and 
offer  them  treatment.  The  National  High  Blood  Pressure 
Education  Program  was  created  in  1972  to  emphasize  a cam- 
paign of  discovery  and  to  encourage  patients  to  take  advantage 
of  treatment  possibilities.  Smith  Kline  & French  Laboratories 
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are  aiding  the  campaign  by  supplying  information  and  ma- 
terial to  educate  the  hypertensive  patient.  SK&F  Professional 
Representatives  will  distribute  the  informational  kits  and  will 
assist  in  any  way  possible. 

Aid  for  III  Travelers  Available 

The  International  Association  for  Medical  Assistance  to 
Travellers  (lAMAT)  is  a division  of  the  Foundation  for  the 
Support  of  International  Medical  Training.  It  maintains  a 
directory  of  English-speaking  physicians  located  in  the  larger 
cities  of  almost  all  non-English-speaking  countries  in  the 
world.  It  costs  nothing  to  join  lAMAT.  Tax  deductible  dona- 
tions are  welcome.  For  membership  write  to  lAMAT  Head 
Office,  5620  Empire  State  Bldg.,  350  Fifth  Ave.,  New  York 
City  10001.  Travelers  who  join  are  furnished  with  a pocket- 
sized  directory  listing  lAMAT  centers  with  addresses  and 
phone  numbers  in  400  cities  in  116  countries,  in  addition 
to  a Traveller  Clinical  Record  and  Immunization  and  Malaria 
Chart. 

Completes  Boston  Marathon 

Dr.  A.  M.  Hudson,  Coanersville,  participated  in  the  77th 
Boston  Marathon,  a race  covering  26  miles  385  yards  and 
possibly  the  world’s  most  prestigious  running  event,  turning  in 
a time  of  3:29,52. 

Dr.  Hudson,  who  runs  about  10  miles  daily  to  and  from 
his  office,  has  covered  about  3,000  miles  over  Fayette  and 
Franklin  County  roads  in  the  last  two  years. 

Entertains  Plastic  Surgeons 

Dr.  Robert  M.  Raber,  Indianapolis,  had  this  year’s  annual 
meeting  of  the  Ohio  Valley  Society  for  Plastic  and  Recon- 
structive surgery  in  Indianapolis  during  the  500  Festival  and 
Race  week. 

DR.  JAMES  A.  GOSMAN,  Indianapolis,  president  of  the  Indiana 
State  Medical  Association,  receives  a young  tree  grown  from  a 
seedling  from  the  Tree  of  Hippocrates,  now  over  2500  years  old 
and  located  on  the  Greek  Island  of  Cos.  Making  the  presentation 
are  (left  to  right)  Phil  Cradick,  professional  sales  representative 
for  Schering  Laboratories,  and  James  Sallee,  district  manager.  The 
tree  will  eventually  be  planted  on  the  lawn  of  the  ISMA  headquarters. 


Gains  Nuclear  Certification 

Dr.  Robert  A.  McDougal,  Indianapolis,  has  been  certified 
in  nuclear  medicine  by  the  Conjoint  American  Board  of 
Nuclear  Medicine,  New  York.  He  is  the  tenth  Indianapolis  ■ 
physician  now  qualified  in  this  field. 

New  Services  Available 

Two  new  services  have  been  offered  recently  to  ISMA  | 
members  by  Intercept  International,  Inc.  One  is  the  registration 
of  credit  cards,  I.D.  cards  and  charge  plates,  and  the  other 
is  the  Emerg-A-Call  Record. 

Purpose  of  the  former  is  to  prevent  major  liability  due  to 
loss  or  theft  of  the  cards  and  plates,  while  the  latter  is  set  up 
to  store  such  information  as  next  of  kin,  name  and  number  ! 
of  physician,  special  physical  conditions  and  allergies  and  | 
make  this  information  immediately  available  in  event  of 
serious  injury  or  an  emergency  situation  where  one  is  unable  j 
to  communicate.  | 

A substantial  discount  is  presently  available. 

Meidical  Staff  Chooses  Officers 

Dr.  E.  Gregg  Sheehan,  Evansville  obstetrician-gynecologist, 
has  been  named  president  and  Dr.  John  Kelly,  urologist,  was 
named  president-elect  of  the  Welborn  Baptist  Hospital  medical 
staff  for  the  coming  year. 

Also  elected  at  the  staff’s  recent  annual  meeting  were 
Dr.  Larry  Beisel,  pediatrician,  as  secretary-treasurer,  and  Drs. 
Luther  Downer,  Eugene  Hendershot  and  Gilbert  Himebaugh 
as  executive  committee  members. 

Health  Careers  Workshop  Held 

Dr.  Otis  Bowen,  Governor  of  Indiana,  gave  the  opening 
address  at  a Health  Careers  Workshop  at  Butler  University 
recently. 

The  closing  session,  held  on  the  stage  of  Clowes  Hall,  was 
a “Caesarean  Birth,”  narrated  by  Dr.  W.  W.  Stogsdill,  chief 
of  the  Anesthesiology  Department,  St.  Vincent  Hospital, 
Indianapolis. 

Pike  County  Honors 
Petersburg  Physician 

Dr.  Milton  Omstead,  family  physician  for  many  of  the  I 
people  of  Petersburg  and  Pike  County,  was  honored  recently  I 
at  the  quarterly  meeting  of  the  Pike  County  Board  of  Health  I 
for  25  years  of  service.  Dr.  Omstead  practiced  in  Petersburg  I 
prior  to  World  War  II  and,  following  service  in  the  Army,  I 
returned  to  his  practice.  He  served  as  Petersburg  City  Health  (I 
officer  for  20  years  and,  since  the  city-county  health  depart-  ' 
ment  was  established,  has  served  as  vice  president  and  presi-  'i 
dent  of  the  Board  of  Health. 

200,000th  Patient  Registers 

On  April  19  this  year  Mrs.  Ivan  Mays  of  Portland  was  1- 
registered  as  the  200,000th  patient  at  Caylor-Nickel  Clinic  ' 
and  Hospital.  She  was  presented  one  dozen  red  roses  from  i 
Dr.  Harold  Caylor  and  Dr.  Truman  Caylor,  sons  of  the  late  i 
Dr.  Charles  Caylor,  founder  of  the  clinic.  Caylor-Nickel  , 
Clinic  was  established  in  Pennsville  and  later  moved  to 
Bluffton  in  1918.  , 
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Dr.  Ladoska  Bunker  Helping 
North  Manchester  Revive  Past 

“If  one  person  most  deserved  laurels  for  keeping  North 
Manchester’s  past  alive,  those  laurels  would  belong  to  Dr.  L.  Z. 
Bunker,”  according  to  a feature  story  in  the  Wabash  Plain 
Dealer  recently. 

A retired  physician.  Dr.  Bunker  has  published  a pamphlet 
discussing  the  oldest  homes  in  her  native  city  and  believes 
that  “because  of  its  wealth  of  historical  sites  with  structure 
kept  intact.  North  Manchester  should  be  declared  an  Indiana 
historical  area.” 

A 1928  graduate  of  the  Indiana  University  School  of 
Medicine,  Dr.  Bunker  is  a Senior  Member  of  the  Indiana 
State  Medical  Association. 

More-Effective-Speaker  Programs 
Announced  for  Three  Fall  Dates 

The  AMA  Speakers  and  Leadership  Programs  to  be  given 
this  fall  have  been  announced  for  the  weekends  of  Aug.  31 -Sept. 
2,  Oct.  26-28  and  Nov.  16-18.  Sessions  include  theory  and  drills 
on  message  preparation,  delivery,  fielding  of  questions,  as  well 
as  individual  coaching  and  instant  TV  playback.  Programs  are 
held  at  the  Marriott  Motor  Hotel,  O’Hare  Airport,  Chicago. 
For  further  information  write  or  call  Mortimer  Enright,  di- 
rector, AMA  Speakers  and  Leadership  Programs,  535  N.  Dear- 
born St.,  Chicago,  111.  60610;  (312)  751-6484. 


Dr.  Reed  Elected  CAP  Fellow 

Dr.  Robert  G.  Reed,  Jr.,  Columbus,  has  been  elected  a 
Fellow  in  the  College  of  American  Pathologists.  He  is  an 
associate  pathologist  at  Bartholomew  County  Hospital. 

Named  Volunteer  of  the  Month 

Dr.  B.  Trent  Cooper,  Roanoke,  was  saluted  by  the  North- 
eastern Indiana  Chapter  of  the  Heart  Association  as  June’s 
Heart  Volunteer  of  the  Month.  His  services  on  the  local, 
state  and  national  levels  since  1961  were  cited. 

Dr.  Heinrich  Re-Elected 

Dr.  Weston  A.  Heinrich,  Evansville,  was  recently  re-elected 
a director  of  the  Indiana  Forum,  Inc.  The  Forum  is  a non- 
partisan educational  foundation  which  develops  and  distributes 
free  reports  and  films  on  public  affairs  issues  to  the  general 
public. 

Elected  Chairman  of  Miles  Board 

Dr.  Walter  Ames  Compton,  Elkhart,  was  named  chairman 
of  the  board  and  chief  executive  officer  of  Miles  Laboratories, 
Inc.,  recently.  A graduate  of  the  Harvard  University  Medical 
School,  Dr.  Compton  joined  Miles  in  1938  as  medical  and 
research  director  and  had  been  president  since  1964. 

Continued 


The  treatment  of 


/ 


impotence 

\ due  to  androgenic  deficiency  in  the  American  male. 
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The  Treatment  of  Impotence 
with  Methyltestosterone  Thyroid 


Y The  concept  of  chemotherapy  plus  the 
^ ^ physician's  psychological  support  is  confirmed 
A as  effective  therapy. 


(too  patients  — Double  Blind  Study) 
T.  Jakobovits 

Fertility  and  Sterility,  January  1970 
Official  Journal  of  the 
American  Fertility  Society 


Android 

(thyroid-androgen)  tablets 


Choice  of  4 strengths: 

Android  Android-HP 


Each  yellow  tablet  eontaine: 
Methyl  Testosterone  . .2.5  mt. 
Thyroid  Eit.(t/6gr.)  ..10 mf. 

Glutamic  Acid  SO  mg. 

Thiamine  HCL 10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Botlles  of  100,  500,  1000. 

REFED  TO 

PDR 


HIGH  POTENCY 

Each  red  tablet  contains: 
Methyl  Testosterone  . .5.0  mg. 
Thyroid  Eit. (Vi  gr.)  ,,.30mg. 

Clulamic  Acid 50  mg. 

Thiamine  HCL  ..  ..1...10  mg. 
Dose:  1 tablet  3 times  dally. 
Available; 

Bottles  of  100,  500, 1000. 


Android-X 

EXTRA  HIGH  POTENCY 

Each  crange  tablet  contain$: 
Methyl  Testesterone  .12.Smc. 
Thyroid  Eit.  (1  gr.)  ..  • .64  mg. 
Glutamic  Acid  ........SO  mg. 

Thiamine  HCL 10  mg. 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  of  60.  SOO. 


Android-Plus 

WITH  HIGH  POTENCY 
B-COMPLEX  ANO  VITAMIN  C 

Each  white  tablet  contains: 
Methyl  Testosterone  ..2.5  mg. 
Thyroid  Eit. (V4  gr.)  ...IS  mg. 
Ascorbic  Acid  (Vit.C)  .250  mg. 

Thiamine  HCL  25  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCL S mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate  .10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin  Smg. 

Dose:  2 tablets  dally. 
Available:  Bottles  of  60.  500. 


Double-Blind  Study  and  Type  of  Patient: 

100  patients  suffering  from  impotence.  Of 
the  patients  receiving  the  active  medication 
(Android)  a favourable  response  was  seen 
in  78%.  This  compares  with  40%  on 
placebo.  Although  psychotherapy  is  indi- 
cated in  patients  suffering  from  functional 
impotence  the  concomitant  role  of  chemo- 
therapy (Android)  cannot  be  disputed. 


Canlralndicatlens;  Android  Is  contraindicated  in  patients  with  prostatic  carcinoma,  severe  cardiorenal 
disease  and  severe  persistent  hypercalcemia,  coronary  heart  disease  and  hyperthyroidism.  Occasional 
cases  of  jaundice  with  plugging  biliary  canallcull  have  occurred  with  average  doses  of  Methyl  Testos- 
terone. Thyroid  is  not  to  be  used  in  heart  disease  and  hypertension. 

Warnings:  Large  dosages  may  cause  anorexia,  nausea,  vomiting  abdominal  pain,  diarrhea,  headache, 
dizziness,  lethargy,  paresthesia,  skin  eruptions,  toss  of  libido  in  males,  dysuria,  edema,  congestive  hearf 
failure  and  mammary  carcinoma  in  males. 

Precautions:  If  hypothyroidism  is  accompanied  by  adrenal  insufficiency  the  latter  must  be  corrected  prior 
to  and  during  thyroid  administration. 

Adverse  Reactions:  Since  Androgens,  in  general,  tend  to  promote  retention  of  sodium  and  water,  patients 
receiving  Methyl  Testosterone,  in  particular  elderly  patients,  should  be  observed  for  edema. 

Hypercalcemia  may  occur,  particularly  in  immobilized  patients:  use  of  Testosterone  should  be  discontinued 
as  soon  as  hypercalcemia  is  detected. 

Roferencet;  1.  Montesano,  P„  and  Evangeliala.  I.  Methyltestosterone-thyroid  treatment  of  seXual 
impotence.  Clin  Med  12:69,  1966.  2.  Dublin,  M.  F.  Treatment  of  impotence  with  methyltestosterone- 
thyroid  compound.  West  Med  5:67,  1964.  3.  TIteff,  A.  S.  Methyltestosterone-thyroid  In  treating  Impotence. 
Gen  Prac  25:6,  196?.  4.  Heilman,  L.,  Bradlow,  H.  L.,  Zumoff,  B.,  Fukushima,  0.  K.,  and  Gallagher,  T.  F. 
Thyroid-androgen  interrelations  and  the  hypocnolesteremic  effect  of  androsterone.  J Clin  Endocr  19:936, 
1959.  S.  Farris,  E.  J.,  and  Colton,  $,  W.  Effects  of  L-thyroxine  and  liothyronlne  on  spermatogenesis. 
J Urol  79:863,  1958.  6.  Osol,  A.,  and  Farrar,  6.  E.  United  States  Dispensatory  (ed.  25).  Llpplncotf,  Phila- 
delphia. 1955,  p.  1432.  7.  Warshub,  L P.  Sexual  Impotence  In  the  Mate.  Thomas,  Springfield, 

III.,  1959,  pp.  79-99. 


rito  for  literature  and  samples:  THE  BROWN  PHARMACEUTICAL  CO.,  INC.  2500  West  6th  Street,  Los  Angeles,  California  90057 
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NEWS  NOTES 

WCICF  Elects  Drs.  McIntosh,  Conrad, 

Hears  Talk  by  Dr.  David  Edwards 

Dr.  Wilbert  McIntosh,  Terre  Haute,  was  re-elected  president 
of  the  West  Central  Indiana  Community  Foundation,  Inc., 
recently. 

Dr,  Everett  Conrad,  Brazil,  was  re-elected  vice  president 
and  Dr.  Fred  Dierdorff,  Terre  Haute,  was  named  to  the 
Foundation. 

One  of  the  speakers  at  the  meeting  was  Dr.  David  Edwards, 
administrator  of  Hospital  and  Health  Facilities  Programs  of 
the  Indiana  State  Board  of  Health. 

Offer  New  Teaching  Program 
For  Emergency  Medicine 

An  innovative  audio-visual  program  on  emergency  medicine 
for  practicing  physicians  is  now  available  from  Health  Edu- 
cation Programs,  Inc.  Entitled  “Emergency  Management:  The 
First  Thirty  Minutes,”  it  is  a self-instructional  program  in 


DIRECTOR 

of 

MENTAL  HEALTH 

We  are  seeking  a psychiatrist  to  direct  the  Mih 
waukee  County  Mental  Health  Center,  a compre- 
hensive community  mental  health  center,  organized 
into  six  catchment  area  programs  including  out- 
reach stations  located  within  the  community.  1,000 
acute  and  long-term  psychiatric  beds;  an  ultra  mod- 
ern day  hospital;  and,  a soon  to  be  completed  180 
bed  inpatient  resident  and  day  care  treatment 
center  for  children  and  adolescents.  The  Center  is  a 
principal  psychiatric  teaching  resource  for  the 
Medical  College  of  Wisconsin  and  has  training 
programs  for  interns,  residents,  nurses  and  other 
students. 

Requires  Wisconsin  licensure  or  eligibility  for  same 
and  at  least  5 years  comprehensive  experience  as 
a mental  health  director,  educator,  or  administrator 
preferably  in  an  accredited  mental  health  program, 
university  or  hospital. 

This  is  a timely  opportunity  since  we  can  offer  the 
person  appointed  to  this  position  the  chance  to 
make  several  critical  appointments  to  new  sub- 
ordinate positions.  Excellent  employe  fringe  benefit 
program  and  salary.  Send  vita  to: 

Edwin  A.  Mundy,  Director 
Institutions  & Departments 
8731  Watertown  Plank  Rd. 

Milwaukee,  Wis.  53226 
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which  the  teaching  material,  complete  with  assessment,  is 
incorporated  entirely  within  the  audio-visual  presentation.  No 
collateral  printed  material  is  required.  The  program  is  pre- 
sented in  a unique  new  audiovisual  format  using  the  recently 
developed  Norelco  PIP  projector. 

Designed  to  sharpen  the  skills  required  for  proper  diagnostic 
assessment  and  stabilization  of  the  critically  ill  patient, 
“Emergency  Management”  is  a comprehensive  course  in  acute 
care  medicine  which  can  be  completed  on  an  individual  or 
small  group  basis. 

Each  of  the  36  programs  in  the  series  covers  the  back- 
ground and  step-by-step  technique  needed  to  exercise  sound 
clinical  judgment  in  initiating  therapy.  The  visual  material 
is  presented  in  a combination  of  live  motion  pictures,  anima- 
tion and  illustration  that  are  explicit  in  their  information  : 
content.  Each  subject  is  packaged  in  separate  audio  and  visual ' 
cassettes  that  can  be  easily  loaded  into  the  portable  tabletop  | 
PIP  projector. 

“Emergency  Management”  has  been  developed  under  the  i 
supervision  of  Dr.  Stephen  E.  Goldfinger,  Associate  Dean  of , 
Continuing  Education,  Harvard  Medical  School,  and  Dr. 
James  J.  Dineen,  Director  of  the  Emergency  Training  Course,  ‘ 
Massachusetts  General  Hospital. 

For  complete  information  on  “Emergency  Management: 
The  First  Thirty  Minutes,”  write  to:  Health  Education  Pro- 
grams, Inc.,  65  East  55th  Street,  New  York,  N.Y.  10022 

Sponsors  Medical  Explorers  Post 

Dr.  Eunice  Carter,  Noblesville,  is  serving  as  sponsor  of 
the  Noblesville  Medical  Explorers  Post,  which  made  a tripj 
to  the  Crossroads  Rehabilitation  Center  in  Indianapolis  re- 
cently, where  the  young  people  saw  a film  explaining  the 
facilities  and  history  of  Crossroads,  and  then  were  given  a 
tour  of  the  center.  A trip  to  Riley  Hospital  was  made  the 
following  month  and  an  extensive  tour  taken.  At  a later 
meeting  Robert  Humphrey  from  the  State  Board  of  Health! 
presented  a program  on  venereal  disease.  j 

Two  at  Evansville  Certified  ! 

The  Vanderburgh  County  Medical  Society  Newsletter  re-; 
ports  that  Dr.  Robert  J.  McElroy  has  received  certification; 
from  the  American  Board  of  Internal  Medicine  and  that' 
Dr.  James  M.  Franco  has  been  granted  certification  by  the| 
American  Board  of  Neurosurgery.  1 

i 

Attends  National  Convention  i 

Dr.  William  Gitlin,  Bluffton,  reported  in  the  May-June 
issue  of  the  Indiana  School  Board  Association  Journal  on  his| 
attendance  at  the  National  School  Board  Association  Con-'j 
vention  and  a series  of  spring  regional  meetings.  Dr.  Gitlin,|'‘ 
who  serves  on  the  Bluffton-Harrison  School  Board,  is  president; 
of  the  Indiana  School  Board  Association.  ' ' 

■ ’J 

Appointed  County  Health  Officer  f 

Dr.  William  R.  Rhynearson,  Fortville,  has  been  namedijf 
Hancock  county  health  officer  to  fill  out  the  term  of  Dr,j  *i 
Robert  E.  Kinneman,  Greenfield,  who  resigned  in  January  t| 
citing  “personal  health  problems.” 

JOURNAL  of  the  Indiana  State  Medical  Association  I 


DIABETES  EXPLAINED 

Dr.  A.  Bloom  of  London,  Eng.,  University  Park  Press, 
Baltimore;  1973;  152  pages  with  illustrations,  tables,  diet 
charts,  etc.;  $6.95. 

The  author  states  quite  clearly  that  this  little  handbook  is 
geared  to  the  level  of  the  patient  suffering  with  diabetes. 
And,  indeed,  the  text  is  really  on  a most  elementary  level; 
i.e.,  most  of  the  time. 

Any  high  school  graduate  should  be  able  to  understand  the 
explications  being  offered.  Thus,  Chapter  12  listing  various 
diets  is  the  very  model  of  clear  simplicity.  When  we  are  pre- 
sented in  Chapter  4 a more  medical  level  of  the  merits  and 
deficiencies  of  the  numerous  oral  anti-glycemic  agents,  it 
seems  to  me  that  the  author  forgets  the  reader  being  targeted: 
the  ordinary  patient  is  being  given  an  elaboration  that  should 
be  given  by  the  attending  physician.  Even  as  it  is,  too  many 
diabetics  tend  to  treat  themselves  without  having  the  periodic 
medical  check-ups  so  essential  to  their  well  being. 

Along  the  same  vein:  the  author  is  being  a mite  over- 
sophisticated in  giving  the  reader  diagrams  of  the  pancreas: 
its  location,  relation  to  other  organs  and  structure.  We  can  be 
indulgent  on  this  score.  But  then,  in  Heaven’s  name.  Why 
[take  a whole  page  with  the  structure  of  insulin:  all  51  amino- 
acids  in  their  exact  sequence  and  including  the  four  S — S 
bridges?  How  many  experts  in  the  field  can  give  this  off- 
! hand? 

All  these  strictures  do  not  change  the  fact  of  this  being  an 
excellent  primer  on  diabetes.  The  paper,  printing  and  binding 
are  superb  and  the  price  really  quite  within  reason. 

ARNOLD  LIEBERMAN,  M.D. 

New  York 

HARRISON’S  PRINCIPLES  OF 
"INTERNAL  MEDICINE 

i 

Wintrobe,  Thorn,  Adams,  Bennett,  Braunwald,  Isselbacher 
]&  Petersdorf,  sixth  edition,  McGraw-Hill — Blakiston  Division, 
ilNYC — over  2,000  pages  with  innumerable  charts,  tables  and 
Ijcolor  plates,  with  nigh  200  contributors,  divided  into  Nine 
jjSections  and  further  subdivided  into  over  400  parts.  $30.00 
Ij  Textbooks  on  Medicine  are  increasing  steadily  in  numbers 
j:and  this  entire  field  has  become  highly  competitive.  In  my 
I review  of  the  5th  edition  (JISMA,  March  1967,  p.342),  I 
) stated  that  “it  is  a most  formidable  competitor  to  the  other 
[contemporary  publications  in  this  exacting  field.”  The  present, 
j greatly  enlarged,  6th  edition  reinforces  my  comment,  double 
'in  spades! 

IThe  unique  use  of  the  entire  first  three  sections  to  “The 
Physician  and  the  Patient,”  “Inheritance  and  Growth”  and 
‘Cardinal  Manifestations  and  Approach  to  Disease”  are  mar- 
velously good  teaching  material;  I would  recommend  an  oc- 
^casional  re-reading  of  them  to  even  the  most  sophisticated 
5 clinical  professor. 


Spot-checking  some  of  the  rapidly  expanding  (and  changing) 
areas  on  the  frontiers  of  medical  progress,  I really  find 
nothing  to  deprecate.  The  hand-picked  experts  have  given 
their  all  and  done  so  with  decisive  precision  and  crispness. 

The  paper,  binding  and  printing  are  truly  superb.  At  the 
stated  price  this  teaching  text  and  reference  monograph  is  not 
to  be  caviled.  I’ll  use  it  often  and  continue  to  thank  the  authors 
for  the  information  so  readily  obtained! 

ARNOLD  LIEBERMAN,  M.D. 

New  York 

THE  METABOLIC  BASIS  OF  INHERITED  DISEASES 

John  B.  Stanbury,  M.D.,  James  B.  Wyngaarden,  M.D., 
Donald  S.  Fredrickson,  M.D.  Third  Edition  published  by  Mc- 
Graw-Hill Book  Co.,  1972;  1777  pages;  innumerable  figures 
and  tables;  in  12  parts  and  74  chapters;  $35.00. 

Compared  to  the  previous  edition  of  only  a decade  ago,  this 
monumental  treatise  has  grown  by  at  least  a third  in  overall 
size.  This  is  only  a reflection  of  the  logarithmic  development 
in  this  specific  area  of  medicine.  Just  as  an  example:  Chapter 
68,  starting  on  page  1605,  discusses  incisively  the  latest  on  the 
problem  of  CYSTIC  FIBROSIS  (called  mucoviscidosis,  by 
some).  In  15  fact-packed  pages,  our  present  knowledge  of 
the  condition  is  presented  in  most  balanced  style.  At  the  end, 
no  less  than  334  references  are  listed! 

Have  you  ever  heard  of  Acatalasemia?  Well,  read  chapter 
73  and  look  at  the  177  references  immediately  following  and 
you  surely  will  know  just  about  all  that  anybody  knows  on 
this  rare  disorder. 

Anything  having  genetic  factors  in  its  etiology  is  studied  in 
depth,  with  clear  precision  in  all  but  rudimentary  language. 
This  masterpiece  continues  to  retain  its  premier  position  as 
being  THE  authority  in  its  chosen  field!  The  paper,  type 
and  binding  are  impeccable.  The  reader  would  do  well  to  have 
this  monograph  handy  in  a place  where  he  can  pick  it  up  and 
read  the  passages  pertinent  to  his  problems. 

ARNOLD  LIEBERMAN,  M.D. 

New  York 

CLINICAL  DISORDERS  OF  FLUID  AND 
ELECTROLYTE  IMBALANCE 

Second  Edition,  edited  by  Morton  Maxwell,  M.D.,  and 
Chas.  R.  Kleeman,  M.D.,  some  44  contributors.  Published  by 
Blakiston  Division  of  McGraw-Hill  Book  Co.,  New  York; 
32  chapters;  1142  pages. 

This  tremendous  monograph,  while  containing  the  word 
“clinical”  in  its  title,  is  rather  exhaustively  aimed  at  the  re- 
search workers  in  the  various  compartments  of  the  previously 
single  frontier  of  Medicine. 

Nevertheless,  if  one  is  prepared  to  read  patiently  and  not 
expect  crisp,  concise  answers  to  his  questions,  there  is  surely 
much  to  be  gained  by  the  in-depth  approach  of  the  various 
authorities.  In  fact,  soirie  of  the  chapters  are  genuine  clean, 
concise  analyses  of  the  problem  in  hand.  I liked  the  decisive 
Chapter  26  on  “Diabetic  Acidosis  and  Coma”;  not  a wasted 
word!  Chapter  24  on  “Water  and  Electrolytes  in  G.L  Dis- 
eases” was  a mite  long  for  my  taste  but  that  is  just  my  personal 
reaction.  In  this  chapter  there  is  an  interesting  photo  of  a 
chap  who  recovered  from  cholera  after  receiving  no  less  than 
SIXTY  liters  of  fluid  in  just  a few  days  (to  compensate  for  the 
intense  diarrhea)!  This  is  an  important  clinical  observation. 

But  why  go  on?  Try  it;  you  may  like  it! 

As  usual,  the  printing,  binding  and  paper  are  excellent.  I 
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ABSTRACTS,  BOOKS 

continued 

found  only  a couple  of  insignificant  typo  errors.  It  is  really 
a genuine  tour  de  force! 

ARNOLD  LIEBERMAN,  M.D. 

New  York 

STRATEGY  OF  THE  VIRAL  GENOME 

Ciba  Foundation  Symposium  edited  by  G.E.W.  Wolsten- 
holme  and  Maeve  O’Connor,  Williams  & Wilkins  Co.,  Balti- 
more, 1971;  406  pages  with  many  illustrations;  two  dozen 
collaborators;  $15.75. 

Ever  since  the  end  of  WWII,  the  Ciba  Foundation  has  been 
sponsoring  each  year  several  colloquia  for  the  specific  purpose 
of  having  a free  exchange  of  information  (and  lack  of  it) 
between  scientists  working  in  areas  where  real  knowledge  was 
just  beginning  to  be  garnered.  Today  we  are  already  forgetting 
that  not  so  long  ago  the  very  existence  of  viruses  could  only 
be  suspected,  not  proven!  Our  techniques  lacked  the  magnifi- 
cations needed  for  us  to  be  sure  they  were  really  there!  The 
electron  microscope,  radio  immune  fluorescent  scanning,  deli- 
cate electro  immune  phoretic  procedures,  etc.  are  that  recent! 

Now,  what  is  a genome?  Most  baldly  stated,  it  is  a complete 
set  of  hereditary  factors  such  as  contained  in  a haploid  set 
of  chromosomes.  So:  how  is  it  possible  for  some  strands  of 
DNA  or  RNA — single  or  double  stranded — ^to  maintain  an 
independent  existence  as  VIRUSES,  to  insinuate  themselves 
into  bacteria,  and  then  proceed  to  alter  the  future  of  the  or- 
ganisms they  have  parasitized? 

This  whole  symposium  is  devoted  to  the  solution  of  this 
problem — as  far  as  we  have  gone.  What  happens?  How  does 
the  virion  infect?  What  is  its  actual  structure?  Are  there,  or 
aren’t  there,  essential  and  novel  virion  enzymes? 

Clearly,  we  are  only  at  the  beginning  of  our  comprehension 
of  what  gives.  No  less  clearly,  we  can  already  discern  the 
enormous  potentialities  of  our  increasing  knowledge.  The 
binding,  paper  and  printing  are  impeccable.  This  interim  report 
deserves  repeated  reading:  it  has  SO  much  to  offer. 

ARNOLD  LIEBERMAN,  M.D. 

New  York 

MEMBRANE  STRUCTURE  AND  ITS 
BIOLOGICAL  APPLICATIONS 

Annals  of  the  New  York  Academy  of  Sciences,  Vol.  195, 
June  20,  1972;  520  pages,  soft  bound,  in  six  parts;  edited  by 
Dr.  David  R.  Green. 

This  is  a truly  formidable  collection  by  the  experts  in  this 
burgeoning  frontier  of  science  gathered  to  discuss  the  latest: 
what  seems  proven,  what  is  doubtful  and  what  seems  clearly 
outdated  and  erroneous.  The  M.D.  feels  rather  lost  and  even 
the  gathered  specialists  make  perfectly  clear  that  their  reports 
are  strictly  interim  and  subject  to  continuing  corrections  as 
more  factual  data  are  gathered  and  the  structure  and  functions 
of  membranes  (wherever  they  may  be)  are  analyzed  on  the 
molecular  level!  We  have  come  a long  way,  indeed,  from  the 
“simple”  Danielli  model  that  was  the  dernier  cri  only  a short 
decade  ago. 

Personally,  I am  quite  intrigued  by  the  sophisticated  dis- 
section of  “Rhodopsin;  Conformational  Changes  in  a Mem- 
brane Protein.”  The  exact  mechanism  of  the  transformation  of 
the  light  impulse  to  a nerve  prppagated  flow  of  energy  stiU 
eludes  the  experimenters,  but  even  vsliat  they  know  already 


makes  fascinating  reading.  (See  p.439  on.) 

When  the  basic  properties  of  myelin  are  delineated,  will  we 
be  able  to  use  immunorepression  as  therapy  in  certain  quite 
hopeless — ^presently — human  ailments? 

The  present  complexity  just  may — and  sooner  than  we  now 
believe — be  reduced  into  relatively  simple  axioms  as  our 
knowledge  expands.  This  has  happened  in  other  fields.  Let  usi^ 
hope  that  the  membranes  will  be  no  exception! 

ARNOLD  LIEBERMAN,  M.D. 

New  York 


Abstracts  From  Various 
Literature,  Prepared  by  AMA 

CROSS-SENSITIVITY  AND 
AMINOGLYCOSIDE  ANTIBIOTICS 

W.  F.  SCHORR  et  al.  (630  S.  Central  Ave.,  Marshfield, 
Wis.  54449)  j 

Arch.  Dermatol.  107:533-539  (April)  1973  ' 

Twenty  neomycin-allergic  patients  as  well  as  50  normal  con- ! 
trol  volunteers  were  studied  by  applying  48-hour  patch  tests! 
in  varying  dilutions  of  neomycin,  gentamicin,  and  a new  i 
aminoglycoside  antibiotic,  ambutyrosin  (Cl-642).  Intradermall 
tests  to  all  antibiotics  on  all  patients  as  well  as  control  volun- 1 
teers  were  also  performed.  False-positive  patch  tests  or  in-| 
tradermal  responses  did  not  occur  in  50  control  volunteers 
to  any  of  the  concentrations  used.  In  the  20  neomycin-allergic 
patients  cross-sensitization  existed  with  gentamicin  (55%)  and 
Cl-642,  ambutyrosin  (90%);  Cl-642  should  not  be  used  to  j 
treat  neomycin-allergic  patients  when  it  becomes  commercially 
available. 

ANAEROBIC  EMPYEMA  THORACIS  f 

K.  M.  SULLIVAN  et  al.  (K.  N.  SULLIVAN,  V.A.  Hosp., ! 
Seattle  98108)  | 

Arch.  Intern.  Med.  131:521-527  (April)  1973 
Anaerobes,  primarily  bacteroides  and  anaerobic  streptococci,  |l 
were  detected  in  19%  of  226  culture-proved  empyemas  treated  j| 
since  1950  at  five  Seattle  hospitals.  Anaerobic  empyemas  exist-  i 
ing  on  admission  were  often  chronic  and  associated  with  com-i' 
plicated  pulmonary  infections  in  older  men.  However,  anae-'*i 
robes  were  isolated  from  empyemas  of  diverse  cause,  and  no  * 
unique  association  with  specific  diseases  was  noted.  Most| 
anaerobic  empyemas  were  loculated  and  difficult  to  evacuate;  - 
43  % of  patients  required  open  drainage.  Mortality  was  22% : ' 
for  aerobic  and  19%  for  anaerobic  empyemas.  Progressive  local, 
infection,  chest  wall  cellulitis,  and  metastatic  abscesses  werejl 
not  observed.  Actual  incidence  of  anaerobic  empyemas  prob-  1 
ably  exceeds  19%,  since  culture-positive  empyemas  represented  j 
only  47%  of  all  patients  with  empyema.  Omission  of  anaerobic  !l 
cultures  would  have  raised  the  number  of  culture-negative  em-|t 
pyemas  by  14%. 

CONTINUOUS  WEAR  OF  HYDROPHILIC 
CONTACT  LENSES 

H.  M.  LEIBOWITZ  et  al.  (80  E.  Concord  St.,  Boston  02118)1 
Arch.  Ophthalmol.  89:306-310  (April)  1973  \ 

A hydrophilic  contact  lens  was  fitted  on  the  normal  right' 
cornea  of  10  informed  volunteers  and  worn  continuously  for; 
10  days.  No  evidence  of  an  overwearing  syndrome  was  en-| 
countered  in  any  of  the  subjects.  Edema  and  a burning  sen-j 

; 
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sation  occurred  in  several  subjects,  but  these  symptoms  were 
transient,  minor,  and  self-limited.  Some  variability  in  visual 
acuity  was  noted  and  the  cause  of  this  finding  is  discussed. 
A small  increase  in  total  corneal  thickness,  not  exceeding  30%, 
occurred  in  all  subjects  on  the  first  full  day  of  contact  lens 
wear  but  did  not  interfere  with  vision.  The  cornea  stabilized  at 
this  new  thickness  and  no  further  increase  occurred. 


INCIDENCE  OF  CANCER  AMONG 
MICHIGAN  NURSE-ANESTHETISTS 

T.  H.  Corbett  et  al.  (USVA  Hosp.,  Ann  Arbor,  Mich. 
48105) 

Anesthesiology  38:260-263  (March)  1973 

A survey  of  the  621  female  nurse-anesthetists  in  Michigan 
was  performed  to  determine  the  incidence  of  malignancy  in 
this  group.  Two  separate  mailings  and  telephone  interviews 
resulted  in  a response  rate  of  84.5%.  A total  of  33  malignancies 
in  31  nurse-anesthetists  was  reported.  Several  unusual  types 
were  noted.  Ten  malignancies,  including  three  skin  cancers, 
were  diagnosed  during  1971.  Excluding  skin  cancers,  the  ex- 
pected incidence  adjusted  for  age  distribution  based  on  statis- 
tics from  the  Connecticut  Tumor  Registry  is  402.8/100,000. 
The  adjusted  incidence  in  Michigan  nurse-anesthetists  is 
1.333.3/100,000.  This  difference  is  significant  at  the  3.1%  level. 


ROLE  OF  ACID  IN  PATHOGENESIS  OF  ASPIRIN- 
INDUCED  GASTROINTESTINAL  EROSIONS 
AND  HEMORRHAGE 

A.  R.  COOKE  (V.  A.  Hosp,  Dept,  of  Internal  Medicine, 
Iowa  City  52240) 

Am.  J.  Dig.  Dis.  18:225-237  (March)  1973 
When  aspirin  is  in  a soluble  and  alkaline  buffered  form, 
as  acetylsalicylate,  so  that  gastric  acid  is  neutralized,  it  does  not 
change  mucosal  permeability  or  cause  damage  to  the  stomach. 
However,  aspirin  in  an  unbuffered  form,  as  acetylsalicylic 
acid,  increases  gastric  mucosal  permeability  which  results  in 
cell  damage,  exfoliation,  and  erosions.  Reduction  of  gastric 
acid  abolishes  gastric  damage  caused  by  aspirin. 


NONMEDICAL  USE  OF  METHAQUALONE 

M.  C.  GERALD  (Ohio  State  Univ.  School  of  Medicine, 
Columbus  43210)  and  P.  M.  SCHWIRIAN 

Arch.  Gen.  Psychiatry  28:627-631  (May)  1973 
The  patterns  and  pharmacological  effects  of  the  nonmedical 
use  of  methaqualone,  a nonbarbiturate  sedative-hypnotic,  were 
determined  in  66  respondents  (median  age  22  to  25)  re- 
1 siding  in  Columbus,  Ohio.  Sixty  percent  took  this  drug  at  least 
i weekly,  with  10%  once  or  more  daily.  The  mean  duration  of 
; drug  use  was  one  year,  with  20%  in  excess  of  two  years.  The 
I average  single  and  total  daily  doses,  taken  orally,  were  530 
1 and  724  mg,  respectively;  marihuana  and  alcohol  were  com- 
monly used  concurrently.  The  major  effects  of  methaqualone 
I use  were  euphoria,  relaxation,  and  relief  from  anxieties;  par- 
I esthesia  was  frequently  reported.  About  one  third  of  the  sub- 
' jects  developed  degrees  of  psychological  and  physical  depen- 
j dence  after  long-term  drug  administration.  ◄ 
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FOCUS  — This  is  the  keyword  in  the  Woman’s  Auxiliary  to  the  American  Medical 
Association  for  1973-74.  When  the  House  of  Delegates  convened  in  New  York  City 
under  the  gavel  of  Mrs.  Robert  Beckley,  national  president,  I was  proud  to  be 
representing  the  2600  Indiana  members.  Joining  me  were  1 1 other  delegates 
and  alternates  from  around  our  state.  With  90,000  Auxiliary  members  nationally, 
a great  many  things  can  be  accomplished  through  organized  activity. 

Mrs.  Willard  C.  Scrivner,  the  newly  installed  president,  said  in  her  inaugural 
address,  “while  recognizing  the  talents,  ideas  and  contributions  of  individuals  from 
all  over  this  great  country,  it  would  seem  the  most  fruitful  results  occur  when  the 
group  action  prevails.  With  biased  attacks  by  government,  news  media  and  con- 
sumers, it  behooves  us  to  present  a united  front  to  our  critics.  We  do  not  have  the 
time  nor  can  we  afford  prima  donnas  or  splinter  groups  if  we  are  to  maintain 
effective  leadership  in  protecting  and  improving  the  health  of  our  fellow  citizens. 
(Remember,  the  banana  that  leaves  the  bunch  gets  skinned).’’ 


grams.  Our  tasks  as  an  Auxiliary  are  many,  our  goal  clear,  and  that  is  to  aid  the 
medical  profession  in  it’s  objectives  and  work  for  improvement  in  the  quality  of 
life  through  better  health  care  for  every  American. 

To  our  critics  we  may  well  say,  blaming  the  medical  profession  alone  for  health 
care  deficiency  is  as  plausible  as  placing  the  blame  for  inferior  education  and  leaky 
toilets  on  teachers  and  plumbers.  And  we  might  properly  add,  when  they  hammer 
us  with  the  advantages  of  other  countries’  medical  systems:  What  new  medical 
system  will  reverse  highway  deaths,  inner  city  homicides?  What  new  medical  system 
will  do  away  with  the  drug  culture  destroying  our  youth  in  too  many  cases?  What 
new  medical  system  will  keep  psychotic  parents  from  battering  their  babies  to 
bloody  pulp?  Certainly  none  of  the  systems  existing  in  less  democratic  countries 
than  America! 

It  seems  there  is  a strong  desire  and  uniting  effort  among  physicians  to  tell 
their  view  and  provide  workable  solutions  to  improve  health  care  with  quality 
medical  care  at  acceptable  costs.  Functioning  through  our  programs  and  projects, 
the  doctors’  wives  can  serve  as  catalysts,  leaders  and  opinion  makers  along  the 
general  guidelines  and  policies  of  the  AMA. 


An  official  physicians’  survey  revealed  improved  com- 
munication and  public  relations  among  their  top  priorities. 
Just  think  what  a P.R.  job  we  could  do  if  every  eligible 
physician’s  wife  joined  our  ranks.  (In  Indiana,  that’s  a 
member  in  good  standing  with  the  ISMA  and  his  local 
medical  society).  Information  (giving  out)  and  communica- 
tion (getting  through)  are  two  more  key  words  in  our 
future.  The  focus  will  be  mainly  on  membership,  legislation, 
public  relations,  health  education,  health  services  (includ- 
ing children  and  youth),  the  abused  and  battered  child 
syndrome,  and  safety.  Surely  among  these  is  something  for 
everyone! 


In  Indiana  we  will  be  emphasizing  most  of  these  as  well 
as  a continuing  interest  in  the  many  other  Auxiliary  pro- 


r 
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FUTURE  MEETINGS,  SEMINARS,  COURSES 


Polytomography  Symposium  Set 

The  8th  two-day  Symposium  on  Polytomography  of  the 
Temporal  Bone  will  be  given  under  the  auspices  of  The 
Wright  Institute  of  Otology  at  Community  Hospital,  Indianapo- 
lis, September  29  and  30. 

Subjects  covered  are:  “Basic  Anatomy  of  the  Temporal 
Bone”  and  “Technique  of  Polytomography  of  the  Temporal 
Bone”  with  demonstrations  of  normal  tomograms.  Pathological 
conditions  revealed  by  polytomography,  such  as  cholesteatoma, 
ossicular  chain  problems,  otosclerosis,  fractures,  foreign  bodies, 
tumors,  and  congenital  anomalies  are  shown  on  original  tomo- 
grams and  the  clinical  applications  discussed. 

Number  of  registrants  is  limited  to  20.  Fee  for  the  course 
is  $150.00. 

Inquiries  should  be  directed  to:  The  Wright  Institute  of 
Otology,  Inc.,  Community  Hospital  of  Indianapolis,  Inc.,  1500 
North  Ritter  Avenue,  Indianapolis,  46219. 

Kentucky  Schedules  Symposium 
On  Nephrology  for  Sept.  21  -22 

A two-day  seminar  on  Nephrology  for  practicing  physicians 
will  be  offered  by  the  University  of  Kentucky  College  of 
Medicine  next  month.  Guest  lecturers  will  join  with  faculty 
members  in  presenting  the  program.  A football  game  between 
the  Kentucky  Wildcats  and  the  Crimson  Tide  of  Alabama  in 
the  University’s  new  stadium  on  Saturday  afternoon  is  an 
added  attraction. 

“Nephrology  for  the  Practicing  Physician”  will  be  held  at 
the  U.K.  Medical  Center,  September  21-22,  1973.  Program 
chairman:  Dr.  Robert  G.  Luke.  Registration  fee:  $40.00. 
Seven  (7)  hours  of  AAFP  credit  have  been  requested.  For 
further  information  contact  Ronald  D.  Hamilton,  M.D.,  Di- 
rector, Continuing  Education,  College  of  Medicine,  University 
of  Kentucky,  Lexington,  Kentucky  40506. 

U.  of  Kentucky,  Indiana  U. 

To  Offer  Cardiology  Program 

The  University  of  Kentucky  College  of  Medicine  and  the 
Indiana  University  School  of  Medicine  have  jointly  organized 
a program  covering  a thorough  review  of  the  most  important 
recent  developments  in  the  practice  of  Cardiology.  This  unique 
“progress  report” — sponsored  by  the  American  College  of 
Cardiology,  Krannert  Institute  of  Cardiology,  and  the  Ken- 
tucky Heart  Association — focuses  on  the  reasons  for  the 
changing  concepts  and  identifies  the  obsolete,  the  erroneous, 
and  the  misleading  ideas,  theories,  and  methods  of  practice. 

“Changing  Concepts  and  Methods  in  the  Practice  of  Cardi- 
ology: The  Obsolete  and  Old-Fashioned  vs.  Modern  and 
Advanced”  will  be  held  at  the  University  of  Kentucky  Medical 
Center  October  1-3,  1973.  Program  chairmen:  Borys  Surawicz, 
M.D.,  University  of  Kentucky,  and  Charles  Fisch,  M.D., 
Indiana  University.  Registration  fee:  $100.00  for  members  of 
the  American  College  of  Cardiology;  $125.00  for  non-members 


of  the  College.  For  further  information  contact  Ronald  D. 
Hamilton,  M.D.,  Director,  Continuing  Education,  College  of 
Medicine,  University  of  Kentucky,  Lexington,  Ky.  40506. 

Family  Review  Program  Offered 

The  University  of  Kentucky,  College  of  Medicine,  will  offer 
a Family  Medicine  Review  (FMR)  program  in  October. 
Approximately  70  - 75  topics  will  be  presented  by  University 
of  Kentucky  faculty  and  guest  faculty  from  other  schools. 

The  Fourth  Family  Medicine  Review  will  be  held  at  the 
U.K.  Medical  Center  October  7 — 13,  1973.  Program  chairman: 
Frank  R.  Lemon,  M.D.  Registration  fee:  $185.  54  hours  of 
AAFP  credit  has  been  requested.  For  further  information  con- 
tact Ronald  D.  Hamilton,  M.D.,  Director,  Continuing  Educa- 
tion, College  of  Medicine,  University  of  Kentucky,  Lexington, 
Ky.  40506. 

Chest  Physicians  to  Meet  in  Canada 

The  39th  Annual  Scientific  Assembly  of  the  American 
College  of  Chest  Physicians  will  be  held  October  21  to  25 
at  the  Four  Seasons  Sheraton  Hotel,  Toronto,  Canada.  Regis- 
tration fee  information  and  advance  registration  forms  are 
available  by  writing  the  College  at  112  E.  Chestnut  St.,  Chi- 
cago 60611. 

Gastroenterologists  Set  PG  Course 

The  American  College  of  Gastroenterology  will  conduct  its 
annual  Postgraduate  Course  in  Gastroenterology  at  the  Bilt- 
more  Hotel,  Los  Angeles,  on  October  25  to  27,  immediately 
following  the  Annual  Convention  of  the  College.  The  course 
will  be  devoted  primarily  to  review  and  assessment  of  new 
developments.  For  full  information  write  the  College  at  299 
Broadway,  New  York  City  10007. 

Interstate  PG  Medical  Association 
Schedules  Fall  Meeting  at  Chicago 

The  Scientific  Assembly  of  the  Interstate  Postgraduate  Medi- 
cal Association  will  be  held  at  the  Palmer  House,  Chicago, 
October  29  to  November  1.  This  is  the  58th  annual  meeting. 
The  registration  fee  will  be  $25  if  paid  prior  to  the  meeting 
and  $40  at  the  meeting.  The  program  outline  and  hotel  reserva- 
tion data  may  be  obtained  by  writing  Dr.  Alton  Ochsner, 
P.O.  Box  5445,  Madison,  Wis.,  53705. 

Computer  Medicine  Meet  Planned 

The  Third  National  Conference  for  the  Society  for  Com- 
puter Medicine  will  be  held  in  Denver  November  8 to  10. 
The  program  consists  of  sessions  on  all  the  possible  medical 
uses  of  the  computer.  For  full  information  write  Joseph  M. 
Edelman,  M.D.,  244  Peachtree  Blvd.,  Baton  Rouge,  La. 
70806. 

Continued 


August  1 973 


749 


Future  Meetings,  Seminars  Courses 


Continued  i; 


Louisville  U.  Invites  Physicians 
To  Congenital  Defects  Conclave 

A Symposium  on  Congenital  Defects  will  be  conducted  by 
the  Department  of  Pediatrics  of  the  University  of  Louisville 
School  of  Medicine  on  November  8 and  9,  at  the  Health 
Sciences  Center  Auditorium  in  Louisville.  For  information 
write  to  Dr.  Billy  F.  Andrews,  226  E.  Chestnut  St.,  Louisville 
40202. 

Announce  Medical  Seminar  Cruise 

The  Albany  Medical  College  plans  to  conduct  its  fifteenth 
medical  seminar  cruise  in  January  1974.  It  is  to  be  a 14-day 
cruise  from  New  York  aboard  the  “Rotterdam.”  Ports  of  call 
include  St.  Maarten,  Montserrat,  Barbados,  Trinidad,  Marti- 
nique, Puerto  Rico  and  the  Virgin  Islands  of  St.  John  and 


St.  Thomas.  A medical  postgraduate  program  of  special  in- 
terest to  general  internists  and  family  practice  physicians  will  i 
be  included.  Write  to  Frank  M.  Woolsey,  M.D.,  Dept,  of  i 
Postgraduate  Medicine,  Albany  Medical  College,  Albany,  N.Y.  i 
12208. 


Ophthalmologists  to  Meet  ■ 

In  1974  at  Miami  Beach  | 

The  American  Society  of  Contemporary  Ophthalmology 
will  hold  its  1974  meeting  February  10  to  16  at  the  Fontaine- 
bleau Hotel,  Miami  Beach.  The  AMA  has  accredited  numerous  i 
continuing  education  courses  in  all  areas  of  ophthalmology.  | 
For  full  particulars  write  to  Miss  Virginia  Kendall,  A.S.C.O., 
30  N.  Michigan  Ave.,  Room  1506,  Chicago  60602.  ◄ 


Indiana's  New 


Medical  Registration 


Law 


The  Board  of  Medical  Registration  and  Examination 
of  Indiana  takes  this  opportunity  to  inform  each  person 
who  holds  a valid  unrevoked  certificate  for  a license 
to  practice  the  healing  arts  in  any  form  or  manner 
granted  by  the  Board  of  Medical  Registration  and  Ex- 
amination of  Indiana  that  during  the  1973  Legislature 
House  Enrolled  Act  number  1305  pertaining  to  registra- 
tion fees  was  enacted  into  law.  The  following  is  a 
verbatim  copy: 


HOUSE  ENROLLED  ACT  NO.  1 305 

AN  ACT  to  amend  1C  1971,  25-22-10-1  concerning  profes- 
sional licenses  of  the  Board  of  Medical  Registration  and 
Examination  as  it  relates  to  the  annual  reinstatement  of  fees. 

Be  it  enacted  by  the  General  Assembly  of  the  State  of 
Indiana: 

SECTION  1.  1C  1971,  25-22-10-1  is  amended  to  read  as 
follows:  Sec.  1.  Every  person  who  now  holds,  or  may  here- 
after hold,  a valid  and  unrevoked  certificate  for  a license  to 
practice  the  healing  art  in  any  form  or  manner,  granted  by 
either  the  state  Board  of  Medical  Registration  and  Examination 
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or  by  the  Board  of  Medical  Registration  and  Examination 
of  Indiana,  shall  be  required  to  register  with  the  Board  of 
Medical  Registration  and  Examination  of  Indiana,  in  the  form 
and  manner  determined  by  said  board.  Such  registration  shall 
be  made  annually,  on  or  before  August  31st  of  each  year. 
Each  applicant  for  registration  shall  submit  with  his  appli- 
cation the  sum  of  ten  ($10.00)  dollars  as  the  annual  regis- 
tration fee  if  he  resides  within  the  boundaries  of  the  state 
of  Indiana.  All  applicants  residing  outside  the  boundaries  of 
the  state  of  Indiana  shall  submit  the  sum  of  ten  ($10.00) 
dollars  as  the  annual  registration  fee;  provided,  that  no 
registration  or  fee  for  registration  shall  be  required  of  any 
holder  of  a certificate  on  or  before  the  month  of  July  of  the 
year  following  the  year  within  which  such  certificate  was 
issued.  Failure  of  any  such  certificate  holder  to  register  and 
comply  with  the  provisions  of  this  chapter  shall  operate 
automatically  to  cancel  his  certificate,  and  any  license  issued 
thereunder  and  the  continued  practice  after  the  can'cellation 
of  the  certificate  and  license  issued  thereunder  shall  be  con- 
sidered as  practicing  without  license.  A certificate  cancelled 
for  failure  to  register  may  be  reinstated  by  said  board  upon 
submission  of  the  applicant's  last  registration  certificate  to- 
gether with  the  current  and  delinquent  fees  and  a penalty 
fee  in  the  sum  of  fifty  ($50.00)  dollars. 

SECTION  2.  Whereas  an  emergency  exists  for  the  im- 
mediate taking  effect  of  this  act,  it  shall  be  in  full  force  and 
effect  upon  its  passage. 
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what's  New? 

* « ♦ 

General  Motors  has  two  automobile  safety  seats  for 
children,  one  an  Infant  Safety  Carrier  for  babies  up  to 
20  pounds  and  the  other  a Child  Safety  Seat  for  chil- 
dren between  20  and  40  pounds  who  can  sit  upright. 
Both  seats  have  adjustable  harnesses  to  restrain  the 
child  and  are  themselves  secured  to  the  car  seats  by 
standard  automobile  seat  belts. 

* * ♦ 

Milton  Roy  Company  is  introducing  a new  line  of 
home  and  hospital  artificial  kidney  equipment.  Modular 
construction  is  used  wherever  possible.  It  may  be  used 
either  in  the  home  or  in  hospital  and  is  of  a simplified 
design  for  ease  of  operation,  training  and  maintenance. 

* * * 

The  Ames  Company  announces  new  MULTISTIX® 
Reagent  Strips  which  now  provide  the  broadest  strip 
urine  profile  available.  MULTISTIX  measures  pH,  pro- 
tein, glucose,  ketones,  bilirubin,  blood  and  urobilinogen. 

* * « 

McGraw-Hill  announces  the  publication  of  a scien- 
tifically accurate,  comprehensive,  and  readable  consid- 
eration of  the  major  factors  which  influence  personal 
and  community  health.  "Healthful  Living"  by  Drs.  Har- 
old S.  Diehl  and  Willard  Dalrymple  is  now  in  its  ninth 
revised,  updated  and  expanded  edition.  $12.95. 

* « * 

The  Kendall  Company  is  introducing  a new  line  of 
Curity  Orthopedic  Support  Products  designed  for  hos- 
pital use  and  also,  where  applicable,  for  patients  to 
use  after  leaving  the  hospital.  Curity  Hard  and  Soft 
Cervical  Collars,  the  Curity  Pelvic  Traction  Belt,  Rib  Belts 
and  Abdominal  Binders  are  in  the  line. 

* * * 

Welch  Allyn  now  features  a new  illuminating  source 

for  their  ophthalmoscope  and  otoscope.  It  provides 
twice  the  light  intensity  of  conventional  sources  and 
has  superior  clarity,  brilliance  and  intensity.  The  im- 
provement is  a miniature  halogen  lamp  especially 
adapted  for  diagnostic  instruments.  In  addition  to  all  its 
obvious  advantages  the  lamp  has  a longer  life — from 
two  to  three  times  that  of  incandescent  lamps. 

' « * • 

Medi-Facts  announces  a new,  unique,  multi-purpose 
credit-card-sized  card  called  Medi-Facts  to  carry  the 
information  desirable  in  emergency  care.  Also  useful 
for  recording  and  announcing  medical  data  for  routine 
' care.  The  hospital,  clinic,  or  medical  office  will  be  able 
i to  generate  an  admitting  form  or  visit  sheet  automatical- 

i ly. 

j * * « 

I The  University  of  California  has  published  the  pro- 
I ceedings  of  a symposium  given  in  San  Francisco  in 
!1972  on  sickle  cell  disease.  “Sickle  Cell  Anemia:  The 
i Neglected  Disease"  is  available  at  $3  per  copy.  Write 
I Dept.  P,  University  Extension,  U.  of  C.,  Berkeley,  Cali- 
fornia 94720. 


Specimen  collections  and  output  measurements  are 
easily  and  accurately  accomplished  with  the  Specipan 
Collection  Unit.  Specipan,  by  Kendall,  is  a plastic  pan 
shaped  to  fit  in  the  front  end  of  the  lavatory  to  collect 
stool  or  urinary  specimens.  It  is  disposable  and  has  a 
measurement  gauge  printed  on  the  interior. 

* * * 

"Help  for  the  Handicapped  Child"  is  published  by 
McGraw-Hill.  The  book  describes  sources  of  help,  both 
for  the  family  financially  and  emotionally  overwhelmed 
and  for  the  family  that  can  afford  private  medical  care 
for  a handicapped  child.  It  will  be  helpful  to  physicians, 
teachers,  social  workers,  ministers  and  others  who  make 
referrals.  Price — $7.95. 

« * * 

American  Hospital  Supply  announces  the  Tomac  Sin- 
gle-Use Gas  Anesthesia  Circuit.  It  consists  of  two  39" 
corrugated  breathing  tubes  preconnected  to  a "Y" 
connector,  and  a 3 liter  latex  rebreathing  bag.  It  ar- 
rives sterile.  Components  of  the  circuit  are  conductive, 
and  minimize  gas  absorption. 

« « * 

LiquIdCrystal,  Inc.  announces  a new  low-cost  dis- 
posable oral  clinical  thermometer  that  utilizes  a liquid 
crystal  temperature  sensor.  The  temperature  level  is  indi- 
cated by  a color-changing  liquid  crystal. 

* « * 

The  Health  Department  Corporation  announces  a 
new  device  for  the  detection  of  bleeding,  parasites  and 
other  disorders  of  the  intestine.  A weighted  gelatine 
capsule,  when  swallowed,  leads  a 140  cm  length  of 
nylon  line  into  the  upper  Gl  tract.  When  the  gelatine 
dissolves,  the  capsule  separates  after  carrying  the  line 
into  the  duodenum.  When  the  line  is  withdrawn  the  lev- 
el of  bleeding  is  indicated  and  parasites,  such  os 
Strongyloides  and  Giardia  may  be  detected.  Patient 
acceptance  has  been  good. 
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by  LAWRENCE  A.  JEGEN,  III 

Mr.  Jegen  is  a professor  of  low  at  Indiana 
University  Indianapolis  Law  School,  spe- 
cializing in  taxation,  business  associations 
and  estate  planning.  Professor  Jegen  urges 
the  reader  to  consult  the  reader's  lawyer 
before  applying  the  data  in  this  article  to 
a particular  fact  situation. 

Here  are  two  “one-liners”  about 
the  recent  changes  in  the  Indiana 
tax  laws. 

1.  The  corporate  gross  income 
tax  will  be  eliminated  over  a 
period  of  20  years. 

2.  Persons  who  rent  their  resi- 
dences may  deduct,  for  adjust- 
ed gross  income  tax  purposes, 
one  half  the  rent  that  they  pay. 
For  1973,  they  may  deduct  up 
to  a maximum  of  $500  and, 
for  1974  and  1975,  the  maxi- 
mum is  $1,000. 

* * * 

The  I.R.S.  has  issued  a new 
check-list  questionnaire  which  the 
Service  urges  taxpayers  to  use  when 
incorporating  a business  and  re- 
questing an  I.R.S.  ruling  concern- 
ing the  transfer  of  assets  to  the 
corporation.  See  Rev.  Proc.  73-10, 
1973-17  IRB  37. 


The  Nixon  administration  has 
proposed  numerous  important 
changes  concerning  qualified  retire- 
ment plans.  As  expected,  one  pro- 
posal is  to  increase  the  income  tax 
deduction  allowable  for  contribu- 
tions to  H.R.  10  plans  to  the  lesser 
of  15%  of  the  taxpayer’s  net  busi- 
ness income  or  $7,500.  This  sug- 
gestion is  made  in  order  to  eliminate 
the  artificial  incentive  for  the  in-' 
corporation  of  professional  prac- 
tices. Ostensibly,  this  proposal  is 
sound.  However,  even  if  the  change 
is  enacted,  there  will  be  many  fairly 
common,  situations  in  which  self- 
employed  persons  will  benefit  more, 
income  tax-wise,  through  the  cor- 
porate structure  than  as  sole-pro- 
prietors. One  obvious  example  is 
where  the  sole-proprietor  wants  to 
contribute  more  than  $7,500  to  the 
retirement  plan.  Another  is  where 
the  taxpayer  wants  to  contribute 
more  than  1 5 % of  his  net  earnings 
to  the  retirement  plan.  Another  pro- 
posal would  allow  self-employed 
persons  to  withdraw  voluntary  con- 
tributions without  incurring  the 
present  severe  penalties.  Still  an- 
other proposal  would  allow  H.R.  1 0 
plan  contributions  to  be  made  as 
late  as  the  due  date  for  filing  the 
income  tax  return  and  still  be  de- 
ductible for  the  year  for  which  the 
return  applies. 

* ♦ ♦ 

Congress  may  go  after  the 
wealthy  individual  again,  to  insure 
that  every  group  pays  its  fair  share 
of  income  taxes,  because  studies  in- 
dicate that  Congress’  last  attempt 
was  quite  ineffective.  For  example. 


statistics  show  that  276  people  with 
incomes  of  more  than  $100,000 
paid  no  federal  income  tax  for 
1971.  Of  these  persons,  72  had 

incomes  in  excess  of  $200,000. 

* * * 

The  I.R.S.  has  now  ruled  that 
the  cost  of  birth  control  pills,  pre- 
scribed by  a physician  for  a tax- 
payer, and  the  cost  of  a legal  abor- 
tion or  vasectomy  are  deductible 
for  income  tax  purposes.  See  Rev. 
Rul.  73-200,  1973-15  IRB  24;  Rev. 
Rul  73-201,  1973-15  IRB  24. 

* * * 

A recent  revenue  ruling  that  you 
should  have  your  lawyer  examine 
for  you  is  Rev.  Rul.  73-174.  This 
ruling  holds  that  even  though  an 
employee  irrevocably  assigns  his 
rights  in  a group-term  life  insurance 
policy  which  is  financed  by  his  em- 
ployer, the  employee  must  include 
in  his  gross  income  the  cost  of  the 
premiums  that  exceed  the  cost  of 
$50,000  of  insurance,  per  I.R.C. 
section  79. 

* * * 

Some  of  our  readers  will  be  hap- 
py (or  sad)  to  know  about  Rev. 
Rul.  73-175.  This  states  that  if  a 
divorced  person  remarries,  then  that 
person  may  utilize  any  support  pay^ 
ments  made  by  the  new  spouse  in 
determining  whether  the  support 
tests  of  I.R.C.  §152  are  met  in 
order  to  claim  an  exemption  for  a 
child  of  the  remarried  person.  Thus, 
more  wives  (rather  than  husbands) 
will  be  entitled  to  dependency  ex- 
emptions than  before. 


Ruling  that  prohibited  MDs  from  withdrawing  voluntary  contributions  made  to  their 
Keogh  plan  prior  to  disability,  or  age  59 1/2,  will  be  revised,  the  IRS  announced. 

Under  its  revised  ruling,  IRS  will  permit  withdrawal  of  voluntary  contributions  made 

by  an  owner-employee  prior  to  March  5,  1971.  The  previous  ruling  had  been  pro-  | 

tested  by  the  AMA.  | 

I: 

I 
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From  The  Journal  50  Years  Ago 

The  management  of  laryngeal  diphtheria  in  outlying  districts  is  much  more  difficult 
than  in  larger  cities.  The  smaller  communities  do  not  have  access  to  a modern  con- 
tagious hospital  with  its  trained  staff  of  nurses  and  physicians,  consequently  the 
mortality  is  very  high. 

There  are  few  physicians  outside  the  contagious  hospitals  who  have  had  any 
training  in  the  art  of  intubation.  This  is  one  of  the  most  difficult  operations  in  surgery, 
as  it  requires  a great  deal  of  practice  first  upon  the  cadaver,  then  upon  the  living, 
under  proper  supervision.  The  only  place  this  training  can  be  received  is  in  a few 
contagious  hospitals,  consequently  the  opportunities  for  learning  are  limited.  Con- 
tagious hospitals  should  try  to  give  this  training  to  as  many  as  possible.  It  is 
probably  true  that  their  mortality  rate  would  be  higher,  but  the  common  good 
demands  that  there  be  more  physicians  qualified  to  perform  this  operation. 

In  my  experience  in  hospital  and  general  practice  the  only  lives  that  I really 
thought  I had  saved  were  by  intubation.  It  is  true  that  cases  of  pneumonia  or  typhoid 
fever  sometimes  recovered,  but  I always  felt  that  it  was  through  the  grace  of  God 
that  they  recovered  rather  than  as  a result  of  my  treatment.  Intubation  is  really  a 
spectacular  operation.  The  child  is  usually  in  an  extreme  condition.  Its  lips  and  finger 
nails  are  blue.  Its  breathing  has  been  loud  and  labored  for  several  hours  and  it  is 
almost  exhausted.  The  parents  realize  the  serious  condition  of  the  patient  and  are 
hysterical  and  of  little  help  in  the  operation.  The  child  is  wrapped  in  a sheet,  mummy 
fashion,  the  side  mouth-gag  introduced,  and  the  proper  size  tube  slipped  into  its 
larynx.  This  causes  a paroxysm  of  hoarse  coughing,  some  mucus  is  expelled,  a little 
brandy  helps  in  this,  and  then  the  child  begins  to  breathe  easier.  Its  color  clears  up 
almost  immediately,  and  it  is  soon  asleep. 

The  handicap  resulting  from  the  lack  of  proper  hospital  facilities  in  the  smaller 
communities  is  a serious  one  and  until  it  is  removed,  diphtheria  will  continue  to  take 
its  toll  among  the  precious  lives  of  the  children.  . . . Byron  N.  Lingeman,  M.D.,  Craw- 
fordsville,  “Laryngeal  Diphtheria  in  the  Smaller  Communities,”  JISMA,  August  1923. 


ALSO  AVAILABLE  FOR  THE  TREATMENT  OF 

impotence 

due  to  androgenic  deficiency  in  the  American  male. 


Android 

Methyltestosterone  N.F.-5  mg. 

Android!  10 

Methyltestosterone  N.F.-10  mg. 

Android!  25 

Methyltestosterone  N.F.  >25  mg. 


DESCRIPTION:  Methyltestosterone  Is  17/?-Hydroxy-l7*Methylandrost'4-en 
3-one. 

ACTIONS:  Methyltestosterone  is  an  oil  soluble  androgenic  hormone. 

INDICATIONS:  In  the  male:  1.  Eunuchoidism  and  eunuchism.  2.  Male 
climacteric  symptoms  when  these  are  seconlary  to  androgen  deficiency. 
3.  Impotence  due  to  androgenic  deficiency,  A.  Postpuberal  cryptor- 
chidism with  evidence  of  hypogonadism. 

Cholestatic  hepatitis  with  jaundice  and  altered  liver  function  tests,  such 
as  increased  BSP  retention  and  rises  In  SCOT  levels,  have  been  reported 
after  Methyltestosterone.  These  changes  appear  to  be  related ‘to 
dosage  of  the  drug.  Therefore,  in  the  presence  of  any  changes  in  liver 
function  tests,  drug  should  be  discontinued. 


PRECAUTIONS:  Prolonged  dosage  of  androgen  may  result  in  sodium  and 
fluid  retention.  This  may  present  a problem,  especially  in  patients 
with  compromised  cardiac  reserve  or  renal  disease,  in  treating  males 
for  symptoms  of  climacteric,  avoid  stimulation  to  the  point  of  Increas- 
ing the  nervous,  mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity. 

CONTRAINDICATIONS:  Contraindicated  in  persons  with  known  or  sus- 
pected carcinoma  of  the  prostate  and  in  carcinoma  of  the  male  breast. 
Contraindicated  in  the  presence  of  severe  liver  damage. 

WARNINGS:  If  priapism  or  other  signs  of  excessive  sexual  stimulation 
develop,  discontinue  therapy,  in  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular  function,  with 
resultant  oligospermia  and  decrease  in  ejaculatory  volume.  Use  caut- 
iously in  young  boys  to  avoid  premature  epiphyseal  closure  or  pre- 
cocious sexual,  development.  Hypersensitivity  and  gynecomastia  may 
occur  rarely.  FBI  may  be  decreased  in  patients  taking  androgens. 
Hypercalcemia  may  occur,  particularly  during  therapy'  tor  metastic 
breast  carcinoma.  If  this  occurs,  the  drug  should  be  discontinued. 


ADVERSE  REACTIONS:  Cholestatic  Jaundice  • Oligospermia  and  de- 
creased ejaculatory  volume.  • Hypercalcemia  particularly  in  patients 
with  metastic  breast  carcinoma.  This  usually  indicates  progression  of 
bone  metastases.  ♦ Sodium  and  water  retention.  • Priapism  • Virill- 
2ation  in  female  patients  • Hypersensitivity  and  gynecomastia. 


DOSAGE  AND  ADMINISTRATION:  Dosage  must  be  stricly  individualized, 
as  patients  vary  widely  in  requirements.  Daily  requirements  are  best 
administered  in  divided  doses.  The  following  chart  is  suggested  as  an 
average  daily  dosage  guide. 

INDICATION  TaMe?s 

In  the  male: 

Eunuchoidism  and  eunuchisrn  10  to  40  mg. 

Male  climacteric  symptoms  and  impotence 
due  to  androgen  deficiency  10  to  40  mg. 

Postpuberal  cryplorchism  30  mg. 


HOW  SUPPLIED:  5.  10,  25  mg.  In  bottles  of  60,  250. 


Write  for  Literature  and  Samples 

( BRC»WJ?II 


REFER  TO 


THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  6th  Street,  Los  Angeles,  California  90057 
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ART,  HOBBY  SHOW  PLANNED 
FOR  ISMA  ANNUAL  MEETING 


Space  will  be  provided  at  the  1973  annual  meeting  of  the  Indiana  State  Medical 
Association,  October  8,  9 and  10  at  Indianapolis,  for  an  Art  and  Hobby  Show. 

Members  of  the  ISMA  and  their  wives  are  invited  to  participate.  Information 
regarding  this  year's  show  may  be  obtained  from: 

Indiana  State  Medical  Association  or  Mrs.  Harry  Siderys 
3935  North  Meridian  Street  9015  Kirkham  Court 

Indianapolis  46202  Indianapolis  46260 

It  will  be  the  responsibility  of  each  exhibitor  to  see  that  his  work  gets  to  and 
from  the  new  Indiana  Convention-Exposition  Center,  100  S.  Capitol  Avenue, 
Indianapolis.  {The  final  arrangements  will  be  provided  by  the  committee.) 

ISMA  will  provide  suitable  display  facilities,  but  each  exhibitor  is  responsible 
for  transportation  costs  or  any  other  such  expenses  involved  in  entering  his  exhibit. 

In  order  that  the  committee  may  do  its  best  in  fulfilling  the  needs  of  your 
exhibit,  it  is  ESSENTIAL  that  you  accurately  indicate  below  the  amount  of  space 
required  for  your  exhibit. 

ALL  exhibits  must  be  labeled  with  your  name  and  address  and  each  should  be 
titled. 

We  do  not  encourage  rare  or  valuable  exhibits  since  their  safety  cannot  be 
insured. 

In  order  that  the  committee  may  be  adequately  prepared  for  your  exhibit,  ALL 
applications  must  be  submitted  no  later  than  SEPTEMBER  29,  1973. 

We  solicit  your  exhibit  to  make  this  year’s  show  the  most  successful. 


APPLICATION  for  SPACE  in  ART  and  HOBBY  SHOW 

Exhibitor Total  number  items  to  be  exhibited 

Address 

Telephone  No. 

CATEGORY*  TITLE  SIZE  or  SPACE  REQUIRED 


We  also  need  several  people  to  accompany  the  exhibit  for  short  periods  of  time 
during  the  convention;  if  you  can  help,  please  indicate  below,  and  a member  of 
the  committee  will  contact  you  to  arrange  a convenient  time  period  for  you. 

YES NO 

MAIL  TO: 

Mrs.  Harry  Siderys  DEADLINE  for  submission 

9015  Kirkham  Court  of  application  is: 

Indianapolis,  Indiana  46260  SEPTEMBER  29,  1973 

♦Please  indicate  whether  your  exhibit  is  oil,  watercolor,  photography,  sculpture, 
or  arts  and  crafts,  etc. 
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New  Members,  Additions  to  ISMA  Roster 


CASS  COUNTY 
John  W.  Durkin,  M.D. 

Howard  Clinic 
Logansport  46947 

ALLEN  COUNTY 
Robert  Furtado,  M.D. 

3030  Lake  Ave. 

Fort  Wayne  46805 

Philip  Shriner,  M.D. 

3030  Lake  Ave. 

Fort  Wayne  46805 

Michael  L.  McArdle,  M.D. 

2609  Fairfield  Ave. 

Fort  Wayne  46807 

HAMILTON  COUNTY 
Richard  G.  Bilodeau,  M.D. 

R.R.  #6,  Box  400 
Noblesville  46060 

JEFFERSON-SWITZERLAND 

COUNTY 

Thomas  D.  Breitweiser,  M.D. 

122  Fairmount  Drive 
Madison  47250 

LAKE  COUNTY 
William  M.  Hamby,  M.D. 

5231  Hohman  Ave.  #628 
Hammond  46320 

LaPORTE  COUNTY 
James  W.  Jenson,  M.D. 

1511  Wabash 
Michigan  City  46360 


MARION  COUNTY 
Richard  E.  Wurster,  M.D. 

5506  East  16th  Street  U 

Indianapolis  46218 

Veronica  Mackenzie,  M.D. 

3266  North  Meridian  St.  R 

Indianapolis  46208 

Robert  G.  Reed,  M.D. 

1303  North  Arlington  Ave.  IM  CD 
Indianapolis  46219 

William  M.  Stone,  M.D. 

5010  East  68th  Street  Ob-Gyn 

Indianapolis  46220  Resident 

Natwerlal  S.  Jani,  M.D. 

Health  & Hospital  Corp.  Public 

City-Co.  Building  #1841  Health 

Indianapolis  46204 

Robert  M.  Hurwitz,  M.D. 

8734  Old  Town  Lane  D 

Indianapolis  46260 

Samuel  Dennis  Hennessee,  M.D. 

458  Ash  Drive  ANES 

Carmel  46032 

Larry  G.  Hitchcock,  M.D. 

3743  Ashway  Drive 
Indianapolis  46224 

Milton  R.  Carlson,  M.D. 

12415  Brookshire  Pkwy.  ORS 

Carmel  46032 


Robert  A.  Blackburn,  M.D. 

2617  Cardigan  Road  ENT 

Indianapolis  46268 

Bruce  H.  Bender,  M.D. 

2154  Stoneham  Dr.  IM 

Indianapolis  46260 

James  E.  Cassady,  M.D. 

1734  Pemberton  Lane  IM 

Indianapolis  46260 

ST.  JOSEPH  COUNTY 
Thomas  P.  Dunfee,  M.D. 

912  East  La  Salle  St. 

South  Bend  46617 

Rafael  Macias,  M.D. 

2208  Am.  Natl  Bank  Bldg. 

South  Bend  46601 

Gary  A.  Mitchell,  M.D. 

912  East  La  Salle  St. 

South  Bend  46617 

STEUBEN  COUNTY 
Richard  G.  Spindler,  M.D. 

301  East  Maumee 
Angola  46703 

VANDERBURGH  COUNTY 
Thomas  Harmon,  M.D. 

516  Oriole  Drive 
Evansville  47715 

R.  Anthony  Marrese,  M.D. 

611  Harriet 
Evansville  47710 


Errata 

The  Journal  regrets  any  embarrassment  caused  by  errors  which  appeared  in  the 
Roster  in  the  June  issue,  as  follows: 

The  names  of  the  following  full-dues  paying  members  were  inadvertently  omitted; 
Saverio  Caputi,  Jr.  (R),  534  Turtle  Creek  Drive,  #C2,  Indianapolis  46227 
(Marion  Co.) 

Richard  H.  Miller  (GS),  511  W.  Wayne  St.,  Fort  Wayne  46802  (Allen  Co.) 
Harold  George  Petitjean  (GP),  R.R.  2,  Haubstadt  47639  (Gibson  Co.) 

The  medical  specialty  of  the  following  physicians  was  incorrectly  listed;  the 
correct  specialty  designation  follows  the  physician’s  name  and  address  below: 
Herman  F.  Rusche,  3700  Bellemeade,  Evansville  47715:  Gastroenterology 
John  M.  Wambo,  920  Whitewater  Blvd.,  Richmond  47374:  Obstetrics  and 
Gynecology 

The  address  of  Dr.  G.  M.  Maldia  (IM)  should  be:  3030  Lake  Ave.,  Fort  Wayne 
46805. 
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Annual  Meeting  Dates  of 


Professional  Medical  and  Allied  Organizations 


AMERICAN  MEDICAL 

NORTHERN  INDIANA 
PSYCHIATRIC  SOCIETY 

INDIANA  STATE  MEDICAL 

ASSOCIATION  ANNUAL 

Date  Fourth  Wednesday  of  every 

ASSOCIATION  CONVENTION 

CONVENTION 

month,  September  through  June 

Date  October  6-11,  1973 

Date  Dec.  1-5,  1973 

Place  Indianapolis  Convention- 

Place  Anaheim,  Calif. 

Place  For  location  and  program,  inquire 

Exposition  Center 

Jon  Leipold,  M.D., 

South  Bend  46622 


E^DIANA  ACADEMY  OF 
FAMILY  PHYSICL4NS 
Date  April  2-4,  1974 
Place  Stouffer’s  Indianapolis  Inn 


INDIANA  STATE  NURSES  ASS’N 
Date  October  11-13,  1973 
Place  French  Lick 


INDIANA  THORACIC  SOCIETY 

Date  May  7-8,  1974 
Place  Indianapolis 


INDIANA  PSYCHIATRIC  SOCIETY 
Date  Second  Wednesday  of  September, 
November,  January,  February, 
March  and  April 

Place  For  time  and  place,  inquire  Wes- 
ley A.  Kissel,  M.D.,  1815  N. 
Capitol  Ave.,  Indianapolis  46202 


INDIANA  CHAPTER,  AMERICAN 
ACADEMY  OF  PEDIATRICS 
Date  Sept.  26-27,  1973 
Place  Ramada  Inn,  Nashville 


INTERNATIONAL  COLLEGE  OF 

SURGEONS 

Date  December  1,  1973 

Place  Indianapolis 


INDIANA  STATE  PODIATRY  ASS’N 
Date  Oct.  11-14,  1973 
Place  Ramada  Inn,  Nashville 


INDIANA  SOCIETY  OF  INTERNAL 
MEDICINE  AND  AMERICAN 
COLLEGE  OF  PHYSICIANS 
Date  October  10,  1973 
Place  Indianapolis  Convention-Exposi- 
tion Center 


INDIANA  ASSOCIATION  OF 
PATHOLOGISTS 
Date  December  1,  1973 
Place  Indianapolis 


INDIANA  LUNG  ASSOCIATION 

Date  May  7-8,  1974 
Place  Indianapolis 


INDIANA  PHILIPPINE 
MEDICAL  ASS’N 
Date  Sept.  2,  1973 
Place  Portage 
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what's  New? 


Searle  has  a new  line  of  urinary  endocrine  test  con- 
trols. TEKIT®  Broad  Spectrum  Urine  Control  and  Special 
Endocrine  Urine  Control  are  packaged  for  laboratory 
efficiency  and  convenience. 

* 4c  4c 

USV  Pharmaceutical  announces  that  it  has  received 
FDA  marketing  approval  for  the  new  anti-obesity  drug, 
Voranil.  It  is  a totally  new  drug  entity  which  originated 
with  Ciba-Geigy.  Marketing  will  commence  immediately. 

4c  * 4c 

Robins  is  introducing  Pondimin®,  a product  offered 
for  the  management  of  exogenous  obesity  as  a short- 
term adjunct  in  a regimen  of  weight  reduction  based  on 
caloric  restriction.  Information  brochures  will  outline  de- 
tailed information  on  the  drug. 

4c  4c  4c 

Vivonex  is  now  prepared  by  Eaton  Laboratories  in 

an  unflavored  form.  The  new  form,  which  may  be  mixed 
to  suit  the  patient’s  preference,  will  be  made  in  both  the 
Standard  Diet  and  the  High  Nitrogen  Diet.  The  six 
flavored  forms,  orange,  vanilla,  grape,  chocolate, 
strawberry  and  beef  broth,  will  be  continued. 

4e  4c  4c 

Upjohn  announces  a new  product,  Methosarb  (calus- 
terone),  a synthetic  steroid  related  to  testosterone, 
which  is  recommended  only  for  the  palliative  therapy 
of  advanced  inoperable  or  metastatic  carcinoma  of  the 
breast  in  postmenopausal  women  when  hormonal  thera- 
py is  indicated.  Methosarb  is  supplied  in  the  form  of  50 
mg  tablets.  s , 

4c  4c  4c 

Behavioral  Publications  has  published  three  books  on 
drug  abuse.  “Major  Modalities  in  the  Treatment  of 
Drug  Abuse,”  edited  by  Leon  Brill,  is  listed  at  $12.95. 
“The  Yearbook  of  Drug  Abuse,”  edited  by  Leon  Brill,  is 
sold  for  $19.95.  “Methadone:  Experiences  and  issues,” 
edited  by  Carl  D.  Chambers,  is  listed  at  $19.95. 

4c  4c  4c 

Kendall  announces  a new  undercast  padding  and  a 
new  plaster  bandage.  New  Webril®  orthopedic  band- 
age has  soft  ripples  that  make  the  bandage  super  com- 
fortable. Castmate®  plaster  bandage  has  a very  low 
setting  temperature  and  is  super  strong. 

4c  4c  4c 

A new  McGraw-Hill  book,  released  on  May  31,  is 
“VD;  The  Silent  Epidemic.”  Written  by  Margaret  Hyde 
to  answer  many  questions  about  venereal  disease,  espe- 
cially for  teenagers.  Public  health  surveys  indicate  that 
lack  of  knowledge  is  the  major  factor  in  the  present 
VD  epidemic.  It  sells  for  $4.33  to  libraries  and  for 
$4.50  to  the  trade  and  teens. 

4c  ♦ « 

“Blueprint  for  a Brighter  Child”  by  Brandon  Spark- 
man and  Ann  Carmichael  has  just  been  published  by 
McGraw-Hill  (Price  $5.95).  School  readiness  is  de- 


veloped from  birth  up  to  entrance  into  school.  A great 
deal  depends  on  the  conditioning  which  the  child  re- 
ceives in  the  first  few  years  before  school.  How  to  do 
this  is  outlined  for  parents  in  this  book. 

4c  4c  4i 

Behavioral  Publications  has  just  released  “Critical 

Incidents  in  Child  Care:  A Case  iBook”  the  first  compre- 
hensive case  book  for  child  care  workers.  It  is  edited  by 
Jerome  Beker  of  the  Institute  for  Child  Mental  Health. 
Price:  $7.95  soft,  $15.95  hard. 

4c  4c  4c 

American  Hospital  Supply  has  a new  footprinter  for 

babies  called  “Tomac®  Kleen-Print  Footprinter.”  No 
ink  touches  the  mother,  infant  or  user.  No  blotting, 
no  ink  and  roller,  no  mess,  no  need  to  wash  afterwards. 
The  footprinter  may  be  placed  over  any  standard 
identification  form.  Prints  are  made  directly  through  the 
footprinter  onto  the  form. 

* * * 

McGraw-Hill  has  released  Hilary,  a story  of  the 
courageous  adaptation  of  a young  girl  who,  almost 
totally  incapacitated  by  myasthenia  gravis,  has  been 
able  to  learn  to  communicate  by  means  of  special  de- 
vices. With  only  the  ability  to  feel  and  hear  and  with 
slight  movement  of  one  toe  she  operates  an  electric 
typewriter,  enjoys  “talking”  to  friends,  writes  poetry, 
listens  to  music  and  thoroughly  enjoys  life — an  inspira- 
tion to  all  other  handicapped  people. 

♦ ♦ ♦ 

Parke-Davis  is  marketing  a new  oral  contraceptive. 
The  product,  called  Loestrin  1/20,  has  60%  less  estro- 
gen than  any  currently  marketed  combination  prod- 
uct. 

4t  4c  4c 

Random  House  announces  the  publication  of  the  au- 
tobiography of  Dr.  Howard  A.  Rusk,  who,  as  an  Air 
Force  physician  and  head  of  the  New  York  University 
Institute  for  Rehabilitation,  helped  form  rehabilitation 
medicine  and  develop  it  as  a science.  “A  World  to  Care 
For”  sells  for  $7.95. 

4:  4c  4c 
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County,  District  News 


Eighth  District 

Meeting  date  has  been  changed  to 
August  29,  Green  Hills  Country  Club, 
Muncie. 


Tenth  District 

Meeting  date  has  been  changed  to 
September  5,  Lakes  of  the  Four  Seasons 
Country  Club,  Valparaiso. 


Eleventh  District 

Meeting  date  has  been  changed  from 
September  19  to  October  3,  Meshingo- 
mesia  Country  Club  and  Emley’s  Restau- 
rant, Marion. 


Dearborn-Ohio 

Dr.  William  Duffy  of  Cincinnati, 
Ohio,  spoke  on  nuclear  medicine  to 
members  of  the  Dearborn-Ohio  County 
Medical  Society  at  their  May  meeting. 
Dr.  Howard  Jackson,  Fourth  District 
Trustee,  was  a guest. 


Elkhart 

Dr.  Barry  S.  Schifrin  of  the  Harvard 
Medical  School  and  Beth  Israel  Hospital, 
Boston,  was  the  speaker  at  the  May 
meeting  of  the  Elkhart  County  Medical 
Society.  “Obstetrics  on  the  Horizon”  was 
his  topic. 


Hancock 

Thirty-eight  members  and  guests  were 
present  for  the  April  meeting  of  the 
Hancock  County  Medical  Society.  Dr. 
George  Belshaw,  Indianapolis  obstetri- 
cian, was  the  speaker  at  the  evening 
program.  He  spoke  on  laparascopic 
tubal  cautery  and  the  treatment  of 
vaginitis  and  lesions  of  the  vulva. 

The  Hancock  County  Cancer  Society 
sponsored  the  May  meeting  of  the 
Society  and  the  speakers  were  Drs.  Dyke 
and  Sweeney  from  the  Eli  Lilly  Com- 
pany. Their  topic  was  “What’s  New  in 
Cancer  Research?” 


Rush 

Members  of  the  Rush  County  Medical 
Society  and  the  Medical  Auxiliary  jointly 
participated  in  festivities  May  20  hon- 
oring the  Indianapolis  physicians  who 
handle  family  practice  at  the  Rush 
Memorial  Hospital  on  Friday  nights  and 
Saturdays.  A social  afternoon  was  en- 
joyed at  the  country  home  of  Dr.  and 
Mrs.  Frank  Green,  followed  by  dinner 
at  the  Durbin  Hotel. 

Dr.  A.  Alan  Fischer,  director  of  the 
Family  Practice  Program  at  the  I.U. 
Medical  School,  spoke  briefly,  as  did 
Dr.  Harry  McKee,  Society  president,  and 
Dr.  Wyndam  Nutter,  who  spoke  on  be- 
half of  the  Hospitals’s  chief  of  staff. 


Wayne-Union 

Drs.  Paul  Rhoads,  Glen  Ramsdell  and 
Arthur  Millis  presented  a program  titled 
“An  Evening  with  Sir  William  Osier  and 
Rene  Laennac”  at  the  May  meeting  of 
the  Wayne-Union  County  Medical  So- 
ciety. Forty-two  members  were  present. 


A number  of  county  and  district  so- 
cieties have  elected  officers,  as  follows; 

Seventh  District 

President,  Dr.  Eric  Clark,  Plainfield; 
president-elect.  Dr.  Ray  D.  Miller, 
Martinsville;  secretary,  Dr.  Malcolm  O. 
Scamahorn,  Pittsboro. 

Ninth  District 

President,  Milton  W.  Erdel,  Frankfort; 
secretary,  Harry  T.  Stout,  Frankfort. 

Huntington 

President,  Dr.  Richard  Wagner;  vice 
president.  Dr.  Richard  Blair;  secretary- 
treasurer,  Dr,  Howard  Marks,  all  of 
Huntington.  Dr.  Wagner  will  serve  as 
delegate  and  Dr.  Paul  Doermann  as 
alternate  delegate. 

Jay 

President,  Dr.  George  Donnally, 
Geneva;  secretary.  Dr.  Amin  T.  Nasr, 
Portland.  Dr.  James  S.  Fitzpatrick  will 
serve  as  delegate  to  the  ISMA  annual 
meeting. 


Indiana  Medical  Foundation 

The  Indiana  Medical  Foundation  was  organized  to  furnish  support  for  the 
educational  activities  of  the  Indiana  State  Medical  Association.  These  activities 
include  programs  for  continuing  education  and  the  scientific  publications  of 
The  Journal.  Contributions  made  to  the  foundation  are  deductible  by  donors  in 
accordance  with  the  Internal  Revenue  Code.  Bequests,  legacies  and  gifts  are  de- 
ductible for  federal  estate  and  gift  tax  purposes.  Memorial  contributions  made  to 
the  foundation  will  be  formally  recorded  and  acknowledgment  will  be  sent  to 
the  family.  Gifts,  bequests,  and  memorial  contributions  may  be  mailed  to  the 
foundation  at  3935  N.  Meridian  St.,  Indianapolis  46208. 
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Deaths 

Richard  Artz,  M.D. 

Dr.  Richard  Artz,  56,  Angola  surgeon, 
died  May  26  at  Cameron  Hospital  fol- 
lowing a long  illness. 

He  received  his  M.D.  degree  from  the 
Columbia  College  of  Physicians  and 
Surgeons  in  1943  and  interned  at  Flower 
and  Fifth  Avenue  hospitals  in  New 
York  City.  He  served  as  a Captain  in 
the  Army  Medical  Corps  in  the  Euro- 
pean Theatre  from  1944  to  1946.  After 
the  war  he  was  a graduate  student  in 
Surgery  at  New  York  Medical  College 
and  served  as  chief  thoracic  surgeon  at 
the  Metropolitan  Hospital,  New  York 
City,  from  1950  until  he  came  to  An- 
gola in  1953. 

Dr.  Artz  was  a Fellow  of  the  Ameri- 
can College  of  Surgeons  and  was  a 
former  member  of  the  Steuben  County 
Medical  Society  and  the  American  Med- 
ical Association. 

Jess  E.  Burks,  M.D. 

Dr.  Jess  E.  Burks,  53,  former  Craw- 
fordsville  physician,  died  April  25  at 
Kirkwood,  Mo.,  where  he  resided.  He 
practiced  at  Crawfordsville  from  1947 
until  the  mid-1960s  when  he  accepted 
a position  as  physician  for  General  Mo- 
tors Corporation  at  St.  Louis. 

He  was  a graduate  of  the  Indiana  Uni- 
versity School  of  Medicine  and  served  in 
the  Army  Air  Force  in  World  War  II. 
He  was  a former  member  of  the  Mont- 
gomery County  Medical  Society. 

N.  Cort  Davidson,  M.D. 

Dr.  N.  Cort  Davidson,  71,  Indian- 
apolis, died  June  8 in  Winona  Memorial 
Hospital. 

Dr.  Davidson,  a 1928  graduate  of  the 
Indiana  University  School  of  Medicine, 
had  been  a general  practitioner  44  years 
and  was  in  practice  at  the  time  of  his 
death. 

He  had  interned  at  Indianapolis 
General  Hospital  and  was  a member  of 
the  American  Medical  Association,  the 
Marion  County  Medical  Society,  and  the 
Indiana  Academy  of  Family  Practice. 

In  1972  he  became  a Senior  Member 
of  the  Indiana  State  Medical  Associa- 
tion. 

William  R.  Goodrum,  M.D. 

Dr.  William  R.  Goodrum,  53,  of 


Cayuga,  a retired  physician  and  surgeon, 
died  July  1. 

He  had  practiced  medicine  at  Elkhart 
from  1945  to  1949  when  he  entered  the 
U.  S.  Army  and  served  in  Korea. 

Dr.  Goodrum  was  a graduate  of  the 
University  of  Illinois  Medical  School  and 
interned  at  Memorial  Hospital,  South 
Bend.  He  served  a residency  at  the  New 
York  City  Cancer  Institute  in  1949  and 
1950. 

He  was  a former  member  of  the 
Elkhart  and  Parke-Vermillion  County 
Medical  Societies. 


Harry  R.  Kerr,  M.D. 

Dr.  Harry  R.  Kerr,  76,  Indianapolis, 
died  June  25  in  Methodist  Hospital.  He 
retired  in  1965  after  practicing  medicine 
at  2817  E.  Washington  St.  from  1923 
to  1965. 

Dr.  Kerr  was  graduated  from  the 
Indiana  University  School  of  Medicine 
in  1922  after  service  with  the  Army  in 
World  War  I. 

A past  president  of  the  medical  staff 
at  Methodist  Hospital,  Dr.  Kerr  was  a 
member  of  the  American  Medical  Asso- 
ciation and  the  Marion  County  Medical 
Society;  he  was  a Senior  Member  of  the 
Indiana  State  Medical  Society. 

Hedwig  S.  Kuhn,  M.D. 

Dr.  Hedwig  S.  Kuhn  died  June  17  at 
Munster.  She  was  78. 

Widely  recognized  as  an  expert  on 
industrial  eye  medicine.  Dr.  Kuhn  and 
her  late  husband.  Dr.  Hugh  A.  Kuhn, 
founded  the  Kuhn  Clinic,  which  merged 
with  the  Hammond  Clinic  in  1965.  She 
was  a graduate  of  the  Rush  Medical 
College  in  1919  and  interned  in  Ohio, 
returning  to  the  Calumet  Region  in 
1921. 

Instrumental  in  the  development  of 
safety  glasses  in  industry.  Dr.  Kuhn  was 
concerned  about  safety  in  other  areas 
and  was  recognized  for  her  work  by 
appointment  in  1957  to  President  Eisen- 
hower’s Traffic  Safety  Commission.  She 
also  served  on  a presidential  subcom- 
mittee concerned  with  employing  the 
physically  handicapped  and  the  Con- 
gressional Committee  for  Health  and 
Welfare. 

In  1970  she  received  the  highest  award 
given  by  the  National  Safety  Council — 
the  “Distinguished  Service  to  Safety 
Award  for  1970” — and  was  inducted  into 
the  ISMA  50-Year  Club.  She  was  also  a 
member  of  the  American  Medical  As- 


sociation and  the  Lake  County  Medical 
Society. 

Harry  Howard  Slominski,  M.D, 

Dr.  Harry  H.  Slominski,  83,  one  of 
South  Bend’s  oldest  practicing  physicians 
and  a U.S.  Navy  veteran  of  both  World 
Wars,  died  June  16  in  Bemidji,  Minn., 
while  on  a fishing  trip. 

He  had  practiced  medicine  since  his 
graduation  from  Northwestern  Universi- 
ty Medical  School  in  1914  and  practiced 
at  South  Bend  from  1945  until  his 
death.  He  was  a member  of  the  staff  of 
St.  Joseph’s  and  Memorial  Hosptials,  the 
American  Medical  Association,  the  In- 
diana Academy  of  Family  Physicians, 
the  St.  Joseph  County  Medical  Society, 
and  was  a Senior  Member  of  the  Indiana 
State  Medical  Association. 

Dr.  Slominski  served  as  a U.S.  Navy 
lieutenant  on  a troop  ship  from  1917  to 
1920  and  aboard  the  aircraft  carrier 
Saratoga  from  1941  to  1944.  He  retired 
as  a commander  in  the  Naval  Reserve 
in  1950. 

Frank  T.  Tyler,  M.D. 

Dr.  Frank  T.  Tyler,  92,  who  practiced 
medicine  in  New  Albany  until  he  was 
91  years  old,  died  June  20  at  Floyd 
County  Memorial  Hospital. 

He  was  a member  of  the  last  graduat- 
ing class  at  the  old  Kentucky  School  of 
Medicine,  the  forerunner  of  the  Uni- 
versity of  Louisville  School  of  Medicine, 
in  1908.  Dr.  Tyler  had  an  office  at 
Crandell  for  four  years,  moving  to  New 
Albany  in  1912, 

During  his  later  years  Dr.  Tyler  con- 
fined his  activities  to  general  practice  but 
early  in  his  career  he  was  very  active  as  a 
surgeon. 

A member  of  the  American  Medical 
Association  and  the  Floyd  County  Med- 
ical Society,  Dr.  Tyler  was  a Senior 
Member  of  the  ISMA  and  became  a 
member  of  its  50-Year  Club  in  1958, 

Paul  F.  Zwerner,  M.D. 

Dr.  Paul  F.  Zwerner,  62,  Terre  Haute, 
died  May  12. 

A 1934  graduate  of  the  Indiana  Uni- 
versity Medical  School,  he  interned  at 
Peoples  Hospital,  Akron,  Ohio.  Dr, 
Zwerner  served  in  the  Air  Force  in 
World  War  II. 

He  was  president  of  the  Vigo  County 
Medical  Society  in  1961  and  was  a form- 
er member  of  the  Indiana  State  Medical 
Association.  He  was  also  a member  of 
the  American  Academy  of  Family 
physicians.  ◄ 
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Association  News 

BOARD  OF  TRUSTEES 

May  20,  1973 


The  Board  of  Trustees  was  called  to 
order  at  9:00  a.m,  on  Sunday,  May  20, 
in  the  Headquarters  Building  of  the  As- 
sociation by  Chairman  Gilbert  Wil- 

helmus. 

Roll  Call  showed  the  following: 

District  Trustee 

1 Gilbert  Wilhelmus,  Chairman 

Present 

2 Paul  W.  Holtzman 

Absent 

3 Eli  Goodman 

Present 

4 Howard  C.  Jackson 

Present 

5 Cleon  Schauwecker 

Present 

6 Paul  Inlow 

Present 

7 John  0.  Butler 

Present 

7 Joseph  Ferrara 

Present 

8 Richard  Ingram 

Present 

9 William  Sholty 

Present 

10  Vincent  J.  Santare 

Present 

11  James  A.  Harshman 

Present 

12  William  R,  Clark 

Present 

13  G.  Beach  Gattman 

Present 

District  Alternate 

1 Raymond  Newnum 

Absent 

2 Betty  J.  Dukes 

Absent 

3 Thomas  A.  Neathamer 

Absent 

4 William  F.  Blaisdell 

Present 

5 William  G.  Bannon 

Present 

6 Glen  Ward  Lee 

Present 

7 Donald  C.  McCallum 

Present 

7 John  G.  Pantzer 

Absent 

8 Jack  L.  Alexander 

Absent 

9 Max  Hoffman 

Absent 

10  Martin  O’Neill 

Present 

11  Lloyd  L.  Hill 

Present 

12  Walter  D.  Greist 

Absent 

13  Donald  S.  Chamberlain 

Present 

Officers; 

James  H.  Gosman 

Present 

Joe  Dukes 

Present 

Arvine  G.  Popplewell 

Absent 

Hugh  K.  Thatcher,  Jr. 

Present 

Frank  B.  Ramsey 

Present 

Executive  Committee: 

Donald  M.  Kerr 

Absent 

Vincent  Santare 

Present 

AMA  Delegates  and  Alternates: 

James  A.  Harshman 

Present 

Eugene  Senseny 

Absent 

Malcolm  Scamahorn 

Present 

Lowell  H.  Steen 

Absent 

Jack  E.  Shields 

Absent 

A.  Alan  Fischer 

Absent 

Ross  L.  Egger 

Present 

Kenneth  O.  Neumann 

Present 

Thomas  Tyrrell 

Absent 

P.J.V.  Corcoran 

Absent 

Guests: 

John  W.  Beeler 

Absent 

John  O.  Butler 

Present 

Dwight  W.  Schuster 

Present 

Maurice  Clock 

Present 

Peter  Gutierrez 

Present 

Wilbert  McIntosh 

Present 

John  G.  Suelzer 

Present 

B.  T.  Maxam 

Absent 

Merrill  Weseman 

Present 

Joe  Black 

Present 

Wm.  Dudley,  Heart  Foundation 

Present 

Lee  Mortenson,  AMA, 

Present 

Staff: 

Robert  Amick 

Present 

Howard  Grindstaff 

Present 

John  Walters 

Present 

Michael  McDermott 

Present 

Kenneth  W.  Bush 

Present 

Jas.  A.  Waggener 

Present 

Treasurer’s  Report 

DR.  HUGH  K.  THATCHER,  JR., 

TREASURER,  gave  a detailed  report  of 

the  association’s  various 

accounts  and 

funds,  which  was  approved  on  motion 
by  Dr.  Thatcher  and  a second  by  Dr. 
Harshman. 

Building  Committee  Report 

Dr.  Thatcher,  chairman  of  the  Build- 
ing Committee,  then  made  a report  con- 
cerning the  study  being  made  by  his 
committee.  He  pointed  out  that  the 
existing  property  had  increased  tremen- 
dously in  value,  however,  the  present 
building  is  so  constructed  that  an  addi- 
tion could  not  be  made  unless  a skeleton 
was  prepared  over  the  existing  building 
for  putting  additional  stories  on  the 
present  structure.  This  would  necessitate 
of  course  the  expansion  of  the  area  by 
building  on  a wing  at  the  back  of  the 
building  and  taking  part  of  the  area  of 
the  properties  on  Pennsylvania  Street  for 
additional  parking.  He  proposed  also  that 
there  was  some  thought  being  given  to 
selling  the  existing  property  and  relo- 
cating the  building  in  another  area. 

Dr.  Thatcher  suggested  that  the  com- 
mittee be  empowered  to  employ  an 
architect  to  plan  for  additional  space  at 
the  present  headquarters  and  have  a 
qualified  realtor  assess  the  present  pro- 
perty and  explore  the  possibility  of  relo- 
cation. 


On  a motion  by  Dr.  Harshman  sec- 
onded by  Dr.  Ferrara,  the  committee 
was  given  permission  to  explore  all 
options  available. 

Report  of  The  Journal  Editor 

Dr.  Ramsey,  editor  of  The  Journal 
announced  an  increase  in  price  of  paper, 
stating  of  course  this  would  be  reflected 
in  the  cost  of  publishing  The  Journal. 

Discussion  with  Representatives 
on  the  Blue  Shield  Board 

Drs.  Beeler,  Butler,  Schuster,  Clock, 
Gutierrez  and  McIntosh  were  invited  to 
meet  with  the  Board  of  Trustees  for  a 
discussion  of  some  of  the  major  policies 
established  by  the  Ad  Hoc  Committee 
on  Relationships  of  Blue  Shield.  One  of 
the  primary  issues  for  discussion  was  the 
question  of  expansion  of  the  existing 
Blue  Shield  Board  by  adding  three  addi- 
tional consumer  members.  It  was  pointed 
out  that  the  Ad  Hoc  Committee  had 
previously  recommended  no  further  ex- 
pansion of  the  Board. 

A free  and  open  discussion  then  took 
place  concerning  this  question  with  the 
suggestion  being  made  that  the  purpose 
could  be  accomplished  by  establishing  an 
advisory  committee  to  the  Blue  Shield 
Board.  It  was  also  suggested  by  Doctor 
Black,  Chairman  of  the  Blue  Shield 
Board,  that  greater  interplay  between 
the  ISMA  Board  and  that  of  Blue  Shield 
should  occur  and  that  they  schedule 
quarterly  meetings. 

On  motion  of  Dr.  Ferrara  seconded  by 
Dr.  Gosman,  it  was  moved  that  copies 
of  the  Board  minutes  dealing  with  Blue 
Shield  matters  be  sent  as  of  this  date  to 
every  physician  member  of  the  Board. 
The  motion  was  carried. 

Dr.  Harshman  moved  to  reconsider  by 
proposing  an  amendment  to  the  original 
motion  that  the  minutes  pertaining  to 
Blue  Cross-Blue  Shield  matters  be  sent 
also  to  physician  members  of  the  Blue 
Cross  Board.  This  was  seconded  by  Dr. 
Schauwecker  and  carried  and  the 
original  motion  as  amended  was  adopted. 

Dr.  Ferrara  then  moved  that  the 
ISMA  Board  recommend  that  the  Blue 
Shield  not  increase  the  Blue  Shield  Board 
at  this  time  and  advise  Blue  Shield  Board 
to  pursue  the  idea  of  using  advisory 
committees. 

The  chair  pointed  out  that  the  April 
15th  meeting  of  the  Board  had  moved 
to  maintain  the  present  number  of  mem- 
bers on  the  Blue  Shield  Board. 

Dr.  Ferrara  asked  again  that,  in  addi- 
tion to  the  action  of  April  15,  that  we 
include  that  “the  ISMA  Board  of 
Trustees  recommends  to  the  Blue  Shield 
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Board  that  they  pursue  the  idea  of  using 
advisory  members  so  as  to  establish 
specific  directives.”  The  motion  was  then 
seconded  by  Dr.  Gosman,  put  to  vote 
and  carried. 

Additional  coverage  by  Blue  Cross- 
Blue  Shield.  Dr.  Black  stated  that  Blue 
Shield  was  working  with  surgi-centers  to 
lower  costs  and  hoped  that  by  October 
there  would  be  a report  on  plans  for 
more  coverage  for  outpatient  and  in- 
office services.  Dr.  Black  also  pointed 
out  that,  in  the  case  of  abortions,  pay- 
ment has  been  denied  for  abortions  on 
demand,  the  same  as  for  plastic  surgery. 
However,  now  that  the  abortion  law  has 
passed,  this  will  have  to  be  re-evaluated. 

CHAIRMAN:  We  will  now  discuss 
the  minutes  of  the  April  14  and  15 
meeting.  If  there  are  no  objections  we 
will  accept  them  as  printed.  There  being 
no  objections,  the  minutes  were  approved. 

President’s  Report: 

Dr.  Gosman  discussed  his  itinerary 
since  the  last  meeting  of  the  Board  and 
recommended  that  each  member  of  the 
Board  become  a sustaining  member  of 
AMPAC  by  paying  a total  of  $99.00. 
Following  a discussion  of  this,  it  was 
moved  by  Dr.  Goodman,  seconded  by 
Dr.  Schauwecker,  that  this  be  recom- 
mended to  the  Board  as  highly  desirable. 
The  motion  was  put  to  a vote  and 
carried. 

He  next  discussed  the  concept  of 
PSRO  and  reviewed  several  of  the  mat- 
ters to  come  before  the  convention  in 
October. 

Reporting  on  the  Retreat,  the  president 
pointed  out  there  had  been  a recom- 
mendation made  for  organizing  an  As- 
sessment Committee  with  a task  force 
to  be  sent  to  those  communities  seeking 
a physician.  The  task  force  would  go 
into  the  community  to  investigate  the 
specific  needs  as  to  what  the  community 
has  to  offer  and  make  this  information 
available  to  prospective  physicians.  By 
consent,  this  suggestion  was  referred  to 
the  Commission  on  Special  Activities  and 
to  their  Committee  on  Rural  Health  for 
study  and  possible  implementation. 

Dr.  Gosman  went  ahead  to  discuss  the 
fact  that  Washington  has  finally  decided 
to  finance  a study  on  propranolol  in  the 
treatment  of  heroin  addiction. 

He  again  recommended  that  statewide 
toll-free  lines  be  installed  for  the  Tel- 
Med  program. 

He  requested  that  Board  members 
supply  him  with  the  names  of  five  dele- 
gates from  their  respective  districts  which 
he  might  use  in  naming  his  reference 
committees. 


He  then  discussed  the  feasibility  of 
having  a meeting  of  the  delegates  in 
September  for  the  purpose  of  discussing 
the  implications  of  PSRO.  This  would 
be  a meeting  strictly  for  discussion  and 
information  and  not  one  for  action.  An 
extensive  discussion  followed  this  sugges- 
tion and  Dr.  Goodman  moved  to  have  a 
one-day  meeting  of  the  general  member- 
ship, for  information  only,  at  no  cost  to 
the  Association,  in  September.  The  mo- 
tion died  for  lack  of  a second.  Dr. 
Gosman’s  original  suggestion  to  have  a 
House  of  Delegates’  meeting  in  Septem- 
ber for  information  only  was  then  put 
to  a vote  but  did  not  carry. 

Dr.  Ingram  then  moved  that  PSRO 
factual  information  (not  opinions)  be 
disseminated  to  county  medical  society 
officers  and  delegates  prior  to  the  Octo- 
ber meeting.  The  motion  was  seconded 
by  Dr.  Harshman  and  amended  by  Dr. 
Schauwecker  to  include  trustees  in  the 
mailing.  The  motion  was  further 
amended  by  Dr.  Ferrara  to  include  any- 
one intensely  interested.  The  motion,  as 
amended,  was  put  to  a vote  and  carried. 

Report  of  President  Elect: 

Dr.  Dukes’  comments  were  primarily 
involved  with  the  recent  activities  of  the 
Food  and  Drug  Administration  regarding 
the  withdrawal  of  several  drugs  from 
the  market.  He  pointed  out  that  there 
will  be  some  information  coming  out  in 
THE  JOURNAL  and  urged  every  phy- 
sician to  be  responsive  to  some  of  the 
suggestions  which  will  be  made. 

The  Board  then  recessed  for  lunch. 

CHAIRMAN  WILHELMUS:  The 

first  order  of  business  this  afternoon  will 
be  to  have  the  reports  of  the  trustees. 

DISTRICT  I : DR.  WILHELMUS  re- 
ported that  the  First  District  will  be 
having  their  meeting  this  coming  Thurs- 
day. Dr.  Otis  Bowen  will  be  the  speaker. 

DISTRICT  2:  No  report. 

DISTRICT  3:  No  report. 

DISTRICT  4:  Dr.  Jackson  moved  re- 
mission of  dues  for  a physician  from 
the  Bartholomew-Brown  Medical  Society. 
The  motion  was  put  to  a vote  and 
carried. 

DR.  JACKSON:  I have  also  a letter 
from  Dr.  Jack  Shields  stating  he  be- 
lieves some  action  should  be  taken  con- 
cerning the  constitutionality  of  Phase  II, 
Phase  III,  Medicaid,  Medicare,  HMO 
and  PSRO  and  he  has  a proposed 
resolution  to  be  presented  by  this  Asso- 
ciation to  the  AMA  House  of  Delegates. 

CHAIRMAN  WILHELMUS:  At  the 
last  Board  meeting  he  presented  this  and 
it  was  referred  back  to  him  for  a fiscal 
note;  therefore,  no  action  was  taken  in 


regard  to  approval  from  the  Board. 

DR.  HARSHMAN:  We  have  already 
passed  the  deadline  for  resolutions  to  be 
submitted.  The  only  way  we  could  sub- 
mit a resolution  now  at  this  late  date 
would  be  if  it  is  of  an  emergency  nature 
and  I don’t  believe  this  would  qualify 
as  an  emergency  resolution. 

DISTRICT  5:  DR.  SCHAUWECKER: 
Our  district  meeting  will  be  this  coming 
Wednesday,  May  23,  at  4:00  p.m.  The 
first  order  will  be  a business  meeting 
and  we  are  having  a fine  speaker  for 
the  event.  We  would  like  as  many  of  the 
trustees  as  possible  to  join  us  for  this 
meeting. 

DISTRICT  6:  DR.  IN  LOW  reported 
that  the  meeting  was  held  the  early  part 
of  May  and  he  was  re-elected  trustee 
for  the  Sixth  District. 

DISTRICT  7:  DR.  FERRARA:  The 
Seventh  District  meeting  will  be  held 
on  June  20  at  the  Speedway  Motel. 

DISTRICT  8:  DR.  INGRAM:  Jack 
Benny  is  going  to  be  the  speaker  at  our 
meeting  and  the  tab  is  $30  per  person. 

DISTRICT  9:  DR.  SHOLTY:  Our 
meeting  will  be  held  June  14  and  we 
plan  to  have  one  of  the  astronauts  as 
one  of  the  speakers  for  this  meeting. 

DISTRICT  10:  DR.  SANTARE:  The 
Tenth  District  meeting  has  been  changed 
from  May  30  to  September  5.  It  will  be 
held  at  the  same  location. 

DISTRICT  11:  No  report. 

DISTRICT  12:  No  report. 

DISTRICT  13.  No  report. 

CHAIRMAN  WILHELMUS:  We  will 
now  hear  from  Dr.  John  Suelzer,  chair- 
man of  the  Commission  on  Emergency 
Medical  Services. 

DR.  SUELZER  proceeded  to  explain 
the  activities  of  the  Commission  with 
regard  to  the  emergency  medical  service 
and  the  failures  of  the  legislature  to 
adopt  legislation  in  this  area.  He  distrib- 
uted to  the  Board  the  standards  which 
had  been  developed  by  the  Commission 
in  consultation  with  other  interested 
groups.  He  requested  the  Board’s  ap- 
proval of  these  points,  stating  that  he 
had  an  audience  with  the  Governor  at 
3:00  p.m.  this  coming  Friday  at  which 
time  they  will  present  these  standards  to 
the  Governor  and  request  that  he  call  a 
Governor’s  Conference  for  the  purpose 
of  attempting  to  create  enough  interest 
to  have  a bill  passed  in  the  forthcoming 
session  of  the  legislature. 

It  was  moved  by  Dr.  Goodman,  sec- 
onded by  several,  for  the  Board  to  ap- 
prove the  standards  as  set  forth  by  the 
Commission.  This  was  put  to  a vote  and 
carried. 
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CHAIRMAN  WILHELMUS:  I think 
the  commission  has  done  an  excellent 
piece  of  work.  It  is  a shame  that  some- 
thing like  this  could  not  have  been  ac- 
complished several  years  ago. 

CHAIRMAN  WILHELMUS:  We  will 
now  have  a report  from  Dr.  Harshman, 
the  Board  liaison  representative  with 
Blue  Cross. 

DR.  HARSHMAN  reported  that  an 
evaluation  process  was  being  conducted 
in  regard  to  in-office  procedures.  It  is 
planned  to  submit  a list  of  these  pro- 
cedures to  the  Medical  Advisory  Com- 
mittee in  an  attempt  to  get  them  ap- 
proved and  also  to  obtain  approval  for 
reimbursement  for  outpatient  surgery. 
He  detected  a definite  commitment  on 
the  part  of  the  Blue  Cross-Blue  Shield 
people  to  get  the  job  done  and,  while 
it  is  a slow  process,  it  is  hoped  that  a 
schedule  will  be  available  for  the  Board’s 
review  shortly  after  the  21st  of  June. 

CHAIRMAN  WILHELMUS:  We  will 
now  hear  from  Dr.  Goodman,  chairman 
of  the  Board  Committee  on  Economic 
and  Fiscal  Matters. 

DR.  GOODMAN:  Our  committee  has 
been  meeting  off  and  on  all  through  the 
morning  and  at  lunch  for  discussions 
concerning  the  request  from  the  Com- 
mission on  Public  Information  for  a 
substantial  amount  of  money  to  conduct 
an  accelerated  PR  program.  We  have 
discussed  this  with  the  treasurer  and  we 
find  it  might  be  possible  to  extract 
$2,000  in  addition  to  their  initial  funding 
of  $2,000 — to  be  taken  from  the  educa- 
tional account  and  the  budget.  We  are 
aware  that  any  additional  funds  will 
have  to  come  about  from  a properly 
prepared  budget  presented  from  this 
Board  to  the  House.  I therefore  would 
move,  and  I do  this  primarily  due  to 
the  enthusiasm  that  has  been  demon- 
strated by  the  commission,  that  the  Board 
allocate  an  additional  $2,000  to  the 
Commission  on  Public  Information.  This 
motion  was  seconded  by  Dr.  Gosman, 
put  to  a vote  and  carried. 

CHAIRMAN  WILHELMUS:  We  will 
now  hear  from  Dr.  Ferrara,  chairman 
of  the  Ad  Hoc  Committee  to  Work  with 
Health  Careers. 

DR.  FERRARA:  The  only  report  I 
have  to  make  is  that  the  Indiana  Health 
Careers  met  about  two  weeks  ago  and 
out  of  curiosity  I attended  the  meeting. 
I am  very  much  impressed  with  what 
they  are  doing  and  would  like  to  suggest 
that  the  Board  and  the  Association  con- 
tinue to  back  the  Indiana  Health  Careers 
in  their  endeavors.  As  I get  more  in- 
formation I would  like  to  report  again 
to  the  Board  at  a later  time. 


CHAIRMAN  WILHELMUS:  We  will 
now  have  a report  from  Dr.  Inlow, 
chairman  of  the  Ad  Hoc  Committee  to 
Study  Streamlining  the  Annual  Conven- 
tion. 

DR.  INLOW  made  several  suggestions, 
among  them  that  more  time  be  allowed 
for  playing  golf  and,  if  necessary,  to 
extend  the  convention  for  a full  week. 

DR.  GOSMAN:  I would  like  to  ask 
Dr.  Inlow  if  he  could  appear  before  the 
Commission  on  Convention  Arrange- 
ments to  explain  his  feelings. 

DR.  CLARK  raised  the  question  as 
to  whether  any  plans  have  been  made 
for  recognition  of  the  chairmen  of  the 
commissions  and  committees. 

CHAIRMAN  WILHELMUS:  We  now 
take  up  the  matters  referred  from  the 
Executive  Committee. 

MR.  WAGGENER:  We  have  one 
item  from  the  Executive  Committee  con- 
cerning the  activities  of  the  Retail  Credit 
Bureau  in  procuring  a patient’s  medical 
information.  The  way  it  was  explained 
to  me  is  that  some  insurance  carriers 
feel  that  physicians’  offices  are  slow  in 
filling  out  insurance  forms,  plus  some 
physicians  want  to  make  a charge  for 
this,  and  insurance  companies  state  they 
are  experiencing  difficulty  in  gathering 
this  information  on  applicants  for  in- 
surance. This  matter  was  called  to  my 
attention  by  a physician  in  Crawfords- 
ville  who  sent  to  me  a copy  of  the 
information  form  and  I,  in  turn,  con- 
tacted the  Indianapolis  office  of  the 
Retail  Credit  Bureau  and  found  that  they 
are  doing  this  nationwide. 

Further,  I checked  with  the  American 
Medical  Association  and  they  were  not 
aware  of  this  activity.  According  to  the 
form,  they  have  a release  from  the  ap- 
plicant for  insurance  which  permits  them 
to  obtain  copies  of  medical  records  from 
the  applicant’s  personal  physician.  A 
copy  of  this  information  is  then  sent  to 
the  insurance  company  and  they  claim 
they  keep  a copy  in  their  so-called 
“privileged  file”  for  a period  of  90  days 
and  then  it  is  destroyed. 

I informed  the  physician  I would 
bring  this  up  for  discussion  to  see  if 
there  was  any  feeling  on  the  part  of  the 
Executive  Committee  one  way  or 
another  and  they  in  turn  have  referred 
the  question  to  this  Board. 

Further,  the  Retail  Credit  Bureau  con- 
tends that  physicians  like  this  program. 
I asked  them  what  they  paid  for  this 
information  and  they  quoted  all  the  way 
from  $3  to  $10.  I also  got  the  impression 
that  many  times  they  did  not  pay  the 
physician  at  all. 


The  matter  was  then  discussed  by 
Drs.  Gosman,  Ingram,  Jackson,  Harsh- 
man and  others.  Dr.  Harshman  then 
moved  that  we  not  approve  of  this  pro- 
gram and  so  inform  our  membership  by 
putting  this  information  in  the  News- 
letter. The  motion  was  seconded  by  Dr. 
Santare,  put  to  a vote  and  carried. 

CHAIRMAN  WILHELMUS:  Next 

we  will  move  to  the  unfinished  business. 
We  have  a motion  on  the  table. 

Item  A.  Tabled  motion  by  Dr.  Cham- 
berlain concerning  PSRO.  It  was  moved 
by  Dr.  Santare,  seconded  by  Dr.  Gosman 
to  continue  to  let  this  item  lay  on  the 
table. 

Item  B.  Dr.  Ingram’s  motion  which 
was  tabled  at  the  last  meeting.  Dr. 
Clark  moved  to  continue  the  table.  It 
was  moved  by  Dr.  Goodman  to  recon- 
sider the  motion,  was  put  to  a vote  and 
failed. 

Item  C.  Tabled  motion  by  Dr. 
Thatcher  at  the  last  meeting.  There  be- 
ing no  motion  made  to  resume  con- 
sideration, the  action  was  left  on  the 
table. 

CHAIRMAN  WILHELMUS:  Now 

for  the  report  of  the  AMA  Trustee  Dr. 
Wood.  The  report  will  be  made  by  Dr. 
Gosman  in  the  absence  of  Dr.  Wood. 

DR.  GOSMAN  read  a report  pre- 
pared by  Dr.  Wood  which  was  taken  as 
a matter  of  information. 

A copy  of  the  AMA  long-range  plan- 
ning report  (Battelle-Columbus)  was 
duplicated  and  distributed  to  the  Board. 
This  was  also  taken  for  information. 

CHAIRMAN  WILHELMUS:  The 

next  item  is  the  minutes  of  the  meetings 
held  on  April  14  and  15.  If  there  are 
no  corrections  or  objections,  we  will  ap- 
prove them  as  written.  Hearing  no  ob- 
jections, they  were  approved. 

DR.  CHAMBERLAIN  then  requested 
that  the  headquarters  office  compile  a 
directory  containing  the  name,  address, 
and  phone  number  of  each  commission 
member,  trustee,  alternate  trustee,  dis- 
trict officers,  and  officers  of  the  state 
organization  as  well  as  the  county  medi- 
cal society  officers,  in  such  a manner 
so  that  each  district  would  have  its  own 
page.  Dr.  Santare  moved  that  this  be 
done,  seconded  by  Dr.  Gattman,  put  to 
a vote  and  carried. 

The  Board  then  went  into  executive 
session. 

DR.  SANTARE:  Has  the  date  for  the 
next  meeting  been  established? 

CHAIRMAN  WILHELMUS:  With 

your  approval,  we  will  have  a one-day 
meeting  on  June  17  beginning  at  9:00 
a.m.,  at  which  time  we  will  meet  with 
the  AMA  delegates  for  discussion  on 
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matters  to  come  before  the  AMA  annual 
session. 

DR.  SANTARE:  I would  like  to  read 
a letter  which  was  presented  to  the 
Executive  Committee  and  written  by  Dr. 
D.  J.  Kaderabek  of  Bedford  concerning 
the  necessity  of  certification  and  recerti- 
fication. The  reason  I would  like  this 
letter  read  to  the  Board  is  to  point  out 
that  Blue  Cross  is  presently  performing 
some  PSRO  activity.  Here  is  a case 
where  Blue  Cross  is  reviewing  payment 
because  they  contend  the  physician  is 
not  properly  certifying  and  recertifying 
his  hospital  patients. 

Dr.  Santare  read  the  letter  and  an 
extended  discussion  ensued.  Following 
the  discussion  and  upon  motion  by  Dr. 
Goodman  seconded  by  Dr.  Schauwecker, 
it  was  voted  to  accept  the  suggestion  of 
Dr.  Gosman  that  unified  criteria  should 
be  established  pertaining  to  recertifica- 
tion and  a further  proposal  to  have  Dr. 
Sprague  Gardiner  and  representatives 
from  the  Indiana  Hospital  Association, 
Blue  Cross  and  Blue  Shield  to  appear 
before  the  Board  to  discuss  this  subject. 

The  next  item  discussed  was  TB  test- 
ing. It  was  pointed  out  from  the  minutes 
of  the  Commission  on  Public  Health 
that  the  position  of  the  Indiana  State 
Board  of  Health  had  been  endorsed  in 
that  “a  stabilized  intermediate  strength 
PPD(t)  with  Tween  80  be  used  as  a 
testing  material  for  tuberculosis.  No  ac- 
tion taken. 

The  meeting  was  adjourned. 


BOARD  OF  TRUSTEES 

Sunday,  June  17,  1973 

A joint  meeting  of  the  Board  of 
Trustees  and  the  AMA  Delegates  was 
called  to  order  by  Dr.  Wilhelmus,  chair- 
man, at  9:00  a.m. 


The  roll  call  showed  the  following: 


District  Trustee 

1 Gilbert  M.  Wilhelmus 

Present 

2 Paul  W.  Holtzman 

Present 

3 Eli  Goodman 

Present 

4 Howard  C.  Jackson 

Present 

5 Cleon  M.  Schauwecker 

Present 

6 Paul  M.  Inlow 

Present 

7 John  0.  Butler 

Absent 

7 Joseph  F.  Ferrara 

Present 

8 Richard  G.  Ingram 

Absent 

9 William  M.  Sholty 

Present 

10  Vincent  J.  Santare 

Absent 

11  James  A.  Harshman 

Present 

12  William  R.  Clark 

Present 

13  G.  Beach  Gattman 

Present 

District  Alternate 


1 Raymond  L.  Newnum 

Absent 

2 Betty  J.  Dukes 

Absent 

3 Thomas  A.  Neathamer 

Absent 

4 William  F.  Blaisdell 

Absent 

5 William  G.  Bannon 

Absent 

6 Glen  Ward  Lee 

Absent 

7 Donald  C.  McCallum 

Absent 

7 John  G.  Pantzer 

Absent 

8 Jack  L.  Alexander 

Absent 

9 Max  N.  Hoffman 

Absent 

10  Martin  J.  O’Neill 

Present 

11  Lloyd  L.  Hill 

Absent 

12  Walter  D.  Greist 

Absent 

13  Donald  S.  Chamberlain 

Absent 

Officers: 

James  H.  Gosman 

Present 

Joe  Dukes 

Absent 

Hugh  K.  Thatcher,  Jr. 

Absent 

Arvine  G.  Popplewell 

Absent 

Frank  B.  Ramsey 

Absent 

Executive  Committee: 

Donald  M.  Kerr 

Absent 

Vincent  J.  Santare 

Absent 

AMA  Delegates  and  Alternates: 

James  A.  Harshman 

Present 

Eugene  Senseny 

Present 

Malcolm  O.  Scamahorn 

Present 

Lowell  H.  Steen 

Present 

Jack  E.  Shields 

Absent 

Sprague  H.  Gardiner 

Absent 

Myron  H.  Nourse 

Absent 

A.  Alan  Eischer 

Absent 

Ross  L.  Egger 

Absent 

Kenneth  O.  Neumann 

Present 

Thomas  C.  Tyrrell 

Present 

Patrick  J.  V.  Corcoran 

Present 

Lall  G.  Montgomery 

Present 

Peter  R.  Petrich, 

Present 

(Immediate  Past  President) 

Staff: 

Robert  J.  Amick 

Present 

Howard  Grindstaff 

Present 

John  L.  Walters 

Present 

Michael  H.  McDermott 

Present 

Kenneth  W.  Bush 

Present 

James  A.  Waggener 

Present 

The  AMA  delegation  reported  on  mat- 
ters referred  to  the  following  reference 
committees: 

Malcolm  O.  Scamahorn  — Reference 
Committee  on  Constitution  and  Bylaws 
Lowell  H.  Steen  — 

Reference  Committee  A 
Thomas  C.  Tyrrell  — 

Reference  Committee  B 
Patrick  I.  V.  Corcoran  — 

Reference  Committee  C 


James  A.  Harshman  — 

Reference  Committee  D 
Kenneth  O.  Neumann  — 

Reference  Committee  E 
Eugene  F.  Senseny  and  Jack  E.  Shields — 

Reference  Committee  F 

Due  to  the  absence  of  Drs.  A.  Alan 
Fischer  and  Ross  L.  Egger,  matters  re- 
ferred to  Reference  Committees  G and 
H were  covered  by  other  members  of  the 
delegation. 

Chairman  Wilhelmus  called  on  Dr. 
Albert  M.  Donato,  chairman  of  the 
ISMA  Commission  on  Aging. 

Dr.  Donato  reviewed  the  statement 
prepared  by  the  Commission  on  Aging 
— copies  of  which  had  been  given  to  the 
trustees.  This  statement  has  to  do  with 
problems  relating  to  the  Medicare  and 
Medicaid  programs  and  the  reimburse- 
ment for  professional  care.  Dr.  Donato 
sought  approval  of  the  statement  from 
the  Board  in  order  that  the  commission 
might  have  another  meeting  in  Septem- 
ber with  other  interested  persons,  at 
which  time  the  statement  would  be  pre- 
sented as  a policy  of  the  Association. 
Following  discussion,  upon  motion  made 
and  seconded,  the  Board  voted  to  ap- 
prove the  statement. 

CHAIRMAN  WILHELMUS:  I thank 
the  delegation  for  your  studious  review 
of  the  material  which  will  come  before 
the  AMA  meeting  in  New  York.  We 
will  now  move  on  to  other  business.  I 
recognize  Dr.  Sholty. 

DR.  SHOLTY:  I have  a request  for 
a dues  exemption  for  a member  from 
my  district  who  can  no  longer  practice 
medicine.  I move  the  acceptance. 

The  motion  was  properly  seconded, 
put  to  a vote  and  carried. 

DR.  SENSENY:  There  will  be  a 
meeting  of  the  AMA  delegation  at  the 
rear  of  the  room  in  about  five  minutes. 

I still  want  to  discuss  the  business  of 
the  delegation  at  the  AMA. 

DR.  GOODMAN:  I think  at  the 
meeting  in  New  York  next  week  there  is 
a very  sensitive  item  which  will  demand 
deep  study  and  consideration — that  of 
PSRO.  I would  like  to  offer  a suggestion 
that  we  instruct  the  AMA  delegation  to 
request  that  all  votes  on  the  PSRO 
issue  be  recorded  by  a roll-call  vote. 

CHAIRMAN  WILHELMUS:  Are  you 
making  this  a motion? 

DR.  GOODMAN:  Yes  sir,  I am. 

The  motion  was  seconded  by  Dr. 
Sholty.  The  motion  was  discussed  by 
several  and,  following  the  discussion.  Dr. 
Goodman  withdrew  his  motion.  It  was 
agreed  that  the  delegation  would  be 
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happy  to  report  how  they  voted  on  this 
particular  issue. 

CHAIRMAN  WILHELMUS.  In  front 
of  you  is  another  item — a report  from 
the  Commission  on  Public  Health  deal- 
ing with  TB  testing. 

Upon  motion  duly  made  and  seconded, 
the  report  from  the  Commission  on 
Public  Health  was  accepted. 

CHAIRMAN  WILHELMUS:  I would 
like  to  remind  the  AMA  delegation  we 
will  have  a caucus  in  the  hospitality 
room  on  Sunday  afternoon,  following  the 
meeting  of  the  House  of  Delegates,  and 
will  open  the  room  for  hospitality  on 


Monday,  Tuesday  and  Wednesday  eve- 
nings. 

CHAIRMAN  WILHELMUS:  I would 
also  like  to  announce  that  the  date  for 
the  next  meeting  of  the  Board  has  not 
been  definitely  set  as  yet  but  will  prob- 
ably be  the  last  of  July  or  the  first  of 
August. 

DR.  GOSMAN:  I would  like  to  again 
remind  the  Board  that  I would  like  to 
receive  suggestions  for  names  of  persons 
from  your  districts  to  serve  on  the 
various  reference  committees  of  the 
House. 

The  Board  then  went  into  executive 


session. 

DR.  GOSMAN:  I would  like  to  sug- 
gest that  the  Board  urge  the  Commission 
on  Public  Information  to  seriously  con- 
sider awarding  some  type  of  certificate 
to  Channel  6 for  their  series  of  programs 
on  the  cost  of  medical  care. 

DR.  GOODMAN:  I would  like  to 
commend  the  chairman  for  the  efficiency 
and  the  speed  with  which  he  has  con- 
ducted the  business  of  this  Board  meet- 
ing. This  was  one  of  the  best  sessions 
we  have  ever  had. 

There  being  no  further  business,  the 
meeting  was  adjourned. 


A limited  quantity  of  June  Yearbooks  and  1973  Rosters  are 
available  at  the  JOURNAL  OFFICE,  3935  N.  Meridian, 
Indianapolis  46208.  Place  your  order  now. 

Yearbook:  $5.00  each. 

Roster:  $3.00  each. 


About  Our  Cover 


Notre  Dame  University 

Familiar  to  many  of  our  readers  is  this  view  across  St.  Mary’s  Lake,  one  of  two  on 
the  campus  (the  other  is  St.  Joseph’s).  The  Administration  Building,  an  internationally 
famous  landmark,  stands  at  the  head  of  the  main  quadrangle  and  is  surmounted  by  the 
familiar  golden  dome  and  a statue  of  Our  Lady.  The  corridors  of  the  first  floor  are 
decorated  with  Luigi  Gregori’s  murals  representing  the  Life  of  Christopher  Columbus. 
It  is  the  hub  of  campus  life. 

The  University  Church,  whose  steeple  can  be  seen  to  the  right  of  the  Administration 
Building,  was  erected  in  1871  and  is  dedicated  to  the  Sacred  Heart.  It  is  the  center  of 
religious  life  at  Notre  Dame.  It  is  a Gothic  structure,  275  feet  long  and  120  feet  wide, 
with  a large  crypt,  numerous  chapels,  a set  of  chimes  and  a six-ton  bell.  Its  carillon 
dates  from  1 856,  and  is  believed  to  be  the  oldest  in  North  America.  In  a side  chapel  is 
the  magnificent  Pieta  by  the  late  Professor  Ivan  Mestrovic  of  Notre  Dame. 

As  presently  constituted,  Notre  Dame  consists  of  a Graduate  School  offering  degree 
programs  in  27  departments  (22  Ph.D.)  plus  the  Master  of  Business  Administration  Pro- 
gram. The  Law  School  offers  the  juris  doctor  degree.  There  are  four  undergraduate  col- 
leges— ^Arts  and  Letters,  Business  Administration,  Engineering  and  Science,  offering 
bachelor  degrees  in  34  areas. 

In  addition,  the  University,  now  celebrating  its  130th  anniversary,  has  six  institutes; 
Radiation  Laboratory,  Lobund  Laboratory,  Institute  of  International  Studies,  Center  of 
Man  in  Contemporary  Society,  Institute  for  Educational  Programs  and  the  Urban  Studies 
Institute. 
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COMMERCIAL 

ANNOUNCEMENTS 

FOR  SALE:  Officially,  Attested,  Advanced  Register  Angus 
bulls,  also,  frozen  semen  from  proven  sires.  Write  today  for 

prices  and  production  data. 

WYE  PLANTATION  Queenstown,  Maryland  21658 

Telephones:  301/827-7160 
301/827-7166 

IMMEDIATE  OPENING  for  Ob-Gyn,  Internal  Medicine,  and 
Orthopedic  specialties  to  establish  successful  practice  with 
14-man  multi-specialty  group.  Excellent  group  benefits;  pen- 
sion plan;  modern  clinic  facilities;  progressive  community  with 
excellent  educational  system  including  two  colleges;  city 
population  35,000;  good  recreational  facilities;  each  spe- 
cialty most  be  board  eligible  or  certified.  Contact:  Business 
Manager,  The  Manitowoc  Clinic,  601  Reed  Avenue,  Manitowoc, 
Wis.  54220. 

FAMILY  PHYSICIAN  or  Internist  wanted  to  associate  in  busy 
practice  with  surgeon  to  take  over  load  left  by  recently 
deceased  physician.  If  salary  desired,  will  negotiate  or  help 
him  to  start  his  own  practice.  Town  of  25,000,  very  modern 
hospital  facilities  and  office.  Reply  Box  383. 

EXCELLENT  OFFICE  SPACE  available.  Professional  Building, 
6049  E.  Washington  St.,  Indianapolis.  Five  rooms,  pharmacy 
in  the  building;  available  for  immediate  occupancy,  adequate 
parking;  near  Interstates.  Call  356-6087  or  882-0160. 

IMMEDIATE  OPENING  for  physician.  Office  and  equipment 
for  sale  or  lease.  City  of  10,000,  area  of  25,000.  Wm.  H. 
Cripe,  M.D.,  507  W.  High,  Portland,  Ind.  Phone  3 1 7-726-8450. 

OFFICE  SUITE  FOR  RENT 

Reception  room,  3 treatment  rooms,  rest  room.  Steam  heat  and 
water  furnished.  $150.00  per  month.  Paneled,  drop  ceilings, 
and  Kentile  floor.  Location:  1356  West  21st  Street,  India- 
napolis. 

Call:  638-0565  for  appointment  to  see  office. 

WANTED:  Family  Physician  or  Internist  to  associate  with 
ABFP  physician  in  outstanding  Wisconsin  summer-winter  resort 
area.  Excellent  office  and  hospital  facilities  in  ideal  living 
environment.  Salary:  $30,000  first  year,  then  full  partnership. 
Contact  Lewis  L.  Jacobson,  M.D.,  Eagle  River,  Wis.  54521. 

FAMILY  PRACTITIONERS 

Excellent  opportunity  to  thrive  in  a group  setting.  Premium 
financial  reward.  Partnership  in  one  year.  Great  investment 
opportunities.  Fringe  benefits.  Healthy  active  community  with 
good  schools  located  in  northwest  Indiana.  Please  contact: 
W.  V.  Hehemann,  M.D.,  Department  of  Family  Practice,  The 
Hammond  Clinic,  7905  Calumet  Avenue,  Munster,  Ind.  46321. 

PHYSICIAN  licensed  in  Indiana,  experienced  in  psychiatry  and 
general  practice,  graduate  of  Indiana  University  Medical 
School,  desires  association  with  group  or  physician  in  family 
practice  in  central  or  southwestern  Indiana.  Reply  Box  390, 
The  Journal. 


WANTED:  Physicians  for  family  practice  or  internal  medicine 
and  pediatrics  for  two  well  established  practices  and  fully 
equipped  offices.  Rent  facilities  with  option  to  buy.  Call  or 
write  Olga  B.  Booher,  M.D.,  447  E.  38th  St.,  Indianapolis 
46205;  317-925-7563  or  257-5820. 

WANTED:  County  Health  Department  Director,  Northern  Indi- 
ana. Pop.  1 26,500.  Fast  growing.  Active  generalized  program. 
Paid  vacation  and  holidays.  Sick  leave.  M.D.  or  D.O.  Reply 
Box  378,  The  Journal,  ISMA,  3935  N.  Meridian  St.,  Indianap- 
olis 46208. 

MEDICAL  SERVICE  STAFF  PHYSICIAN  — Board  certification  in 
Internal  Medicine  preferred.  200-bed  modern  general  hospital 
with  active  medical  and  surgical  services.  Salary  dependent 
upon  qualifications.  Excellent  fringe  benefits.  Can  pay  moving 
expenses.  License  any  state  required.  Equal  opportunity  em- 
ployer. Contact  Hospital  Director,  Veterans  Administration 
Hospital,  Fort  Wayne,  Indiana  46805,  or  call  (219)  743- 
5431,  Extension  310. 

G.P.,  Int.  or  Ped.  Group  practice  possibilities.  Will  lease  14 
rm.,  2556  sq.  ft.  1st  fl.  office.  Sell  equipment.  Immediate  occu- 
pancy. Area  of  17,000,  N.C.  Ind.  11/2  hrs.  from  Chicago  & 
Indianapolis.  Hosp.,  New  schools.  Lake  8<  other  rec.  fac.  Re- 
tiring for  health  reasons.  2 generations  practice  est.  1902. 
D.  K.  Stinson,  M.D.,  Rochester,  IN  46975. 

FAMILY  PRACTITIONERS  & SPECIALISTS 

12  room — one  floor  medical  building  now  available  in  Roches- 
ter, Indiana,  for  a Painless  Start-Up.  Private  Parking — Hospital 
— County  Seat  with  18,000  Area  Population — Great  Recrea- 
tion Area — Lake  Manitou — New  Schools.  42  miles  to  South 
Bend — 90  min.  to  Indianapolis  and  lU  Medical  Center — 60 
min  to  Fort  Wayne. 

Call  Collect:  Steve  Stinson,  Attorney:  (219)  223-3900,  Roches- 
ter, Indiana. 

THE  FIRST  MEDICAL  OFFICE  CONDOMINIUM  in  Indianapolis. 
Will  be  constructed  on  5.4  acres  at  8000  Townshipline  Road, 
near  the  new  St.  Vincents  Hospital.  Called  Innsbruck  Court, 
the  36,000  square  foot  single  story  structure  is  designed  to 
create  the  old  world  charm  of  an  alpine  village.  Custom  de- 
signed suites  with  a view  to  the  landscaped  courtyard  accented 
by  a refreshing  fountain  include  private  parking  at  each  en- 
trance and  covered  walkways  to  each  suite.  Allan  G.  Carlson, 
President  of  Innsbruck  Development  Corporation,  estimates  that 
after  tax  deductions,  the  net  occupancy  cost  for  the  first  year 
will  be  $.65  per  square  foot,  and  indicates  there  are  many 
other  benefits  associated  with  buying  versus  renting. 

Call  or  write  for  descriptive  brochure  at: 

9860  North  Michigan  Road,  Carmel,  Indiana  46032 
(317)  873-3393 

FAMILY  PRACTICE  opening  January  1974  in  two-man  office. 
Cashmere,  Wash.,  outstanding  orchard  community.  Scenic  area 
with  unlimited  recreation  opportunities.  Partner  retiring.  Initial 
salary  and  early  partnership.  Edgar  A.  Meyer,  M.D.  (Iowa 
’50)  ABFP,  303  Cottage  Ave.,  Cashmere,  Wash.  98815 
AC509/782-1541 


NOTICE 

Commercial  announcements  are  car- 
ried in  the  Journal  as  a special  service 
to  ISMA  members.  Only  advertisements 
considered  to  be  of  advantage  to  mem- 
bers by  the  Journal  editorial  board  will 
be  accepted.  Those  of  a truly  commer- 
cial nature  (i.e.,  firms  selling  brand 
products,  services,  etc.)  will  be  consid- 


ered for  display  type  advertising. 

Charges  for  commercial  announce- 
ments are: 

First  four  lines:  $3.00 
each  additional  line:  500 
Send  cash  with  order.  Average  count: 
seven  words  to  the  line. 

DEADLINE:  Fifth  day  of  month 

PRECEDING  month  of  issue. 
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ASSOCIATE  MEDICAL  DIRECTOR 

One  of  Chicagoland’s  largest  manufacturing 
plants  is  seeking  an  Associate  Medical  Director. 

The  applicant  must  either  be  licensed  to  prac- 
tice medicine  in  Indiana  or  eligible  for  such  license. 
This  plant's  Medical  Department  normally  has  four 
physicians  participating  in  a comprehensive  pro- 
gram of  occupational  medicine  in  a well  equipped 
and  modern  medical  facility. 

This  department  includes  a fully  staffed  complex 
with  an  X-ray  unit,  laboratory,  clinic  and  hospital 
facilities.  It  also  includes  an  Occupational  Hygiene 
Division  having  a comprehensive  program  for  con- 
trol of  environmental  exposure,  as  well  as  a full 
range  of  medical  activities  including  traumatic, 
pre-placement  and  consultative  services. 

An  outstanding  no-cost  liberal  benefits  package 
is  included. 

Normal  working  hours  are  8 a.m.  to  5 p.m.  A 
wide  variety  of  desirable  locations  in  which  to  live 
are  available. 

Qualified  applicants  will  be  invited  to  this  plant 
to  inspect  the  facilities  and  confer  with  the  Medical 
Director.  Reply  in  confidence  to  Box  389,  The 
Journal. 

Equal  Opportunity  Employer 


SCIENTIFIC  EXHIBIT  APPLICATION  FORM 

Committee  on  Scientific  Exhibits 
Indiana  State  Medical  Association 
3935  N.  Meridian  Street 
Indianapolis  46208 


Please  send  me  an  application  form  for  a Scientific  Exhibit 
at  the  ISMA  Annual  Convention,  October  6-11,  Indianapolis. 


I propose  to  exhibit 


Name^ 

Address- 

City,.  

State Zip. 


ADVERTISERS  IN  THIS  ISSUE 

August  1973  Vol.  66  No.  8 


Abbott  Laboratories 709 

Brown  Pharmaceutical  Co 743,  753 

Burroughs  Wellcome  Co 710,  730 

Dorsey  Laboratories  732 

Geigy  Pharmaceuticals, 

Division  of  Ciba-Geigy  Corporation 699 

Hanger,  J.  E.,  Inc 708 

Indiana  Medical  Bureau 697 

Lilly,  Eli  & Company 712 

McClain  Car  Leasing,  Inc 737 

Medical  Protective  Co 722 

Milwaukee  County 744 

Mutual  Medical  Insurance,  Inc 3rd  Cover 

Pharmaceutical  Manufacturers  Assn 700-701 

Roche  Laboratories,  Division  of 

Hoffman-La  Roche, 


Inc 2nd  Cover-695,  711A-D,  4th  Cover 


Searle,  G.  D.  & Co 728-729 

Stuart  Pharmaceuticals  Division  of  ICI  America,  Inc.  .727 

Suemma  Coleman  Home,  The 740 

Townsend,  J.  R.,  and  Associates 738 

White  Haines  Optical  Co 747 

In  accepting  advertising  for  publication,  THE 
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are  included.  However,  we  do  not  have  facilities 
to  make  any  comprehensive  or  complete  investi- 
gation, and  the  claims  made  by  advertisers  in  be- 
half of  goods,  services  and  me^cinal  preparations, 
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garded as  those  of  the  advertiser  only.  Neither 
sanction  nor  endorsement  of  such  is  warranted, 
stated  or  implied  by  the  association. 
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Everybody  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


Some  people  develop  excessive  psychic  tension  and  need  your  counseling, 


and  a few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 


Before  deciding  to  make  Valium 
(diazepam)  part  of  your  treatment 
plan,  check  on  whether  or  not  the 
patient  is  presently  taking  drugs 
and,  if  so,  w hat  his  response  has 
been.  Along  with  the  medical  and 
social  history,  this  information  can 
help  you  determine  initial  dosage, 
the  possibility  of  side  effects  and 
the  ultimate  prospects  of  success 
or  failure. 

While  Valium  can  be  a most 
helpful  adjunct  to  your  counseling, 
it  should  be  prescribed  only  as  long 
as  excessi\  e psychic  tension  per- 
sists and  should  be  discontinued 
w hen  you  decide  it  has  accom- 
plished its  therapeutic  task.  In 
general,  w hen  dosage  guidelines 
are  follow  ed.  Valium  is  w ell 
tolerated  (see  Dosage).  For  con- 
venience it  is  available  in  2-mg,  5-mg 
and  lo-mg  tablets. 

Drow  siness,  fatigue  and  ataxia 
have  been  the  most  commonly  re- 
ported side  effects. 

Until  response  is  determined, 
i patients  receiving  Valium  should 
: be  cautioned  against  engaging  in 
hazardous  occupations  requiring 
complete  mental  alertness,  such 
as  driving  or  operating  machinery. 

Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N.J.  07110 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Tension  and  an.xiety  states;  somatic  com- 
plaints which  are  concomitants  of  emotional  factors;  psycho- 
neurotic states  manifested  by  tension,  anxiety,  apprehension, 
fatigue,  depressive  symptoms  or  agitation;  symptomatic  relief 
of  acute  agitation,  tremor,  delirium  tremens  ana  hallucinosis 
due  to  acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders,  athetosis,  stiff-man 
syndrome,  convulsive  disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle  glau- 
coma; may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  pre- 
disposition to  habituation  and  dependence.  In  pregnancy, 
lactation  or  women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines,  narcotics,  barbi- 
turates, MAO  inhibitors  and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated  in  patients 
severely  depressed,  or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renal  or 
hepatic  function  Limit  dosage  to  smallest  effective  amount  in 
eluerl^  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression,  dysarthria, 
jaundice,  sUin  rash,  ataxia,  constipation,  headache,  incon- 
tinence, changes  in  salivation,  slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimula- 
tion have  been  reported;  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood 
counts  ana  liver  function  tests  advisable  during  long-term 
therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Tension,  anxiety  and  psychoneurotic  states,  2 to  10  mg 
b.i.d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours, 
then  5 mg  t.i.d.  or  q.i.d.  as  needed;  adjunctively  in  skeletal 
muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or 
debilitated  patients:  2 to  2V2  mg,  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated.  (See  Precautions.)  Children: 

I to  2V2  mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  under  6 months). 

Supplied:  V^alium®  (diazepam)  Tablets,  2 mg,  5 mg  and 
10  trig;  bottles  of  100  and  500.  All  strengths  also  available  in 
Tel-E-Dose®  packages  of  1000. 


Wiunt 

(diazepam) 

To  help  you  manage  excessive  psychic  tension 


Small  things 
are  a big 
deai. 


At  White-Haines  no  detail  is  too  small.  No 
consideration  is  unimportant.  No  step  to  in- 
sure quality  is  insignificant.  We  can  be  sat- 
isfied. But  only  when  you  are. 

Total  attention  to  all  details  is  our  only  way 
of  doing  business.  Has  been,  since  1901. 
We  always  take  particular  care  to  give  you 
a little  more. 

A little  more  care  filling  prescriptions.  A 
little  more  selection,  since  we  represent  all 
major  ophthalmic  manufacturers.  A little 
more  everything.  Everytime. 

White-Haines  makes  a big  deal  of  small 
things.  So  you  won’t  have  to. 


LTHE  Headquarters:  Columbus,  Ohio 

WHITE-HAINES  Serving  Ohio,  Michigan,  Illinois, 
OPTICAL  Pennsylvania,  West  Virginia, 

COMPANY  Kentucky,  Indiana,  Maryland. 


Syntex  is  introducing  Aarane  (cromolyn  sodium)  forj 
the  preventive  treatment  of  severe  perennial  bronchial  * 
asthma.  The  drug  has  been  used  successfully  in  Europe  | 
for  several  years  and  has  recently  received  clearance  i 
from  the  FDA.  It  is  dispensed  in  powder  form  in  sealed 
capsules.  An  ingenious  plastic  inhaler  is  also  provided.  ; 
The  inhaler  punctures  the  capsule,  which  contains  a 
weighed  amount  of  the  drug,  thus  allowing  the  patient ; 
to  inhale  a full  dose.  It  is  strictly  a preventive  and  has  i 
no  effect  if  taken  after  an  acute  attack  begins.  I 

* * * ■ 

Merck  Sharp  and  Dohme  Orthopedics  Company  has  a I 
new  casting  system.  LIGHTCAST  II™  consists  of  poly- 
propylene stockinet,  open-weave  fiber  glass  wrapping 
tape  impregnated  with  a photosensitive  plastic  resin 
and  a special  lamp  which  cures  the  cast  with  light  rather 
than  heat.  The  cast  hardens  in  three  minutes  and  after 
that  can  be  immersed  in  water  without  harm. 

« « « { 

Behavioral  Publications  announces  a new  book, 
“When  Mother  is  a Prefix,”  written  by  Nelson  Henry,  a ' 
youth  counselor,  to  discuss  the  problems,  frustrations, 
and  success  rules  in  the  youth  rehabilitation  business. 

I 29  pages,  hardbound,  $7.95. 

♦ # * 

Searle  Diagnostics  is  marketing  a patient  information 
folder  designed  to  aid  the  physician  in  monitoring  a 
high-risk  pregnancy.  The  High-Risk  Pregnancy  Folder 
will  chart  the  results  obtained  by  using  the  TEKIT^^' 
Total  Pregnancy  Estrogens  system. 

♦ « * 

Dow  Pharmaceuticals  has  introduced  a new  sustained- 
release  oral  decongestant — NOVAFED™  120 — (pseu- 
doephedrine  hydrochloride).  It  is  recommended  for  de- 
congestant action  for  relief  of  upper  respiratory  infec- 
tions. The  capsules  contain  120  mg  of  pseudoephedrine 
in  sustained-release  form. 

♦ * ♦ 

News  of  what  is  new  in  the  medical  supply  industry  is  composed  ' 
of  abstracts  from  news  releases  by  manufacturers — of  pharma- 
ceuticals, clinical  laboratory  supplies,  instruments  and  surgical  ap-  ■ 
pliances — and  book  publishers.  Each  item  is  published  as  news  i 
and  does  not  necessarily  constitute  an  endorsement  of  a product 
or  recommendation  for  its  use  by  THE  JOURNAL  or  by  the  Indiana 
State  Medical  Association. 


Our  skin— the  human  integument 
—covers  us,  defines  us^  protects 
us.  But  skin  is  subject  to  cuts, 
burns,  abrasions:  And  infections, 
Neosporin  Ointment  fights 
infection  by  providing  broad 
antibacterial  action  against  sus- 
ceptible skin  invaders.  It  contains 
antibiotics  that  are  rarely  used 
systemicaily,  reducing  the  risk 
of  sensitization.  ^ 


INblCATIONSrTfierapeut/caHy^  used  as  an  adjunctto  appropriate  jsystemic 
therapy  for  topical  infections,  primary  or  secondary,  due  to  susceptible 
# organisms,  as  in:  • infected  burns,  skin  grafts,  surgfbal  incisions,  ofitis  e)dema  > 
I ' • primary  pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia) 

• secondarily  infected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis) 

• traumatic  lesions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 


t Prophy/act(ca//y,  the  ointment  may  be  used  to  prevent  bacterial  contamination 

in  burns,  skin  grafts.  Incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts  and 
^ wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infection  and 

^ ' permit  wound  healing. 


CONTRAINDICATIONS:  Not  for  use  in  the  external  ear  canal  if  the  eardrum  is  perforated. 
This  product  is  contraindicated  in  those  individuals  who  have  shown  hypersensitivity 

to  any  of  the  components. 


PRECAUTION:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken 
.if  this  occurs.  Articles  in  the  current  medical  literature  indicate  an  increase  in  the  prevalence 
of  persons  allergic  to  neomycin.  The  possibility  of  such  a reaction  should  be  borne  in  mind. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


NEOSPORLVOintiiie 


Each  gram  contains:  Aerosporin®  brand  Polymy- 
5,000  units;  zinc  bacitracin  400  units;  neomycin 
(equivalent  to  3.5  mg.  neomycin  base);  special  wh: 
q.s.  In  tubes  of  1 oz.  and  Vz  oz.  and  y,,  oz.  (appros 


*• . --i*- 


-ulfate 
5 mg. 
rolatum 
packets. 


/Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 
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Bobo’s  back  at  the  big  top 

After  a rheumatoid  arthritic  f iare-up. 


mportant  Note:  This  drug  is  not  a simple  analgesic.  Do 
lot  administer  casually  Carefully  evaluate  patients  be- 
ore  starting  treatment  and  keep  them  under  close  su- 
lervision  Obtain  a detailed  history,  and  complete 
ihysical  and  laboratory  examination  (complete  hemo- 
iram,  urinalysis,  etc.)  before  prescribing  and  at  fre- 
l|uent  intervals  thereafter.  Carefully  select  patients, 
.'Voiding  those  responsive  to  routine  measures,  contra- 
pdicated  patients  or  those  who  cannot  be  observed  fre- 
jiuently.  Warn  patients  not  to  exceed  recommended 
|losage  Short-term  relief  of  severe  symptoms  with  the 
ma'Iest  possible  dosage  is  the  goal  of  therapy  Dosage 
hould  be  taken  with  meals  or  a full  glass  of  milk  Sub- 
titute  alka  capsules  for  tablets  if  dyspeptic  symptoms 
'ccur  Patients  should  discontinue  the  drug  and  report 
nmediately  any  sign  of:  fever,  sore  throat,  oral  lesions 
symptoms  of  blood  dyscrasia);  dyspepsia,  epigastric 
)ain,  symptoms  of  anemia,  black  or  tarry  stools  or  other 
evidence  of  intestinal  ulceration  or  hemorrhage,  skin  re- 
ictions,  significant  weight  gain  or  edema  A one-week 
rial  period  is  adequate  Discontinue  in  the  absence  of  a 
avorable  response  Restrict  treatment  periods  to  one 
veek  in  patients  over  sixty 

ndications:  Acute  gouty  arthritis,  rheumatoid  arthritis, 
heumatoid  spondylitis 

'ontraindications:  Children  14  years  or  less:  senile  pa- 
lients,  history  or  symptoms  of  G I inflammation  or  ul- 
leration  including  severe,  recurrent  or  persistent  dys- 
iiepsia;  history  or  presence  of  drug  allergy;  blood 
lyscrasias;  renal,  hepatic  or  cardiac  dysfunction;  hy- 
lertension;  thyroid  disease;  systemic  edema; 
jtomatitis  and  salivary  gland  enlargement  due  to  the 
jlrug;  polymyalgia  rheumatica  and  temporal  arteritis; 
iiatients  receiving  other  potent  chemotherapeutic 
gents,  or  long-term  anticoagulant  therapy 
Namings:  Age,  weight,  dosage,  duration  of  therapy,  ex- 
istence of  concomitant  diseases,  and  concurrent  potent 
ihemotherapy  affect  incidence  of  toxic  reactions.  Care- 
iully  instruct  and  observe  the  individual  patient,  espe- 
l ially  the  aging  (forty  years  and  over)  who  have 
increased  susceptibility  to  the  toxicity  of  the  drug  Use 
ibwest  effective  dosage.  Weigh  initially  unpredictable 
enefits  against  potential  risk  of  severe,  even  fatal,  re- 
ckons The  disease  condition  itself  is  unaltered  by  the 
jrug.  Use  with  caution  in  first  trimester  of  pregnancy 

li 


Butazolidin’alka  Geigy 

Each  capsule  contains: 

1CX)  mg.  phenylbutazone  USP 

1CX)  mg.  dried  aluminum  hydroxide  gel  USP 

150  mg.  magnesium  trisilicate  USP 

If  it  doesn’t  work  in  a week,  forget  it. 

and  in  nursing  mothers  Drug  may  appear  in  cord  blood 
and  breast  milk  Serious,  even  fatal,  blood  dyscrasias, 
including  aplastic  anemia,  may  occur  suddenly  despite 
regular  hemograms,  and  may  become  manifest  days  or 
weeks  after  cessation  of  drug  Any  significant  change 
in  total  white  count,  relative  decrease  in  granulocytes, 
appearance  of  immature  forms,  or  fall  in  hematocrit 
should  signal  immediate  cessation  of  therapy  and  com- 
plete hematologic  investigation  Unexplained  bleeding 
involving  CNS,  adrenals,  and  G I tract  has  occurred 
The  drug  may  potentiate  action  of  insulin,  sulfonylurea, 
and  sulfonamide-type  agents  Carefully  observe  patients 
taking  these  agents  Nontoxic  and  toxic  goiters  and 
myxedema  have  been  reported  (the  drug  reduces  iodine 
uptake  by  the  thyroid)  Blurred  vision  can  be  a signifi- 
cant toxic  symptom  worthy  of  a complete  ophthalmo- 
logical  examination  Swelling  of  ankles  or  face  in  patients 
under  sixty  may  be  prevented  by  reducing  dosage  If 
edema  occurs  in  patients  over  sixty,  discontinue  drug 
Precautions:  The  following  should  be  accomplished  at 
regular  intervals:  Careful  detailed  history  tor  disease 
being  treated  and  detection  of  earliest  signs  of  adverse 
reactions;  complete  physical  examination  including 
check  of  patient’s  weight;  complete  weekly  (especially 
for  the  aging)  or  an  every  two  week  blood  check;  perti- 
nent laboratory  studies  Caution  patients  about  partic- 
ipating in  activity  requiring  alertness  and  coordination, 
as  driving  a car,  etc  Cases  of  leukemia  have  been  re- 
ported in  patients  with  a history  of  short-  and  long-term 
therapy  The  majority  of  these  patients  were  over  forty 
Remember  that  arthritic-type  pains  can  be  the  present- 
ing symptom  of  leukemia. 

Adverse  Reactions:  This  is  a potent  drug;  its  misuse  can 
lead  to  serious  results  Review  detailed  information  be- 
fore beginning  therapy.  Ulcerative  esophagitis,  acute 


and  reactivated  gastric  and  duodenal  ulcer  with  per- 
foration and  hemorrhage,  ulceration  and  perforation  of 
large  bowel,  occult  G I bleeding  with  anemia,  gastritis, 
epigastric  pain,  hematemesis,  dyspepsia,  nausea,  vomit- 
ing and  diarrhea,  abdominal  distention,  agranulocytosis, 
aplastic  anemia,  hemolytic  anemia,  anemia  due  to  blood 
loss  including  occult  G I bleeding,  thrombocytopenia, 
pancytopenia,  leukemia,  leukopenia,  bone  marrow  de- 
pression, sodium  and  chloride  retention,  water  reten- 
tion and  edema,  plasma  dilution,  respiratory  alkalosis, 
metabolic  acidosis,  fatal  and  nonfatal  hepatitis  (choles- 
tasis may  or  may  not  be  prominent),  petechiae,  purpura 
without  thrombocytopenia,  toxic  pruritus,  erythema 
nodosum,  erythema  multiforme,  Stevens-Johnson  syn- 
drome, Lyell's  syndrome  (toxic  necrotizing  epidermol- 
ysis), exfoliative  dermatitis,  serum  sickness, 
hypersensitivity  angiitis  (polyarteritis),  anaphylactic 
shock,  urticaria,  arthralgia,  fever,  rashes  (all  allergic  re- 
actions require  prompt  and  permanent  withdrawal  of 
the  drug),  proteinuria,  hematuria,  oliguria,  anuria,  renal 
failure  with  azotemia,  glomerulonephritis,  acute  tubular 
necrosis,  nephrotic  syndrome,  bilateral  renal  cortical 
necrosis,  renal  stones,  ureteral  obstruction  with  uric 
acid  crystals  due  to  uricosuric  action  of  drug,  impaired 
renal  function,  cardiac  decompensation,  hypertension, 
pericarditis,  diffuse  interstitial  myocarditis  with  muscle 
necrosis,  perivascular  granulomata,  aggravation  of 
temporal  arteritis  in  patients  with  polymyalgia  rheumat- 
ica, optic  neuritis,  blurred  vision,  retinal  hemorrhage, 
toxic  amblyopia,  retinal  detachment,  hearing  loss,  hy- 
perglycemia, thyroid  hyperplasia,  toxic  goiter,  associa- 
tion of  hyperthyroidism  and  hypothyroidism  (causal 
relationship  not  established),  agitation,  confusional 
states,  lethargy;  CNS  reactions  associated  with  o^  ■ 
dosage,  including  convulsions,  euphoria,  psychosir  ne?- 
pression,  headaches,  hallucinations,  giddiness,  ■ > 

coma,  hyperventilation,  insomnia;  ulcerative  sto  hs, 
salivary  gland  enlargement  (6)98-146-070-'-  ';  ■ 71) 

For  complete  details,  including  dosage.  p!f  full 

prescribing  information 

GEIGY  Pharmaceuticals 
Division  of  CIBA-GEIGY  Corporation 
Ardsley,  New  York  10502 


BU  9337 


More  than  sleep. 


your  choice  of  sleep  medbation 
is  wisely  based  on  more  than 
sleep-inducing  potential 


sleep  with 


Chronic  tolerance  studies  have  confirmed  the  relative  safety  of  Dalm 
I I . £ X [flurazepam  HCl};  no  depression  of  cardiac  or  respiratory  funct! 

rGlQ,U V©  S3T©lV  wasnotedinpatientsadministeredrecommendedorhigherdo: 

^ for  as  long  as  90  consecutive  nights. 

In  most  instances  when  adverse  reactions  were  reported,  they  were  mild,  infrequent  and  seldom 
quired  discontinuance  of  therapy.  Morning  “hang-over"  with  Dalmane  has  been  relatively  infrequent.  Di, 
ness,  drowsiness,  lightheadedness  and  the  like 


have  been  the  side  effects  noted  most  frequently, 
particularly  in  the  elderly  and  debilitated.  [An 
initial  dose  of  Dalmane  15  mg  should  be  pre- 
scribed for  these  patients.] 


sleep  for  7 to  8 hour 
without  need  to 


repeat  dosage  No  sleep  m(| 

cation  has  been  as  rigorously  evaluated  in  the  sleep  research  laboratory  as  Dalmane.  Insomnia  patie 
given  one  30-mg  capsule  of  Dalmane  at  bedtime,  on  average:  fell  asleep  within  17  minutes,  had  fewer  nic 
time  awakenings,  spent  less  time  awake  after  sleep  onset,  and  slept  for  7 to  8 hours  with  no  need  to  rep 
dosage  during  the  night. 


;leep  with 


Dalmane  has  been  shown  to  be  con- 
- » , sistently  effective  even  during  con- 

JQpjQIQ'fOpIQW  secutive  nights  of  administration, 

^ with  no  need  to  increase  dosage. 

Dalmane  [flurazepam  HCI]  is  a distinctive  sleep  medication— a 
^nzodiazepine  specifically  indicated  for  insomnia.  It  is  not  a bar- 
,:urate  or  methaqualone,  nor  is  it  related  chemically  to  any  other 
'ailable  hypnotic. 

When  you  revaluation  of  insomnia  indicates  the  need  for  asleep 
sdication,  consider  Dalmane— a single  entity  nonnarcotic,  non- 
irbiturate  agent  proved  effective  and  relatively  safe  for  relief  of 
5omnia. 


I niy 

(flurazepam  HCI) 

When  restful  sleep 
is  indicated 

One  30-mg  capsule  h.s.  —usual  adult  dosage 
(15  mg  may  suffice  in  some  patients). 

! One  15-mg  capsule  h.s.  —initial  dosage  for  elderly  or 

debilitated  patients. 


Before  prescribing  Dalmane  (flurazepam 
HCI],  please  consult  Complete  Product 
Information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early 
morning  awakening:  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits;  and  in  acute 
or  chronic  medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient  and 
intermittent,  prolonged  administration  is 
generally  not  necessary  or  recommended 

Contraindications:  Known  hypersensitivity  to 
flurazepam  HCI. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous  oc- 
cupations requiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving).  Use  in 
women  who  are  or  may  become  pregnant 
only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recommended  for  use  In  persons  under  15 
years  of  age. Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  preclude 
oversedation,  dizziness  and/or  ataxia.  If 
combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or 
with  latent  depression  or  suicidal  tendencies.. 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and 
falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported  were 
headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation,  Gl  pain, 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest  pains, 
body  and  joint  pains  and  GU  complaints. 

There  have  also  been  rare  occurrences  of 
sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pruritus, 
skin  rash,  dry  mouth,  bitter  taste,  excessive 
salivation,  anorexia,  euphoria,  depression, 
slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT, 
total  and  direct  bilirubins  and  alkaline 
phosphatase.  Paradoxical  reactions,  e g , 
excitement,  stimulation  and  hyperactivity, 
have  also  been  reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage:  15  mg  mav 
suffice  in  some  patients  Elderly  ordebilitai:  ■ 
patients:  15  mg  initially  until  response  is 
determined. 


Supplied:  Capsules  containing  15  mg  r.; 
30  mg  flurazepam  HCI. 


ROCHE  LABOR  AT  _S 

Div.,  Hoffmann-L..  ie  Inc. 

Nutley,  New  Jers  110 


A topical  steroid 
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Plus  economyB.Ld  dosage  often  found  effective) 
Available  in  5, 15,  and  45  Gm,  tubes. 


( 81  of  84  patients)^ 


CUNICAL  CONSIDERATIONS: 
Description  VALISONE  products  contain 
betamethasone  valerate  (9-fluoro-i  13,17,21- 
trihydroxy-i63-methylpregna-i,4-diene-3,20- 
dione  17-valerate).  Each  gram  of  VALISONE 
Cream  0.1%  contains  1.2  mg.  betamethasone 
valerate  (equivalent  to  i.o  mg.  betamethasone) 
in  a soft,  white,  hydrophilic  cream  of  watei; 
mineral  oD,  petrolatum,  polyethylene  glycol  looc 
monocetyl  ethet;  cetostearyl  alcohol,  monobasic 
sodium  phosphate,  and  phosphoric  add;  4- 
chloro-m-cresol  is  present  as  a preservative.  Eacl 
gram  of  VALISONE  Ointment  0.1%  contains 
1.2  rr^.  betamethasone  valerate  (equivalent  to 
I.o  mg.  betamethasone)  in  an  ointment  base  of 
liquid  and  white  petrolatum,  and  hydrogenated 
lanolin.  VALISONE  Cream  and  Ointment 
contain  no  parabens. 

Indications  VALISONE  Cream  and 
Ointment  are  indicated  for  the  relief  of  the 
inflammatory  manifestations  of  corticosteroid- 
responsive  dermatoses. 

Contraindications  VALISONE  Cream  and 
Ointment  are  contraindicated  in  vaccinia  and 
varicella.  Topical  steroids  are  contraindicated  in 
those  patients  with  a history  of  hypersensitivity 
to  any  of  the  components  of  the  preparation. 
Precautions  If  irritation  develops  with  the 
use  of  VALISONE  Cream  or  Ointment, 
treatment  should  be  discontinued  and 
appropriate  therapy  instimted.  In  the 
presence  of  an  infe^on,  the  use  of  an  appro- 
priate antifungal  or  antibacterial  agent  stould  be 
instituted.  If  a favorable  response  does  not 
occur  promptly,  the  corticosteroid  should  be 
discnntinued  until  the  infection  has  been  ade- 
quately controlled.  If  extensive  areas  are  treated 
or  if  the  occlusive  technique  is  used,  the  pos- 
sibility exists  of  increased  systemic  absorption  of 
the  corticosteroid  and  suitable  precautions  shoulc 
be  taken.  Although  topical  steroids  have  not 
been  reported  to  have  an  adverse  effect  on  preg- 
nancy, Ae  safety  of  their  use  in  pregnant  females 
has  not  been  absolutely  established.  Therefore, 
they  should  not  be  used  extensively  in  pregnant 
patients,  in  large  amounts,  or  for  prolonged 
periods  of  time.  VALISONE  Cream  and  Oint- 
ment are  not  for  ophthalmic  use. 

Adverse  Reactions  The  following  local 
adverse  reactions  have  been  reported  with 
topical  corticosteroids:  burning,  itchii^, 
irritation,  dryness,  folliculitis,  hypertrichosis, 
acneform  eruptions,  and  hypopigmentation.  The 
following  may  occur  more  frequently  with 
occlusive  dressings  than  without  such  therapy: 
maceration  of  the  skin,  second^  infection, 
skin  atrophy,  striae,  and  miliaria. 

Dosage  and  Administration  Apply  a thin 
film  of  VALISONE  Cream  or  Ointment  to  the 
affected  skin  areas  one  to  three  times  a day. 
Qinical  smdies  of  VALISONE  have  indicated 
that  dosage  only  once  or  twice  a day  is  often 
feasible  and  effective.  AUGUST  1972 
For  more  complete  details,  considt  Schering 
literattjre  available  from  your  Schering 
Representative  or  Professional  Services 
Departn^nt,  Scherii^  Corporation, 
Kenilworth,  New  Jersey  07033. 

References:  (1)  Files  of  Headquarters  Medical  Re^  eh 
Division,  Schering  Corporation.  (2)  Carter,  V.  H., 

Noojm,  R.  O.:  Curr.  Thcrap.  Res.  9.-25J,  1967.  . , Ik,  M.  S.: 

Cutis  2:788,  1966.  (4)  Goldblum,  R.  W.:  Penns . Med. 
t9:50,  1966.  (5)  Niennan,  M.  M.:J.  rndwn.  . \^:1184, 

1966.  (6)  Zimmerman,  B.  H.:  Arch.  Dermai  ' . 1967. 


ROCHE  announces 

new 


Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 


a new  type  of  antibacterial 
for  a two-pronged  attack 
against  chronic  urinarv 

tract  infections  du 
susceptible  organ! 


Bactrim  is  highly  effective  in  the  treatment  of  these 
infections- primarily  pyelonephritis,  pyelitis  and  cystitis, 
when  due  to  susceptible  organisms  (usually  E.  coli, 
Klebsiella-Enterobacter,  Proteus  mirabilis,  and,  less 
frequently,  indole-positive  proteus  species).  This  efficacy 
is  related  to  the  unique  mode  of  action  against  bacteria 
(see  opposite  page),  an  action  that,  in  effect,  makes 
Bactrim  a new  type  of  antibacterial. 


Bactrim  significantly  superior 

to  constituents  in  patients  with 
obstructive  complications 


demonstrated  efficacy  which  is  superior  to  either  sulfa- 
methoxazole or  trimethoprim  alone  against  susceptible 
organisms.  In  addition,  in  vitro*  studies  have  shown  that 
bacterial  resistance  develops  more  slowly  with  Bactrim 
than  with  either  trimethoprim  or  sulfamethoxazole  alone. 


In  the  presence  of  obstructive  uropathy,  Bactrim  has 


*Please  note  that  clinical  conclusions  cannot  be  extrapo 
lated  from  in  vitro  studies. 


nterrupts  life  cycle  of  susceptible  bacteria 

’nique  mode  of  action  interrupts  the  life  cycle  at  two  important  points,  thereby  impeding 
~ie  production  of  nucleic  acids  and  proteins  essential  to  these  bacteria.  These  consecutive 
'iterruptions  occur  because  sulfamethoxazole  and  trimethoprim  resemble  naturally  existing 
bbstrates.  By  competitive  replacement  of  these  substrates,  they  inhibit  further  synthesis. 


Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazn^a. 


for  chronic  urinary  tract  infectio  s 

I Before  prescribing,  please  see  complete  product  information  on  last  page  of  advertir  ment. 


with  49.4%  on  trimethoprim  and  38.8%  on  sulfa- 
methoxazole. The  figures  are  particularly  remark- 
able in  cases  with  urinary  obstruction  — cases 
regarded  as  being  notoriously  difficult  to  treat. 

To  date,  low  incidence  of 
significant  side  effects 

Although  Bactrim  demonstrated  impressive  clinical  i 
results,  it  is  important  to  note  that  the  incidence  of 
clinically  significant  adverse  effects  was  low,  mainly 
nausea  and/or  vomiting,  rash,  leukopenia,  SCOT 
increase  and  creatinine  increase. 

Bactrim  should  be  given  with  caution  to  patients 
with  impaired  renal  or  hepatic  function,  possible 
folate  deficiency  and  to  those  with  severe  allergy  or 
bronchial  asthma.  Adequate  fluid  intake  must  be 
maintained.  Complete  blood  counts,  urinalyses  with  ; 
careful  microscopic  examination,  and  renal  func-  j 
tion  tests  should  be  performed  during  therapy.  ; 

Currently,  the  increasing  frequency  of  resistant  j 
organisms  is  a limitation  of  the  usefulness  of  | 
all  antibacterial  agents,  especially  in  the  treatment  | 
of  chronic  and  recurrent  urinary  tract  infections.  | 

Usual  adult  dosage:  two  tablets  every  twelve  hours  I 
for  10  to  14  days;  no  loading  dose  required. 

* Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  N.J.  07110 
1 4 patients  not  available  for  evaluation  at  day  10. 


Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 


for  chronic  urinary  tract  infections 


Excellent  clinical  response 
in  chronic 

urinary  tract  infections 

A multiclinic,  double-blind  study*  of  response  to  a 
ten-day  course  of  therapy  in  47lt  patients  with 
chronic  urinary  tract  infections  demonstrated  the 
superiority  of  Bactrim.  On  the  10th  day  after  initia- 
tion of  therapy,  91.7%  (of  168  patients)  showed 
significant  bacteriological  response  to  Bactrim 
compared  with  81.2%  (of  144  patients)  to  trimeth- 
oprim and  64.5%  (of  155  patients)  to  sulfameth- 
oxazole. In  patients  with  obstructive  complications, 
10th  day  response  was  94.8%  (of  97  patients)  to 
Bactrim,  72.9%  (of  85  patients)  to  trimethoprim 
and  58.5%  (of  94  patients)  to  sulfamethoxazole. 

Excellent  response 
maintained 

Bactrim  proved  equally  impressive  in  maintaining 
this  bacteriological  response.  In  the  above  study, 
after  ten-day  therapy  with  Bactrim,  68.4%  of  pa- 
tients with  chronic  urinary  tract  infections  main- 
tained response  for  up  to  42  consecutive  days, 
compared  with  59.7%  with  trimethoprim  and 
44.4%  with  sulfamethoxazole.  In  patients  with 
obstruction,  70.8%  of  those  on  Bactrim  maintained 
response  for  up  to  42  consecutive  days,  compared 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley,  N J 07110 


Before  prescribing,  please  consult  complete  product  information  on  facing  page. 


Complete  Product  Information: 

Description:  Bactrim  is  a synthetic  antibacterial  combination  prod- 
uct, available  in  scored  light-green  tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole. 

Trimethoprim  is  2,4-diamino-5-(3,4,5-trimethoxybenzyi)  pyrimidine. 
It  is  a white  to  light-yellow,  odorless,  bitter  compound  with  a molec- 
ular weight  of  290.3. 

Sulfamethoxazole  is  /V'-(5-methyl-3-isoxazolyl)sulfanilamide.  It  is 
an  almost  white  in  color,  odorless,  tasteless  compound  with  a mo- 
lecular weight  of  253.28. 

Actions:  Microbiology:  Sulfamethoxazole  inhibits  bacterial  synthesis 
of  dihydrofolic  acid  by  competing  with  para-aminobenzoic  acid. 
Trimethoprim  blocks  the  production  of  tetrahydrofolic  acid  from  di- 
hydrofolic acid  by  binding  to  and  reversibly  inhibiting  the  required 
enzyme,  dihydrofolate  reductase.  Thus,  Bactrim  blocks  two  con- 
secutive steps  in  the  biosynthesis  of  nucleic  acids  and  proteins 
essential  to  many  bacteria. 

In  vitro  studies  have  shown  that  bacterial  resistance  develops  more 
slowly  with  Bactrim  than  with  trimethoprim  or  sulfamethoxazole 
alone. 

In  vitro  serial  dilution  tests  have  shown  that  the  spectrum  of  anti- 
bacterial activity  of  Bactrim  includes  the  common  urinary  tract 
pathogens  with  the  exception  of  Pseudomonas  aeruginosa.  The  fol- 
lowing organisms  are  usually  susceptible:  Escherichia  coli,  Kleb- 
siella-Enterobacter,  Proteus  mirabilis  and  indole-positive  proteus 
species. 


Representative  Minimum  Inhibitory  Concentration  Values 
for  Bactrim-Susceptible  Organisms 

(MIC— meg/  ml) 

Trimeth- 

oprim 

Sulfameth- 

oxazole 

TMP/SMX  (1:20) 

Bacteria 

alone 

alone 

TMP 

SMX 

Escherichia 

coli 

0.05-1.5 

1.0  -245 

0.05-0.5 

0.95-  9.5 

Proteus  spp. 
indole  positive 

q 

ih 

1 

in 

d 

7.35  -300 

0.05-1.5 

0.95-28.5 

Proteus 

mirabilis 

0.5  -1.5 

7.35  - 30 

0.05-0.15 

0.95-  2.85 

Klebsiella- 

Enterobacter 

0.15-5.0 

0.735-245 

0.05-1.5 

0.95-28.5 

Human  Pharmacology:  Bactrim  is  rapidly  absorbed  following  oral 
administration.  The  blood  levels  of  trimethoprim  and  sulfamethoxa- 
zole are  similar  to  those  achieved  when  each  component  is  given 
alone.  Peak  blood  levels  for  the  individual  components  occur  one 
to  four  hours  after  oral  administration.  The  half-lives  of  sulfameth- 
oxazole and  trimethoprim,  10  and  16  hours  respectively,  are  rela- 
tively the  same  regardless  of  whether  these  compounds  are  admin- 
istered as  individual  components  or  as  Bactrim.  Detectable 
amounts  of  trimethoprim  and  sulfamethoxazole  are  present  in  the 
blood  24  hours  after  drug  administration.  Free  sulfamethoxazole 
and  trimethoprim  blood  levels  are  proportionately  dose-dependent. 
On  repeated  administration,  the  steady-state  ratio  of  trimethoprim 
to  sulfamethoxazole  levels  in  the  blood  is  about  1:20. 
Sulfamethoxazole  exists  in  the  blood  as  free,  conjugated  and  pro- 
tein-bound forms;  trimethoprim  is  present  as  free,  protein-bound 
and  metabolized  forms.  The  free  forms  are  considered  to  be  the 
therapeutically  active  forms.  Approximately  44  percent  of  trimeth- 
oprim and  70  percent  of  sulfamethoxazole  are  protein-bound  in  the 
blood.  The  presence  of  10  mg  percent  sulfamethoxazole  in  plasma 
decreases  the  protein  binding  of  trimethoprim  to  an  insignificant 
degree;  trimethoprim  does  not  influence  the  protein  binding  of 
sulfamethoxazole. 

Excretion  of  Bactrim  is  chiefly  by  the  kidneys  through  both  glomer- 
ular filtration  and  tubular  secretion.  Urine  concentrations  of  both 
sulfamethoxazole  and  trimethoprim  are  considerably  higher  than 
are  the  concentrations  in  the  blood.  When  administered  together 
as  in  Bactrim,  neither  sulfamethoxazole  nor  trimethoprim  affects 
the  urinary  excretion  pattern  of  the  other. 

Indications:  Chronic  urinary  tract  infections  (primarily  pyelonephri- 
tis, pyelitis  and  cystitis)  due  to  susceptible  organisms  (usually 
£.  coli,  Klebsiella-Enterobacter,  Proteus  mirabilis,  and,  less  fre- 
quently, indole-positive  proteus  species). 

Important  note;  Currently,  the  increasing  frequency  of  resistant  organ- 
isms is  a limitation  of  the  usefulness  of  all  antibacterial  agents,  espe- 
cially in  the  treatment  of  chronic  and  recurrent  urinary  tract  infections. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides. 
Pregnancy  and  during  the  nursing  period  (see  Reproduction 
Studies). 

Warnings:  Deaths  associated  with  the  administration  of  sulfonamides 
have  been  reported  from  hypersensitivity  reactions,  agranulocyto- 
sis, aplastic  anemia  and  other  blood  dyscrasias.  Experience  with 
trimethoprim  alone  is  much  more  limited,  but  it  has  been  reported 
to  interfere  with  hematopoiesis  in  occasional  patients.  In  elderly 
patients  concurrently  receiving  certain  diuretics,  primarily  thia- 
zides, an  increased  incidence  of  thrombopenia  with  purpura  has 
been  reported. 


The  presence  of  clinical  signs  such  as  sore  throat,  fever,  pallor, 
purpura  or  jaundice  may  be  early  indications  of  serious  blood  dis- 
orders. Complete  blood  counts  should  be  done  frequently  in  pa- 
tients receiving  Bactrim.  If  a significant  reduction  in  the  count  of 
any  formed  blood  element  is  noted,  Bactrim  should  be  discontinued. 
At  the  present  time,  there  is  insufficient  clinical  information  on  the 
use  of  Bactrim  in  infants  and  children  under  12  years  of  age  to 
recommend  its  use. 

Precautions:  Bactrim  should  be  given  with  caution  to  patients  with 
impaired  renal  or  hepatic  function,  to  those  with  possible  folate 
deficiency  and  to  those  with  severe  allergy  or  bronchial  asthma.  In 
glucose-6-phosphate  dehydrogenase-deficient  individuals,  hemoly- 
sis may  occur.  This  reaction  is  frequently  dose-related.  Adequate 
fluid  intake  must  be  maintained  in  order  to  prevent  crystalluria  and 
stone  formation.  Urinalyses  with  careful  microscopic  examination 
and  renal  function  tests  should  be  performed  during  therapy,  par- 
ticularly for  those  patients  with  impaired  renal  function. 

Adverse  Reactions:  For  completeness,  all  major  reactions  to  sul- 
fonamides and  to  trimethoprim  are  included  below,  even  though 
they  may  not  have  been  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblastic 
anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia. 

Allergic  reactions:  Erythema  multiforme,  Stevens-Johnson  syn- 
drome, generalized  skin  eruptions,  epidermal  necrolysis,  urticaria, 
serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  re- 
actions, periorbital  edema,  conjunctival  and  scleral  injection,  pho- 
tosensitization, arthralgia  and  allergic  myocarditis. 

Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis, 
abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis. 

C.N.S.  reactions:  Headache,  peripheral  neuritis,  mental  depression, 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insomnia,  ap- 
athy, fatigue,  muscle  weakness  and  nervousness. 

Miscellaneous  reactions:  Drug  fever,  chills,  and  toxic  nephrosis  with 
oliguria  and  anuria.  Periarteritis  nodosa  and  L.  E.  phenomenon 
have  occurred. 

The  sulfonamides  bear  certain  chemical  similarities  to  some  goitro- 
gens,  diuretics  (acetazolamide  and  the  thiazides)  and  oral  hypogly- 
cemic agents.  Goiter  production,  diuresis  and  hypoglycemia  have 
occurred  rarely  in  patients  receiving  sulfonamides.  Cross-sensitivity 
may  exist  with  these  agents.  Rats  appear  to  be  especially  suscepti- 
ble to  the  goitrogenic  effects  of  sulfonamides,  and  long-term  ad- 
ministration has  produced  thyroid  malignancies  in  the  species. 
Dosage  and  Administration:  Not  recommended  for  use  in  children 
under  12  years  of  age. 

The  usual  adult  dosage  is  two  tablets  every  12  hours  for  10  to  14 
days. 


For  patients  with  renal  impairment: 


Creatinine  Clearance 
(ml/  min) 

Recommended  Dosage 
Regimen 

Above  30  i Usual  standard  regimen 

15-30 

2 tablets  every  24  hours 

Below  15 

Use  not  recommended 

How  Supplied:  Tablets,  containing  80  mg  trimethoprim  and  400  mg 
sulfamethoxazole— bottles  of  100  and  500;  Tel-E-Dose®  packages 
of  1000;  Prescription  Paks  of  40,  available  singly  and  in  trays  of  10. 
Imprint  on  tablets:  ROCHE  50. 

Reproduction  Studies;  In  rats,  doses  of  533  mg/ kg  sulfamethoxazole 
or  200  mg/ kg  trimethoprim  produced  teratological  effects  mani- 
fested mainly  as  cleft  palates.  The  highest  dose  which  did  not  cause 
cleft  palates  in  rats  was  512  mg/ kg  sulfamethoxazole  or  192  mg/ kg 
trimethoprim  when  administered  separately.  In  two  studies  in  rats, 
no  teratology  was  observed  when  512  mg/ kg  of  sulfamethoxazole 
was  used  in  combination  with  128  mg/ kg  of  trimethoprim.  How- 
ever, in  one  study,  cleft  palates  were  observed  in  one  litter  out  of 
9 when  355  mg/ kg  of  sulfamethoxazole  was  used  in  combination 
with  88  mg/kg  of  trimethoprim. 

In  rabbits,  trimethoprim  administered  by  intubation  from  days  8 to 
16  of  pregnancy  at  dosages  up  to  500  mg/ kg  resulted  in  higher 
incidences  of  dead  and  resorbed  fetuses,  particularly  at  500  mg/  kg. 
However,  there  were  no  significant  drug-related  teratological  effects. 

BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 

Roche  Laboratories  ’ 

Division  of  Hoffmann-La  Roche  Inc. 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

3935  N.  Meridian,  Indianapolis  46208 — Telephone  925-7545 

ANNUAL  CONVENTION— OCTOBER  6-11,  1 973— Indianapolis 


OFFICERS 

Presidenf— James  H.  Gosman,  181S  N.  Capitol  Ave.,  India- 
napolis 46202. 

President-Elect— Joe  Dukes,  Dugger  47848 
Treasurer — Hugh  K.  Thatcher,  Jr.,  4548  College  Ave.,  Indiano- 
polls  46205. 


TRUSTEES 

District  Term  Expires 

1 —  Gilbert  M.  Wilhelmus,  Evansville  (Chairman)  Oct.  1974 

2 —  Paul  W.  Holtzman,  Bloomington  Oct.  1975 

3 —  Eli  Goodman,  Charlestown  Oct.  1973 

4 —  Howard  C.  Jackson,  Madison  Oct.  1974 

5 —  Cleon  M.  Schauwecker,  Greencastle  Oct.  1975 

6 —  Paul  M.  Inlow,  Shelbyville  Oct.  1973 

7 —  John  O.  Butler,  Indianapolis  Oct.  1974 

7 —  Joseph  F.  Ferrara,  Franklin  Oct.  1975 

8 —  Richard  Ingram,  Montpelier  Oct.  1975 

9 —  William  M.  Sholty,  Lafayette  Oct.  1973 

10 —  Vincent  J.  Santare,  Munster Oct.  1974 

11 —  James  A.  Harshman,  Kokomo Oct.  1975 

12 —  William  R.  Clark,  Fort  Wayne  Oct.  1973 

13 —  G.  Beach  Gattman,  Elkhart  Oct.  1974 

SECTION  OFFICERS 


Section  on  Surgery: 

Chairman — Malcolm  L.  Wrege,  Indianapolis 
Vice-chairman — J.  Robert  Edwards,  Auburn 
Secretary — Lowell  Hillis,  Logansport 
Section  on  Internal  Medicine: 

Chairman — Robert  L.  Rudesill,  Indianapolis 
Vice-chairman. — John  L.  Ferry,  Hammond 
Secretary — Chas.  W.  Magnuson,  South  Bend 
Section  on  Family  Physicians 

Chairman — James  T.  Anderson,  Greenfield 
Vice-chairman — James  R.  Doggy,  Richmond 
Secretary — David  M.  Hadley,  Plainfield 
Section  on  Obstetrics  and  Gynecology: 

Chairman — Jerome  F.  Doss,  Kokomo 
Vice-chairman — David  E.  Copher,  Indianapolis 
Secretary — Charles  R.  Thomas,  Indianapolis 
Section  on  Ophthalmology  and  Otolaryngology: 
Chairman — Kenneth  Isenogle,  Fort  Wayne 
Viee-choirman — Wallace  Dyer,  Evansville 
Secretary — David  Kenney,  Indianapolis 
Section  on  Anesthesiology; 

Chairman — Willis  W.  Stogsdill,  Indianapolis 
Secretary — David  P.  Lehman,  Kokomo 
Section  on  Public  Health  and  Preventive  Medicine: 
Chairman — Fred  Poehler,  La  Fontaine 
Vice-chairman — Robert  M.  Seibel,  Nashville 
Secretary — David  Edwards,  Indianapolis 


1-73 

Assistant  Treosurer — Arvine  G.  Popplewell,  960  Locke  St., 
Indianapolis  46202 

Chairman  of  Executive  Committee— Donald  M.  Kerr,  2900  V\f. 
16th  St.,  Bedford  47421 

Executive  Secretary^— Mr.  James  A.  Waggener,  3935  N. 


Meridian,  Indianapolis  46208. 

ALTERNATES 

District  Term  Expires 

1 —  Raymond  Newnum,  Evansville  1973 

2 —  Betty  Dukes,  Dugger 1974 

3 —  Thomas  Neathamer,  Jeffersonville 1974 

4 —  William  Blaisdell,  Seymour  1973 

5 —  William  G.  Bannon,  Terre  Haute .1973 

6 —  Glen  Ward  Lee,  Richmond  ...  1975 

7 —  John  Pantzer,  Indianapolis  .1975 

7 —  Donald  McCallum,  Indianapolis  1974 

8 —  Jack  L.  Alexander,  Muncie  1973 

9 —  Max  N.  Hoffman,  Covington  1974 

10 — Martin  O’Neill,  Valparaiso  1975 

1 1 — Lloyd  L.  Hill,  Peru 1974 

12 —  Walter  D.  Griest,  Fort  Wayne  1974 

13 —  Donald  S.  Chamberlain,  South  Bend  1973 

1972-73 

Section  on  Radiology: 

Chairman — Dale  B.  Parshall,  Elkhart 


Vice-chairman — ^James  G.  Lorman,  Fort  Wayna 

Secretary — L.  Ray  Stewart,  Evansville 
Section  on  Nervous  and  Mental  Diseases: 

Chairman — Wesley  A.  Kissel,  Indianapolis 
Vice-Chairman — Wallace  R.  Van  den  Bosch,  Lafayette 
Secretary — Richard  N.  French,  Jr.,  Indianapolis 
Section  on  Pathology  and  Forensic  Medicine: 
Chairman — Clyde  Culbertson,  Indianapolis 
President-elect — Wei-Ping  Loh,  Cary 
Secretary — Victor  Muller,  Indianapolis 
Section  on  Pediatrics: 

Chairman — George  F.  Parker,  Indianapolis 
Vice  Chairman — John  R.  Poncher,  Valparaiso 
Secretary — Robert  M.  Sweeney,  South  Bend 
Section  on  Directors  of  Medical  Education: 

President — Lindley  H.  Wagner,  Lafayette 
Vice  President — John  L.  Cullison,  Muncie 
Secretary — W.  Thomas  Spain,  Evansville 
Section  on  Cutaneous  Medicine: 

Chairman — Jere  D.  Guin,  Kokomo 
Vice-chairman — Howard  R.  Gray,  Indianapolis 
Secretary — Victor  G.  Hackney,  Indianapolis 
Section  on  College  Health  Physicians: 

Chairman — John  Miller,  Bloomington 
Secretary — Wayne  G.  Pippenger,  Muncie 


Terms  expire  December  31,  1973: 


Delegates 


Alternates 


Jack  E.  Shields 
Brownstown 


Patrick  J.  V.  Corcoran 
Evansville 


Lowell  H.  Steen 
Hammond 


Thomos  C.  Tyrrell 
Hammond 


DELEGATES  TO  THE  AMA 


Terms  expire  December  31, 
Delegates 

James  A.  Harshman 
Kokomo 

Eugene  F.  Senseny 
Fort  Wayne 

Malcolm  O.  Scamahorn 
Pittsboro 


1974: 

Alternates 
A.  Alan  Fischer 
Indianapolis 
Ross  L.  Egger 
Daleville 

Kenneth  O.  Neumann 
Lafayette 


1972-73  DISTRICT  MEDICAL  SOCIETY  OFFICERS 


District  President 

1.  William  Dye,  Oakland  City  ... 

2. 

3.  Claude  J.  Meyer,  Jeffersonville  . 

4.  Joe  M.  Black,  Seymour 

5.  J.  Franklin  Swain,  Rockville  . . . 

6.  James  H.  Tower,  Jr.,  Shelbyviile 

7.  Eric  Clark,  Plainfield  ......... 

8.  David  Dietz,  Muncie 

9.  Milton  W,  Erdel,  Frankfort  «... 

10.  Lambro  Dimitroff,  Hammond  ... 

11.  Joseph  S.  Bean,  Logansport  ... 

12.  George  C.  Manning,  Fort  Wayne 

13.  James  Rimel,  Plymouth  ....... 


Secretary  Place  and  date  of  meeting 

Martin  J.  Bender,  Evansville  

J.  S.  Brown,  Carlisle 

Robert  K.  McKechnie,  Jeffersonville  . .September  26,  1973,  Clarksville 

John  W.  Ripley,  Seymour  Seymour 

Antolin  M.  Montecillo,  Clinton  

Arlington  M.  Hudson,  Connersville  Connersville 

M.  O.  Scamahorn,  Pittsboro  

Arthur  Jay,  Muncie  Aug.  29,  1973,  Muncie 

Harry  T.  Stout,  Frankfort June  13,  1974,  Frankfort 

Mario  D.  Mansueto,  Munster Sept.  5,  1973,  Valparaiso 

Fred  Poehler,  La  Fontaine Sept.  19,  1973,  Marion 

William  B.  Hughes,  Waterloo Sept.  13,  1973,  Fort  Wayne 

•David  L.  Spalding,  Mishawaka Sept.  12,  1973,  Plymouth 


780 


JOURNAL  of  the  Indiana  State  Medical  Association 


m’  ' 


We  believe  in  being  better. 

A strong  statement,  but  one  we,  Blue  Cross  and  Blue  Shield  of  Indiana,  can  back  up. 
We're  more  than  an  insurance  company.  We  believe  our  job  includes  working  to  stabilize  health  care 
costs  everyway  possible — through  hospital  rate  reviews,  peer  reviews  of  physician 
charges,  out-patient  surgery,  pre-admission  testing.  Do  you  realize  that  the  hospital  cost  in 

Indiana  is  $20  per  day  below  the  national  average? 
We  innovate.  For  instance,  we  cover  mentally  and  emotionally  handicapped  people  and  alcoholism 
treatment  in  specialized  institutions.  And  right  now  we  have  7 experimental  health  care 

delivery  systems  in  operation  at  11  facilities  across  Indiana. 
We  pay  health  care  bills  promptly.  We  operate  our  business  on  about  6 cents  out  of  each  dollar 

received  from  our  members. 

Our  membership  card  is  the  best  known  and  most  trusted  one  at  important  places  like 

hospital  and  physician  reception  desks  throughout  America. 
We  relieve  employers  of  health  care  "homework"  by  doing  the  paperwork  directly 

with  hospitals  and  physicians. 

Good  Service?  We  have  nearly  2 million  members,  but  can  answer  questions  from  your  membership 

records  quickly  after  hearing  your  Identification  Number. 
But  Blue  Cross  and  Blue  Shield  of  Indiana  will  not  stop  here.  We  have  a philosophy  that  keeps 
us  unsatisfied  and  uncomfortable  enough  to  continue  searching  for  ways  to  improve.  It's  a way  of  life. 

For  we  believe  in  being  better. 


Wfe  believe 
in  being 
better 


Richard  C.  Kilborn 

President 

Blue  Shield  of  Indiana 


1 20  West  Market  St. 
Indianapolis,  Ind.  46204 

® Reg.  Mark  Blue  Cross  Assn. 

®'  Reg.  Serv.  Mark.  Nat'l  Assn, 
of  Blue  Shield  Plans 


Blue  Cross 
Blue  Shield 

of  Indiana 


(One  of  a series  of  ads  being  run  in  key  Hoosier  newspaper;!) 


COUNTY  MEDICAL  SOCIETY  DIRECTORY 


County 

Adams 

Allen  (Fort  Wayne! 

Bartholomew-Brown 

Benton 

Boone 

Carroll 

Cass 

Clark 

Clay 

Clinton 

Daviess-Martin 

Dearborn-Ohio 

Decatur 

OeKalb 

Delaware-Blackford 

Oubols 

Elkhart 

Fayette-Franklin 

Floyd 

Fountam-Warren 

Fulton 

Gibson 

Grant 

Greene 

Hamilton 

Hancock 

Harrison- 

Crawford 

Hendricks 

Henry 

Howard 

Huntington 

Jackson-Jennings 

Jasper 

Jay 

Jefferson-Switzerland 

Johnson 

Knox 

Kosciusko 

LaGrange 

Lake 

LaPorte 

Lawrence 

Madison 

Marion 

Marshall 

Miami 

Montgomery 

Morgan 

Newton 

Noble 

Orange 

Owen-Monroe 

Parke-Vermillion 

Perry 

Pike 

Porter 

Posey 

Pulaski 

Putnam 

Randolph 

Ripley 

Rush 

St.  Joseph 

Scott 

Shelby 

Spencer 

Starke 

Steuben 

Sullivan 

Tippecanoe 

Tipton 

Vanderbuigh 

Vigo 

Wabash 

Warrick 

Washington 

Wayne-Union 

Wells 

White 

Whitley 


President 


Secretary 


Norman  E.  Beaver,  Berne 
Richard  B.  Juergens,  Fort  Wayne 

Charles  A.  Rau,  Columbus 
A.  L.  Coddens,  Earl  Park 
Kathryn  Jackson,  Zionsville 
Marilyn  Wagoner,  Burlington 
Mox  E.  Pfuetze,  Logansport 
Thomas  J.  Corrao  Jeffersonville 
Forrest  R.  Buell,  Clay  City 
Milton  W.  Erdol,  Frankfort 
Clarence  E.  Snyder,  Washington 
George  G.  Morrison,  Lawrenceburg 
Ricardo  C.  Domingo,  Greensburg 
John  H.  Hines,  Auburn 
Carlson  R.  Speck,  Muncie 
Alfred  B.  Scales,  Huntingburg 
G.  Beach  Gattman  M.D.,  Elkhart 
A.  E.  Angeles,  Connersville 
Clyde  Shelton,  New  Albany 
Lowell  R.  Stephens,  Covington 
F.  Richard  Walton,  Rochester 
William  R.  Weils,  Princeton 
Henry  Fisher,  Marion 
Robert  Moses,  Worthington 
R.  Adrian  fanning,  Nobiesville 
John  E.  Moenning,  Greenfield 


Robert  L.  Boze,  265  W.  Water  St.,  Berne  4671 1 
Herbert  K.  Acker,  3610  Brooklyn  Ave.  46807 

Mr.  Larry  L.  Pickering,  Exec.  Secy.,  212  Med.  Or.  Bidg.,  Fort  Wayne 
Edward  L.  Probst,  2760  25th  St.,  Columbus  47201 

D.  L.  McKinney,  Box  398,  Otterbein 

Gerald  Fisher,  324  W.  North  St.,  Lebanon  46052 

Robert  Seese,  101  W.  North  St.,  Delphi 

Joseph  S.  Bean,  1101  Michigan  Ave.,  Logansport  46947 

Thomas  A.  Neathamer,  Medical  Arts  Bldg.,  Jeffersonville  47130 

E.  L.  Conrad,  1207  E.  National  Ave.,  Brazil 
Harry  T.  Stout,  1201  Oak  St.,  Frankfort  46041 
Hamlin  B.  Lindsay,  511  E.  Main  St.,  Washington 
Leslie  M.  Baker,  501  Fourth  St.,  Aurora 
Alfredo  Paje,  Murphy  Bldg.,  Greensburg 

Harland  V.  Hippensteel,  208  W.  7th  St.,  Auburn  46706 

David  J.  Dietz,  2810  Ethel  St.,  Muncie  47304 

Daniel  C.  Drew,  M.D.,  Jasper  Medical  Arts  Bldg.,  Jasper  47546 

Page  E.  Spray,  320  W.  High  St.,  Elkhart 

Abou  Mazdai,  707  W.  Third  St.,  Connersville  47331 

Daniel  H.  Cannon,  1201  E.  Spring  St.,  New  Albany 

Theodore  Person,  601  N.  Mill  St.,  Veedersburg 

Joseph  D.  Richardson,  121  West  8th  St.,  Rochester  46975 

Don  E.  Pruitt,  401  W.  Spruce  St.,  Princeton  47570 

E.  S.  RIfner,  Van  Buren 

Harry  Rotman,  Jasonville 

Joe  R.  Lloyd,  107  John  St.,  Nobiesville  46060 

Harry  T.  Hensley,  11929  E.  65th  St.,  Oaklandon  46236 


Wilfred  J.  Brockman,  Corydon 
Eric  Clark,  Plainfield 
Phyllis  Grant,  New  Castle 
Emerson  C.  Harvey,  Burlington 
Richard  W.  Wagner,  Huntington 
John  C.  Linson,  Seymour 
Ernest  R.  Beaver,  Rensselaer 
George  A.  Donna  I ly,  Geneva 
Warren  R.  Rucker,  Madison 
Robert  W.  Ogle,  Greenwood 
Jack  L.  Shanklin,  Vincennes 
Thomas  F.  Keough,  Warsaw 
F.  X.  Colligan,  Topeka 
Daniel  T.  Ramker,  Hammond 

John  W.  Luce,  Michigan  City 

Florian  S.  Dino,  Bedford 
Jack  D.  Whitaker,  Andersen 
A.  Alan  Fischer,  Indianapolis 

Jose  R.  DeJesus,  Jr.,  Plymouth 
Maurice  Sixbey,  Denver 
Carl  B.  Howland,  Crawfordsville 
William  H.  Jones,  Martinsville 
Arthur  Schoonveld,  Brook 
Robert  C.  Stone,  Ligonier 
Charles  X.  McCalla,  Paoli 
H.  Richard  Schell,  Bloomington 
Welbon  D.  Britton,  Montezuma 
Robert  Gilbert,  Tell  City 
M.  H.  Omstead,  Petersburg 
J.  William  McBride,  Valparaiso 
Paul  Boren,  Poseyville 
William  R.  Thompson,  Winamac 
John  Ellett,  Jr.,  Coatesville 
C.  R.  Chambers,  Union  City 
William  J.  Warn,  Milan 
Horry  G.  McKee,  Rushville 
Robert  Dodd,  South  Bend 

Benjamin  Roberto,  Scottsburg 

Robert  Inlew,  Shelbyville 

Michael  O.  Monar,  Rockport 

W.  Allen  Palmer,  Knox 

John  Hartman,  Angola 

William  L.  Daugherty,  Hutsenville,  III. 

Robert  i.  Hannemann,  Lafayette 

Albert  E.  Stouder,  Kempton 

L.  Rsy  Stewart,  ivansvilt® 

Edward  M.  Johnson,  Terre  Haute 

Marvin  Dziobis,  North  Manchester 

Peter  B.  Hoover,  Boonville 

F.  T.  Castueros,  Salem 

Frank  Adney,  Richmond 

Louis  F.  Bradley,  Bluffton 

Max  L.  Fields,  Montlcelie 

John  Wilson,  Columbia  City 


David  J.  Dukes,  439  E.  Chestnut  St.,  Corydon  47112 
David  M.  Hadley,  R.  1,  Almond  Court,  Plainfield  46168 
Donald  E.  Vivian,  Henry  Co.  Hospital,  New  Castle  47362 
John  P.  Quakenbush,  3421  S.  Berkley  Rd.,  Kokomo  46901 
Howard  H.  Marks,  248  W.  Park  Drive,  Huntington  46750 
Thomas  E.  Palmer,  P.O.  Box  21,  Brownstown  47220 
Kingdon  Brady,  Jasper  Co.  Hospital,  Rensselaer  47978 
Amin  T.  Nasr,  Jay  County  Hospital,  Portland 
Ott  B.  McAtee,  Madison  State  Hospital,  Madison 
Paul  Reynolds,  1035  W.  Jefferson  St.,  Franklin  46131 
Rudsen  M.  Bueser,  410  South  7th  St.,  Vincennes  47591 
Roland  Snider,  604  E.  Winona,  Warsaw  46580 
Allen  S.  Martin,  Shipshewana  46565 
R.  J.  Bills,  504  Broadway,  Gary  46402 

Mr.  John  B.  Twyman,  Ex.  Dir.,  6685  Broadway,  Merrillville  46410 

Rodney  A.  Mannion,  M.D.,  1709  Buffalo  St.,  Michigan  City  46360 

Mrs.  Polly  Dent,  Exec.  Dir.,  1200  Michigan  Ave.,  La  Porte  46350 

L.  E.  Benham,  301  Stone  City  Bank,  Bedford 

William  J.  Gray,  P.O.  Box  66,  Chesterfield  46017 

Chester  A.  Stayton,  Jr.,  313  Hume  Mansur  Bldg.,  Indianapolis  46204 

Mr.  Arthur  G.  Loftin,  Exec.  Secy.,  211  N.  Delaware  St.,  Indianapolis 

Lloyd  C.  France,  1223  N.  Center  St.,  Plymouth  46563 

A.  L.  Baluyut,  29  E.  Main,  Peru  46970 

W.  E.  Shannon,  215  Ward  St.,  Crawfordsville 

Maurice  A.  Turner,  lO'/z  N.  Main  St.,  Martinsville 

Leon  E.  Kresler,  101  N.  Fourth  St.,  Kentland  47951 

R.  S.  Carpenter,  Publix  Shopping  Center,  Kendallville  46755 

Phillip  T.  Hodgin,  Orleans 

Larry  D.  Ratts,  1920  E.  Third,  St.,  Bloomington  47401 
Antelin  M.  iMontecillo,  3rd  ot  Walnut,  Clinton 
Robert  A.  Ward,  Professional  Bldg.,  Tell  City 
Donald  Hall,  Petersburg  47567 

Leon  J.  Armalavage,  802  La  Porte  Ave.,  Valparaiso  46383 
Herman  Hirsch,  130  W.  5th  St.,  Mt.  Vernon 
Charles  Heinsen,  Winamac 

Edward  Hannon,  407  Melrose  Ave.,  Greencastle  46135 

Jerome  M.  Leahey,  R.R.  2,  Union  City  47390 

Artemio  S.  Libunoo,  Versailles  47042 

Charles  Sheets,  Manilla  46150 

Robert  Nelson,  206  E.  Bartlett,  South  Bend  46601 

Mr.  Harry  Davis,  Exec.  Secy.,  106  W.  Monroe,  South  Bend 

J.  C.  Bacala,  69  E.  Wardell  St.,  Scottsburg  47170 

James  M.  Lorber,  120  W.  Jackson,  #4,  Shelbyville  46176 

John  C.  Glackman,  Jr.,  Rockport 

Earl  Leinbach,  Hamlet 

Claude  E.  Davis,  1109  W.  Maumee,  Angola  46703 
J.  S.  Brown,  Carlisle 

David  L.  Evans,  2424  Ferry  St.,  Lafayette  47904 

Robert  L.  Holler,  Kempton  Clinic,  Kempton  46049 

Mrs.  Carole  Rust,  Exec.  Dir.,  421  N.  Main  St.,  Evansville  47711 

William  Drummy,  1024  S.  Sixth  $1..  Terre  Haute  47807 

Williom  L.  Purcell,  Exec.  Secy.,  P.  O.  Box  986,  Terre  Haute 

Wilbur  McFadden,  1104  N.  Wayne  St.,  North  Manchester  46962 

Robert  C.  Colvin,  Newburgh 

V.  J.  Tadatada,  103  E.  Market  St.,  Salem  47167 
Frank  Deanovic,  1400  Chester  Blvd.,  Richmond  47374 

Russell  E.  Graf,  1110  Highland  Park  Circle,  Bluffton  46714 

W.  Martin  Dickerson,  1114  O'Connor  Blvd.,  Monticello  47960 
James  R.  Roth,  323  N.  Chauncey,  Columbia  City  46725 
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The 


Neither 
rain  nor 
sleet  nor 
gloom  of 

night  makes  one  bit  of  difference 
when  you’re  in  a 914. 

Why  should  it?  You’ve  got  a 
mid-engine  Porsche 
under  you,  hugging 
and  cornering  as 
only  it  can. 

Porsche 


You’ve  got  rack-and-pinion 
steering.  The  kind  of  fast-react- 
ing steering  system  you  find  in 
racers. 

You’ve  got  4-wheel  self-ad- 
justing disc  brakes,  and  inde- 
pendent wheel  suspension.  Not 

to  mention 
a 5-speed 
gearbox, 
and  elec- 
tronic fuel  injection.  In  other 
words,  you’ve  got  confidence. 

But  you’ve  also  got  it  cozy. 

A weatherproof  fiberglass 


luu  VC  gui  a pciiucill  wiieci  susp 

\^ather 


roof,  removable  for  when  it’s 
sunny.  And  a flow-through  venti- 
lation system  for  when  it’s  not. 

Bucket  seats  that  hug  you  like 
the  car  hugs  the  road.  That  don’t 
just  slide  back  and  forth,  but  tilt 
up  and  down  for  whatever  angle 
is  your  angle. 

And  all  that  legroom  up  front 
where  the  engine  isn’t. 

And  all  that  luggage  room, 
too,  with  trunks  front  and  back. 

In  short,  you’ve  got  yourself  a 
Porsche  914. 

And  that’s  a kick.  Anytime. 


OVERSEAS  DELIVERY  AVAILABLE 


Lichtsinn  Imports — Highland 
D-Patrick  Imports,  Inc. — Evansville 
Kline  Porsche  Audi,  Inc. — Indianapol 
Bircher  Volkswagen,  Inc. — Madison 
Putnam  Imports — Elkhart 


Walt  Coyle  Volkswagen,  Inc. — Marion 


Shanks  Motor  Company — Terre  Haute 
Fort  Wayne  Porsche  Audi — Fort  Wayne 
Jim  Hamilton  Volkswagen,  Inc. — Columbus 
Burgin  Motors,  Inc. — Logansport 
Sadler  Motors,  Inc. — Vincennes 


ISMA  Committees  and  Commissions  for  1972-1973 

COMMITTEES 


iseiutive 

Donald  M.  Kerr,  Bedford,  chairman;  Vincent  J.  Santare,  Munster;  James 
H.  Gosman,  Indianapolis,  president;  Joe  Dukes,  OuSSer,  president-elect; 
Gilbert  M.  Wilhelmos,  Evonsville,  chairman  of  the  Board  of  Trustees; 
Hugh  K.  Thatcher,  Jr.,  Indianapolis,  treosurer;  Arvine  G.  Popplewell, 
Indianapolis,  ossistant  treasurer. 


Grievance 

Richard  S.  Bloomer,  Rockville,  chairman;  William  D.  Province,  Franklin; 
Eugene  S.  Rifner,  Van  Buren;  Kenneth  Wilhelmus,  Evansville;  Thomas  C. 
Tyrrell,  Hammond;  William  C.  Strang,  Indianapolis;  Harry  L.  Craig, 
Huntingburg,  Lawrence  K.  Musselman,  Marion. 


Future  Planning 

Lowell  H.  Steen,  Hammond,  chairman,-  Maurice  E.  Glock,  Fort  Wayne; 
James  Fitzpatrick,  Portland;  Ralph  V.  Everly,  Indianapolis;  Stanley 
Chernish,  Indianapolis;  Patrick  J.  V.  Corcoran,  Evansville;  George  M. 
Haley,  South  Bend;  Peter  R.  Petrich,  Attica;  DeWayne  Hull,  Fort  Wayne; 
James  T.  Anderson,  Greenfield;  James  H.  Gosman,  Indianapolis;  Joe 
Dukes,  Dugger;  Gilbert  M.  Wilhelmus,  Evansville;  Donald  Kerr,  Bedford; 
Frank  B.  Ramsey,  Indianapolis. 


Student  Loan 

Malcolm  O.  Scamahorn,  Pittsboro,  chairman;  James  H.  Gosman,  India- 
napolis; Gilbert  M.  Wilhelmus,  Evansville;  Vincent  J.  Santare,  Munster; 
Hugh  K.  Thatcher,  Jr.,  Indianapolis;  Glenn  W.  Irwin,  Jr.,  Indianapolis; 
Mr.  Richard  Fairchild,  Indianapolis. 

Medical-Legal  Review 

ISMA  Representatives:  John  W.  Beeler,  Indianapolis,  chairman;  Joseph 
G.  S.  Weber,  Terre  Haute;  Robert  R.  Kopecky,  Indianapolis. 

Bar  Association  Representatives:  Geoffrey  Segar,  Indianapolis;  James 
J.  Stewart,  Indianapolis;  John  T.  Hume,  III,  Indianapolis. 

Sports  and  Medicine 

Brad  Bomba,  Bloomington,  chairman;  Thomas  A.  Brady,  Indianapolis; 
James  H.  Belt,  Indianapolis;  Gilbert  M.  Wilhelmus,  Evansville;  Arthur 
L.  Moser,  Warsaw;  Garland  D.  Anderson,  Fort  Wayne;  Leslie  M.  Bodnar, 
South  Bend;  Alois  E.  Gibson,  Richmond;  Jerald  E.  Smith,  Munster; 
William  B.  Ferguson,  Lafayette;  Paul  Macri,  Mishawaka;  Charlotte  H. 
Kerr,  Michigan  City;  Mr.  Bob  Otolski,  Mishawaka;  Mr.  Ward  Brown, 
Indianapolis. 

Medicine  and  Religion 

Burton  E.  Kintner,  Elkhart;  John  C.  Slaughter,  Evansville,-  Edwin  B. 
Bailey,  Linton. 


COMMISSIONS 


Aging 

Albert  M.  Donato,  Indianapolis,  chairman;  John  D.  Wilson,  Evansville; 
Joseph  C.  Dusard,  Bedford;  A.  W.  Cavins,  Terre  Haute;  Cloyd  L.  Dye, 
New  Castle;  Theodore  R.  Hayes,  Muncie;  W.  Martin  Dickerson,  Monti- 
cello;  Daniel  Ramker,  Hammond;  James  McLaughlin,  Warren;  Nathan 
Salon,  Fort  Wayne;  Peter  Classen,  Elkhart;  Mrs.  C.  B.  LaDine,  Indianap- 
olis. 

Constitution  and  Bylaws 

John  M.  Records,  Franklin,  chairman;  Bernard  B.  Rosenblatt,  Evans- 
ville; Paul  B.  Arbogast,  Vincennes;  Eli  Goodman,  Charlestown,-  Ivan  T. 
Lindgren,  Aurora,-  Glen  Ward  Lee,  Richmond;  Wallace  A.  Scea,  Elwood; 
William  J.  Miller,  Lafayette;  Gilbert  H.  White,  Jr.,  Hammond;  Evrett 
Smith,  Marion;  William  B.  Hughes,  Waterloo;  Charles  Plank,  Michigan 
City;  Malcolm  Wrege,  Indianapolis;  Lester  Renbarger,  Marion,-  Gordon 
S.  Fessler,  Rising  Sun;  Wallace  C.  Hill,  South  Bend;  Mrs.  Themes 
Johnson,  Indianapolis. 

Convention  Arrangements 

Glen  McClure,  Sullivan,  chairman;  Claude  Meyer,  Jeffersonville,  vice 
chairman;  Ray  Burnikel,  Evansville;  Harold  W.  Richmond,  Columbus;  Paul 
Siebenmorgen,  Terre  Haute;  James  T.  Anderson,  Greenfield;  Kenneth  G. 
Kohlstaedt,  Indianapolis;  John  R.  Stanley,  Muncie;  Howard  Marvel,  La- 
fayette; Adolph  P.  Walker,  Munster;  Bernord  R.  Hall,  Logansport;  Charles 
H.  Aust,  Fort  Wayne;  C.  Herbert  Ufkes,  North  Judson;  Alvin  J.  Haley, 
Fort  Wayne;  S.  O.  Waife,  Indianapolis;  John  L.  Ferry,  Whiting;  Mrs. 
Richard  B.  Schnute,  Indianapolis. 

Emergency  Medical  Services 

John  G.  Suelzer,  Indianapolis,  chairman,-  Raymond  W.  Nicholson, 
Evansville;  Charles  B.  Carty,  Pekin;  H.  Schirmer  Riley,  Madison;  Donn  R. 
Gossom,  Terre  Haute,-  VVilliam  F.  Kerrigan,  Connersville;  Howard 
Williams,  Indianapolis;  David  J.  Dietz,  Muncie;  Forrest  J.  Babb,  Stock- 
well;  William  Nowlin,  Gary;  Thomas  R.  Scherschel,  Kokomo;  John  S. 
Farquhar,  Jr.,  Fort  Wayne;  James  D.  Finfrock,  Elkhart;  Cleon 
Schauwecker,  Greencastle;  Martin  J.  Graber,  Beech  Grove;  Mrs.  Philip 
L.  Smith,  Fort  Wayne,  George  N.  Lewis,  Bloomington. 

Governmental  Medical  Services 

Jerome  E.  Holman,  Jr.,  Indianapolis,  chairman;  Robert  E.  Arendell, 
Evansville;  Charles  L.  McKeen,  Bloomington;  Francis  H.  Gootee,  Jasper; 
Fred  D.  Houston,  Lawrenceburg;  O.  Lynn  Webb,  New  Castle;  George  E. 
Bronom,  Muncie;  Lowell  R.  Stephens,  Covington;  Lee  H.  Trachtenberg, 
Munster;  George  A.  Teaboldt,  Jr.,  Logansport;  Page  E.  Spray,  Elkhart; 
Charles  R.  Alvey,  Muncie;  Glen  V.  Ryan,  Indianapolis;  Mrs.  John 
Stanley,  Muncie. 

Interprofessional  Relations 

Warren  Coggeshall,  Indianapolis,  chairman,-  Albert  S.  Ritz,  Evansville,- 
Jack  L.  Shanklin,  Vincennes;  Ignacio  B.  Castro,  Scottsburg,-  Gerald 
Bowen,  Lawrenceburg;  Richard  L.  Veach,  Bainbridge,-  Mark  E.  Smith, 
New  Castle;  Clyde  G.  Culbertson,  Nashville;  Ambrose  Price,  Anderson; 
Paul  E.  Ludwig,  Crawfordsville;  Mitchell  E.  Goldenburg,  Munster;  J.  Dean 
Gifford,  Wabash;  Marvin  Priddy,  Fort  Wayne;  William  J.  Stogdill, 
South  Bend;  Fred  Dierdorf,  Terre  Haute;  Richard  W.  Holdeman,  South 
Bend;  Mrs.  Otis  Bowen,  Indianapolis. 

Legislation 

Don  E.  Wood,  Indianapolis,  chairman,-  Joseph  M.  Black,  Seymour,  vice 
chairman;  Daniel  C.  Tweedall,  Evansville,-  Robert  Rose,  Spencer;  Ivan 
A.  Clark,  Paoli;  William  Bannon,  Terre  Haute;  John  A.  Davis,  Flat 
Rock;  John  Pantzer,  Indianapolis;  Richard  L.  Reedy,  Muncie,-  Max  N. 
Hoffman,  Covington;  A.  P.  Bonaventuro,  Highland;  Richard  L.  Glen- 
dening,  Logansport;  Jerry  L.  Stucky,  Fort  Wayne;  Harry  Stoller,  South 
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Bend;  James  Kirtley,  Crawfordsville;  Donald  Taylor,  Muncie;  Joseph 
McPike,  Carmel;  DeWayne  Hull,  Fort  Wayne,-  Leonard  W.  Neal, 
Munster;  Mrs.  G.  Beach  Gattman,  Elkhart. 

Medical  Economics  and  Insurance 

Kenneth  O.  Neumann,  Lafayette,  chairman;  Leo  R.  Nonte,  Evansville; 
Roger  F.  Robison,  Bloomington;  Edward  J.  Ploetner,  Jasper;  Thomas 
J.  Conway,  Terre  Haute;  Paul  M.  Inlow,  Shelbyville;  Frederick  Evans, 
Indianapolis;  Larry  G.  Cole,  Yorktown;  R.  James  Bills,  Gary;  John  L. 
Frazier,  Kokomo;  Robert  C.  Stone,  Ligonier;  Wallace  S.  Tirman,  Misha- 
waka; Jack  W.  Hannah,  Elkhart;  Joel  W.  Salon,  Fort  Wayne;  R.  Adrian 
Lanning,  Noblesville;  Mrs.  Malcolm  Scamahorn,  Pittsboro. 

Medical  Education  and  Licensure 

Franklin  Bryan,  Fort  Wayne,  chairman,-  Gilbert  Himebaugh,  Evansville; 
Betty  Dukes,  Dugger;  George  G.  Morrison,  Jr.,  Lawrenceburg;  Stanley 
Froderman,  Brazil;  Davis  Ellis,  Rushville;  Donald  M.  Schlegel,  India- 
nopolis;  Ross  L.  Egger,  Daleville;  Samuel  C.  Millis,  Crawfordsville; 
Shokri  Radpour,  Kokomo;  Thomas  A.  Elliott,  Elkhart;  Peter  J.  Pilecki, 
Michigan  City;  Leslie  Baker,  Aurora;  Glenn  W.  irwin,  Jr.,  Indianapolis; 
Steven  C.  Beering,  Indianapolis;  Merritt  O.  Alcorn,  Madison;  Nicholas 
L.  Polite,  Hammond;  Mr.  Steven  D.  Berkshire,  Indianapolis;  Mrs.  Willis 
Stogsdill,  Indianapolis;  Lindley  Wagner,  Lafayette. 

Public  Health 

James  Johnson,  Greencastle,  chairman;  Arnold  Brockmole,  Evansville; 
Edgar  Cantwell,  Vincennes;  Gordon  Gutman,  Jeffersonville;  William  B. 
Sigmund,  Columbus;  Francis  B.  Warrick,  Richmond;  Byron  L.  Steger, 
Indianapolis;  Bruce  A.  Work,  Frankfort;  Herschel  Bornstein,  Gary; 
William  K.  Newcomb,  Royal  Center;  Warren  Niccum,  Columbia  City; 
Raymond  E.  Nelson,  South  Bend;  Andrew  C.  Offutt,  Indianapolis; 
James  Hawk,  Indianapolis;  Hubert  Goodman,  Terre  Haute;  Noel  L. 
Neifert,  Tell  Oty;  Mrs.  Edsel  Reed,  Jeffersonville. 

Public  Information 

David  G.  Crane,  Bloomington,  chairman,-  William  B.  Challman,  Evans- 
ville; Thomas  O.  Middleton,  Bloomington;  Louis  H.  Blessinger,  Corydon; 
Kenneth  D.  Schneider,  Columbus;  Richard  S.  Bloomer,  Rockville,-  Harry 
T.  Hensley,  Greenfield;  Thomas  A.  Hanna,  Indianapolis;  Paul  Burns, 
Montpelier;  Kenneth  J.  Abler,  Rensselaer;  John  A.  Forchetti,  Chesterton; 
Eugene  T.  Karnafel,  Logansport;  Fred  Dahling,  New  Haven;  Barbara 
Backer,  La  Porte;  Harry  G.  Becker,  Indianapolis,-  Victor  Johnson, 
Evansville;  Robert  W.  Harger,  Indianapolis;  Mrs.  Stanley  Chernish, 
Indianapolis. 

Special  Activities 

Hanus  Grosz,  Indianapolis,  chairman;  Richard  B.  Hovda,  Evansville; 
William  H.  Garner,  Jr.,  New  Albany;  John  C.  Linson,  Seymour;  Fred 
E.  Haggerty,  Greencastle;  Jose  S.  Cabigas,  Richmond;  Donald  Huns- 
berger,  Montpelier;  Thomas  J.  Stolz,  West  Lafayette;  David  E.  Ross,  Jr., 
Gary;  George  Wagoner,  Delphi;  Norman  Beaver,  Berne;  Thomas  J. 
Guilty,  Goshen;  Peter  E.  Gutierrez,  Crown  Point;  Robert  P.  Acher, 
Greensburg;  Dwight  W.  Schuster,  Indianapolis;  Richard  D.  Hawkins, 
Bedford;  Mrs.  James  Guthrie,  Richmond. 

Voluntary  Health  Agencies 

E.  De  Verre  Gourieux,  Evansville;  Robert  H.  Rang,  Washington;  T.  A. 
Neathamer,  Jeffersonville;  Wayne  Crockett,  Terre  Haute,-  Donn  R. 
Hunter,  Greenfield;  Lowell  W.  Painter,  Winchester;  Walfred  A.  Nelson, 
Gary;  Wendall  W.  Ayres,  Marion;  Frank  J.  McGue,  Michigan  City,- 
Charles  Rushmore,  Indianapolis;  Alvin  T.  Stone,  Indianapolis;  Robert  W. 
Briggs,  Indianapolis;  Mrs.  Jack  Walker,  Yorktown. 
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ond  now  there  ore  four 


Two  new  insurance  plans  have  been  added  to  broaden  the  range  of  ISMA 
sponsored  plans.  An  Overhead  Expense  Plan  and  a Cash  Value  Life  Insur- 
ance Plan  brings  the  total  number  of  supplemental  insurance  plans  to  four 
that  are  available  to  member  physicians  and  professional  corporations. 


OVERHEAD  EXPENSE  PLAN  provides  needed  dollars  to  help 
you  pay  off  overhead  expenses  (employees'  salaries,  rent, 
utilities,  property  taxes,  etc.]  in  the  event  of  your  disability. 
When  disability  strikes— your  business  overhead  expenses 
keep  right  on  going— even  when  you  can't. 


CASH  VALUE  LIFE  INSURANCE  PLAN  provides  perma- 
nent life  insurance  protection  up  to  $50,000  for  those 
currently  insured  underthe  ISMA  term  plan.  Accumu- 
lates attractive  cash  values.  At  age  65,  policy  be- 
comes 50%  paid-up  with  no  further  premium  pay- 
ments. All  premiums  returned  in  event  of  your  death 
before  age  65, 


INCCME  PRCTECTICN  PLAN  provides  an  income  of 
up  to  $1,500  a month  if  you  are  disabled  and  unable 
to  work  due  to  an  accident  or  illness. 

FAMILY  LIFE  INSURANCE  PLAN  provides  benefits  up 
to  $50,000  in  the  event  of  your  death, 

ALL  PLANS  are  also  available  for  professional 
corporations. 


■I  ■■  H H ■■  WM  ■■  ■ COUPON  H 

For  information  on  the  ISMA  sponsored 

□ Overhead  Expense  Plan  □ Income  Protection  Plan 

□ Cash  Value  Life  Insurance  Plan  □ Family  Life  Insurance  Plan 


□ 


Professional  Corporation  Plans 


Dr.. 


street. 


City, 


.Zip. 


Administered  by; 


i.  russell  townsend  and  associates 


Mail  to: 

Indiana  State  Medical  Association 
3935  North  Meridian  Street 
Indianapolis,  Indiana  46208 


Recommendations’  on 
Combination  Live  Vims  \kccines 


American  Academy 
of  Pediatrics 

Committee  on 
Infectious  Diseases 

In  the  September  15,  1971  AAP  News- 
letter sent  to  Academy  members,  the  Com- 
mittee on  Infectious  Diseases  of  the 
American  Academy  of  Pediatrics  stated 
its  recommendations  on  the  use  of  com- 
bination live  virus  vaccines.  After  a care- 
ful review  of  available  data,  the  committee 
concluded  that: 

• “This  information  indicates  that  the 
products  are  both  safe  and  effective  when 
used  as  directed.’’ 

• The  vaccine  “...can,  therefore,  be  rec- 
ommended with  the  obvious  advan- 
tages of  reduction  in  the  number 

of  injections  for  any  given 
child  and  a concomitant  de- 
crease in  the  required 
visits  to  a physician’s  of- 
fice or  clinic.’’ 

^For  complete  text  of  both 
recommendations  see  your 
MSD  representative  or  write 
to  Professional  Service  Dept., 

Merck  Sharp  & Dohme, 

West  Point,  Pa.  19486. 


i 


United  States 
Public  Health  Service 

Advisory  Committee  on 
Immunization  Practices 

In  the  April  24,  1971  issue  of  Morbidity 
and  Mortality  Weekly  Report,  the  Advis- 
ory Committee  on  Immunization  Prac- 
tices of  the  United  States  Public  Health 
Service  presented  recommendations  on 
the  use  of  combination  live  virus  vaccines. 
The  committee  stated  that: 

• “Data  indicate  that  antibody  response 
to  each  component  of  these  combination 
vaccines  is  comparable  with  antibody  re- 
sponse to  the  individual  vaccines  given 
separately. 

• “There  is  no  evidence  that  ad- 

verse  reactions  to  the  combined 

products  occur  more  fre- 
quently or  are  more  severe 
than  known  reactions  to  the 
individual  vaccines  (see  per- 
tinent ACIP  recommenda- 
tions). 

• “The  obvious  convenience 
of  giving  already  selected 
antigens  in  combined  form 
should  encourage  considera- 
tion of  using  these  products 
when  appropriate.’’ 
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(iVIEASLES,  MUMPS  AND  RUBELLA 
VIRUS  VACCINE,  LIVE  I MSD) 

Single-dose  vials 


M-M'R,  given  in  a single  injection,  fits  easily  into 
your  routine  inununization  program  for  well  babies. 

Given  at  age  12  months,  M-M-R  provides  for  vaccina- 
tion early  in  life  against  measles,  mumps,  and  rubella. 


MSD  suggested  immunization  schedule  for  well  babies 

Age 

Vaccine(s) 

2 months 

DPT  ( diphtheria-pertussis-tetanus ) 
Oral  poliomyelitis  vaccine  (triple) 

3 months 

DPT' 

4 months 

DPT 

Oral  poliomyelitis  vaccine  (triple) 

6 months 

Oral  poliomyelitis  vaccine  (triple) 

12  MONTHS 

M-M-R  (MEASLES,  MUMPS  AND 
RUBELLA  VIRUS  VACCINE,  LIVE,  MSD) 

1.  This  vaccination  may  be  given  at  3 months,  5 months,  or  at  6 months,  depending  on  your  preference  or  on  the  condition 
of  the  child. 

Since  vaccination  with  a live  virus  vaccine  may  depress  the  results  of  a tuberculin  test  for  four  weeks  or  longer,  the  test  and 
the  vaccine  should  not  be  given  during  the  same  office  visit. 

'Ti-ademark  of  Merck  & Co..  Inc. 

For  a brief  summary  of  prescribing  information,  please  see  following  page. 
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(MEASLES,  MUMPS  AND  RUBELLA 
VIRUS  VACCINE,  LIVE  I MSD) 


Single-dose  vials 


No  untoward  reactions  peculiar  to  the  combination 
vaccine  (M-M-R)  have  been  reported. 

Moderate  fever  (101-102.9  F)  occurs  occasionally.  High 
fever  (over  103  F)  occurs  less  commonly.  On  rare  occa- 
sions. children  who  develop  fever  may  exhibit  febrile 
convulsions.  Rash  (usually  minimal  and  without  gen- 
eralized distribution)  may  occur  infrequently. 

Since  clinical  experience  with  measles,  mumps,  and 
rubella  virus  vaccines  given  individually  indicates 
that  very  rarely  encephalitis  and  other  nervous  system 
reactions  have  occurred,  such  reactions  may  also  occur 
with  M-M-R.  A cause  and  effect  relationship,  however. 


has  not  been  established. 

Excretion  of  the  live  attenuated  rubella  virus  from  the 
throat  has  occurred  in  the  majority  of  susceptible  in- 
dividuals administered  the  rubella  vaccine.  There  is  no 
definitive  evidence  to  indicate  that  such  virus  is  con- 
tagious to  susceptible  persons  who  are  in  contact  with 
the  vaccinated  individuals.  Consequently,  transmission, 
while  accepted  as  a theoretical  possibility,  has  not  been 
regarded  as  a significant  risk. 

Must  not  be  given  to  women  who  are  pregnant  or 
who  might  become  pregnant  within  three  months 
following  vaccination. 


Contraindications:  Pregnancy  or  possibility  of  preg- 
nancy within  three  months  following  vaccination;  in- 
fants less  than  one  year  old;  sensitivity  to  chicken  or 
duck,  chicken  or  duck  eggs  or  feathers,  or  neomycin; 
any  febrile  respiratory  illness  or  other  active  febrile 
infection;  active  untreated  tuberculosis;  therapy  with 
ACTH,  corticosteroids,  irradiation,  alkylating  agents, 
or  antimetabolites;  blood  dyscrasias,  leukemia,  lym- 
phomas of  any  type,  or  other  malignant  neoplasms 
affecting  the  bone  marrow  or  lymphatic  systems; 
gamma  globulin  deficiency,  i.e.,  agammaglobulinemia, 
hypogammaglobulinemia,  and  dysgammaglobulinemia. 
Precautions:  Administer  subcutaneously;  do  not  give 
intravenously.  Epinephrine  should  be  available  for 
immediate  use  should  an  anaphylactoid  reaction  occur. 
Should  not  be  given  less  than  one  month  before  or 
after  immunization  with  other  live  virus  vaccines; 
vaccination  should  be  deferred  for  at  least  six  weeks 
following  blood  transfusions  or  administration  of  more 
than  0.02  cc  immune  serum  globulin  (human]  per 
pound  of  body  weight,  or  human  plasma. 

Due  caution  should  be  employed  in  children  with  a 
history  of  febrile  convulsions,  cerebral  injury,  or  any 
other  condition  in  which  stress  due  to  fever  should  be 
avoided.  The  physician  should  be  alert  to  the  tempera- 
ture elevation  which  may  occur  after  vaccination. 
Excretion  of  the  live  attenuated  rubella  virus  from 
the  throat  has  occurred  in  the  majority  of  susceptible 
individuals  administered  the  rubella  vaccine.  There 
is  no  definitive  evidence  to  indicate  that  such  virus  is 
contagious  to  susceptible  persons  who  are  in  contact 
with  the  vaccinated  individuals.  Consequently,  trans- 
mission, while  accepted  as  a theoretical  possibility, 
has  not  been  regarded  as  a significant  risk. 
Attenuated  live  virus  measles  and  mumps  vaccines, 
given  separately,  may  temporarily  depress  tuberculin 
skin  sensitivity;  therefore,  if  a tuberculin  test  is  to  be 
done,  it  should  be  scheduled  before  vaccination,  to 
avoid  the  possibility  of  a false  negative  response. 
Before  reconstitution,  refrigerate  vaccine  at  2-8  C 
(35.6-46.4  F]  and  protect  from  light.  Use  only  diluent 
supplied  to  reconstitute  vaccine.  If  not  used  immedi- 
ately, return  reconstituted  vaccine  to  refrigerator  at 
2-8  C (35.6-46.4  F],  and  discard  after  eight  hours. 


Adverse  Reactions:  Fever,  rash;  mild  local  reactions 
such  as  erythema,  induration,  tenderness,  regional 
lymphadenopathy ; parotitis;  thrombocytopenia  and 
purpura;  allergic  reactions  such  as  urticaria;  arthritis, 
arthralgia,  and  polyneuritis. 

Occasionally,  moderate  fever  (101-102.9  F);  less  com- 
monly, high  fever  (above  103  F);  rarely,  febrile  con- 
vulsions. 

Encephalitis  and  other  nervous  system  reactions  that 
have  occurred  very  rarely  with  the  individual  vaccines 
may  also  occur  with  the  combined  vaccine. 

Transient  arthritis,  arthralgia,  and  polyneuritis  are 
features  of  natural  rubella  and  vary  in  frequency  and 
severity  with  age  and  sex,  being  greatest  in  adult  fe- 
males and  least  in  prepubertal  children.  Such  reac- 
tions have  been  reported  with  live  attenuated  rubella 
virus  vaccines.  Symptoms  relating  to  joints  (pain, 
swelling,  stiffness,  etc.)  and  to  peripheral  nerves  (pain, 
numbness,  tingling,  etc.)  occurring  within  approxi- 
mately two  months  after  immunization  should  be  con- 
sidered as  possibly  vaccine  related.  Symptoms  have 
generally  been  mild  and  of  no  more  than  three  days’ 
duration.  The  incidence  in  prepubertal  children  would 
appear  to  be  less  than  l“/o  for  reactions  that  would 
interfere  with  normal  activity  or  necessitate  medical 
attention. 

How  Supplied:  Single-dose  vials  of  lyophilized  vac- 
cine, containing  when  reconstituted  not  less  than 
1,000  TCIDso  (tissue  culture  infectious  doses]  of 
measles  virus  vaccine,  live,  attenuated,  5,000  TCIDso  of 
mumps  virus  vaccine,  live,  and  1,000  TCIDso  of  rubella 
virus  vaccine,  live,  expressed  in  terms  of  the  assigned 
titer  of  the  NIH  Reference  Measles,  Mumps,  and  Ru- 
bella Viruses,  and  approximately  25  meg  neomycin, 
with  a disposable  syringe  containing  diluent  and  fitted 
with  a 25-gauge,  %"  needle.  Also  in  boxes  of  10  single- 
dose vials  nested  in  a pop-out  tray 
with  a separate  box  of  10  diluent- 
containing  syringes. 

For  more  detailed  information,  con- 
sult your  MSD  representative  or  see 
full  prescribing  information.  Merck 
Sharp  Er  Dohme,  Division  of  Merck 
& Co.,  Inc.,  West  Point,  Pa.  19486 


MSD 

MERCK 

SHARFk 

DOHME 
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Annual  Meeting  Dates  of 


Professional  Medical  and  Allied 


Organizations 


AMERICAN  MEDICAL 
ASSOCIATION  ANNUAL 
CONVENTION 
Date  Dec.  1-5,  1973 
Place  Anaheim,  Calif. 


NORTHERN  INDIANA 
PSYCHIATRIC  SOCIETY 

Date  Fourth  Wednesday  of  every 

month,  September  through  June 
Place  For  location  and  program,  inquire 
Jon  Leipold,  M.D., 

919  E.  Jefferson  Blvd. 

South  Bend  46622 


INDIANA  STATE  MEDICAL 
ASSOCIATION  CONVENTION 
Date  October  6-11,  1973 
Place  Indianapolis  Convention- 
Exposition  Center 



INDIANA  ACADEMY  OF 
FAMILY  PHYSICIANS 
Date  April  2-4,  1974 
Place  Stouffer’s  Indianapolis  Inn 


INDIANA  STATE  NURSES  ASS’N 
Date  October  11-13,  1973 
Place  French  Lick 


INDIANA  THORACIC  SOCIETY 

Date  May  7-8,  1974 
Place  Indianapolis 


INDIANA  PSYCHIATRIC  SOCIETY 
Date  Second  Wednesday  of  September, 
November,  January,  February, 
March  and  April 

Place  For  time  and  place,  inquire  Wes- 
ley A.  Kissel,  M.D.,  1815  N. 
Capitol  Ave.,  Indianapolis  46202 


INDIANA  CHAPTER,  AMERICAN 
ACADEMY  OF  PEDIATRICS 
Date  Sept.  26-27,  1973 
Place  Ramada  Inn,  Nashville 


INTERNATIONAL  COLLEGE  OF 

SURGEONS 

Date  December  1,  1973 

Place  Indianapolis 


INDIANA  SOCIETY  OF  INTERNAL 
MEDICTNE  AND  AMERICAN 
COLLEGE  OF  PHYSICIANS 
Date  October  10,  1973 
Place  Indianapolis  Convention-Exposi- 
tion Center 


INDIANA  ASSOCIATION  OF 
PATHOLOGISTS 
Date  December  1,  1973 
Place  Indianapolis 


INDIANA  LUNG  ASSOCIATION 

Date  May  7-8,  1974 
Place  Indianapolis 


INDIANA  STATE  PODIATRY  ASS’N 

Date  Oct.  11-14,  1973 

Place  Ramada  Inn,  Nashville 
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Additional  information  available  to  the  profession  on  request. 
Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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Non-Specific  Infantile  Diarrhea 

JOHN  BLAIR,  M.D. 

JOSEPH  F.  FITZGERALD,  M.D. 

Indianapolis 


ON-SPECIFIC  diarrhea  in  in- 
fancy continues  to  he  a major 
problem  for  all  physicians  caring  for 
children.  A significant  percentage  of 
patients  require  hospitalization  and, 
unfortunately,  a small,  but  real,  per- 
centage expire.  We  feel  that  failure 
to  allow  for  mucosal  regeneration 
contributes  to  the  morbidity  and 
mortality  of  non-specific  infantile 
diarrhea.  We  would  like  to  present 
a treatment  schedule  to  our  readers 
which  we  have  found  successful. 
The  basic  philosophy  of  “putting  the 
bowel  at  rest”  is  not  new,  although 
its  import  has  received  less  weight 
with  the  increased  use  of  antidiar- 
rheal  preparations. 

Antibiotic  therapy  is  frequently 
employed  in  infantile  diarrhea  in 
spite  of  the  fact  that  a causative 
agent  is  rarely  identified.  Kuzemko^ 
found  a likely  etiologic  agent  (viral 
or  bacterial)  in  40%  of  patients 
with  diarrhea  while  Gramblet  et  al.^ 
were  unable  to  identify  a caus- 
ative agent  in  65  % of  their  patients 
with  presumed  infectious  gastroen- 
teritis. 


Dr.  Blair  is  a resident  in  Pediatrics 
at  the  Indiana  University  Medical  Cen- 
ter, Indianapolis. 

Dr.  Fitzgerald  is  chief  of  the  Gastro- 
enterology Section,  Department  of  Pedi- 
atrics, Indiana  University  Medical  Cen- 
ter, Indianapolis  46202. 


In  many  cases,  the  diarrhea  con- 
tinues much  longer  than  one  would 
anticipate.  Several  proposals  have 
been  offered  to  explain  this  perpetu- 
ation of  diarrhea.  They  include:  ab- 
normal bowel  motility;  loss  of 
mucosal  integrity;  invasion  of  dam- 
aged bowel  mucosa  by  bacteria; 
“sprue-like”  changes;  diminished 
mitotic  regeneration  of  the  intes- 
tinal mucosa;  impaired  pancreatic 
and  other  digestive  secretions;  lac- 
tose intolerance;^  as  well  as  vita- 
min and  mineral  malabsorption, 
and  starvation.^ 

Lactose  intolerance  has  been  ex- 
tensively studied.  A secondary  lac- 
tase deficiency  (hypolactasia)  can 
occur  when  the  mucosa,  primarily 
the  brush  border,  is  damaged.® 
The  unhydrolyzed  disaccharide  in- 
creases the  osmolality  of  the  luminal 
contents  and  provides  subtrate  for 
fermentation  by  enteric  bacteria. 
The  former  results  in  the  production 
of  diarrhea  on  an  osmotic  basis 
while  the  latter  results  in  irritation 
and  the  subsequent  perpetuation  of 
diarrhea.  Minor  injury  can  result  in 
hypolactasia  since  lactase  activity  is 
marginal  in  the  normal  state.®  Re- 
cently it  has  been  shown  that  77% 
of  patients  with  severe  diarrhea  of 
any  etiology  have  lactose  intoler- 
ance at  some  time  during  their  ill- 


ness.” An  intolerance  to  all  mono- 
saccharides and  disaccharides  has 
developed  in  some  cases  where  lac- 
tose intolerance  has  persisted  for 
three  weeks  or  longer."^  Lactose  in- 
tolerance has  also  been  shown  to 
complicate  malnutrition.^ 

It  is  generally  agreed  that  a vi- 
cious cycle  can  be  started  regardless 
of  the  initial  cause  of  diarrhea.  We 
therefore  put  the  bowel  at  rest  in- 
itially. If  dehydration  is  present,  the 
infant  is  administered  parenteral 
fluids  calculated  to  repair  deficits  in 
24-28  hours.  He  is  given  nothing  by 
mouth  during  this  initial  period. 
During  this  period  the  intestinal 
mucosa  has  an  opportunity  to  re- 
generate. Persistence  at  oral  feeding 
frequently  delays  regeneration  and 
prolongs  the  illness.  Even  clear  liq- 
uids can  present  a carbohydrate 
load  to  the  regenerating  mucosa 
which  it  is  unable  to  handle.  This 
results  in  a persistence  of  mucosal 
irritation  and  a continuation  of  the 
diarrheal  process. 

Once  the  deficits  have  been  cor- 
rected and  the  stooling  has  de- 
creased, the  patient  is  offered  small 
amounts  of  glucose  water  (Gator- 
ade,®  Pedialyte,®  etc.).  Tire  vol- 
ume is  gradually  increased  until  the 
infant’s  maintenance  water  require- 
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TABLE  1 

TREATMENT  OF  SEVERE  NON-SPECIFIC  DIARRHEA 

1 Correction  of  dehydration  and 

acidosis 

with  IV  therapy 

24-48  hrs. 

-9’ 

II  Trial  of  oral  glucose  HoO 

24  hrs. 

■V" 

III  Vi  strength  formula 

24  hrs. 

-9- 

IV  Vi  strength  formula 

24  hrs. 

■9- 

V Full  strength  formula 

At  least  1 month. 

If  diarrhea  recurs,  the  patient  is 

immediately  returned  to 

Step  II  and  advanced  more  slowly. 

If  a standard  formula  was 

employed,  a non-lactose  formula  is  substituted. 

ment  is  met.  Gradual  progression  al- 
lows for  reacclimation  to  the  glucose 
and  volume  load.  The  infant  is 
maintained  on  glucose  water  for  at 
least  24  hours  before  instituting  for- 
mula. 

Formula  is  initially  given  as  a 
25%  solution  (1/4  strength)  in  a 
volume  which  fulfills  fluid  require- 
ments (similar  to  the  glucose  water 
administered  one  day  earlier).  We 
anticipate  prolonged  lactose  intoler- 
ance in  patients  who  have  experi- 
enced profound  diarrhea  resulting  in 
significant  dehydration  and  use  a 
non-lactose-containing  formula  (Iso- 
mil/^  Nutramigen/i  etc.)  in  these 
circumstances.  Lactase  activity  does 
not  return  to  normal  levels  for  2-4 
weeks  following  a significant  insult 
to  the  small  intestinal  mucosa.  In 
less  severe  cases  we  usually  begin 
with  one  of  the  standard  formulas 
(Similac/2  Enfamil/®  Bremil/^ 
etc.)  but  quickly  change  to  a non- 
lactose-containing formula  if  in- 
creased stooling  (volume  and  fre- 
quency) ensues. 

The  concentration  of  the  formula 
is  increased  at  24-hour  intervals  as 
outlined  in  Table  I.  The  patient  is 
followed  closely  during  the  advance- 
ment, and  if  we  note  an  increase  in 
stool  number,  volume  or  water  con- 
tent at  any  point,  we  immediately 
switch  to  glucose  water.  A recur- 
rence of  diarrhea  is  frequently  pres- 
aged by  a decrease  in  stool  pH  (be- 


low 6).  We  have  found  that  abrupt 
return  to  glucose  water  usually  re- 
sults in  a rapid  decrease  in  stool  out- 
put, thereby  preventing  the  develop- 
ment of  dehydration.  The  patient  is 
then  advanced  more  slowly,  usually 
at  intervals  of  36-48  hours.  Our  ex- 
perience has  taught  patience. 

The  stool  pH  has  been  shown  to 
correlate  fairly  well  with  the  pres- 
ence of  carbohydrate  in  the  stool.' 
The  determination  must  be  per- 
formed on  a fresh  stool  specimen  in 
order  to  prevent  artificial  lowering 
as  a consequence  of  prolonged  bac- 
terial fermentation.  A stool  record 
which  includes  pH,  hematest,  vol- 
ume, and  a general  description  of 
each  stool  is  kept  at  the  infant’s 
bedside.  House  officers  perform 
stool  clinitest  periodically  in  a fur- 
ther search  for  the  presence  of  un- 
absorbed carbohydrate.  One  part 
liquid  stool  is  mixed  with  two  parts 
water;  15  drops  of  this  mixture  are 
then  added  to  a clean  Ames  test 
tube  and  a fresh  clinitest  tablet  is 
dropped  into  the  tube.  The  urine 
chart  is  employed  in  the  evaluation 
of  the  reaction.  A reading  of  1/2% 
or  greater  suggests  the  presence  of 
increased  reducing  substance  in  the 
stool.  We  consider  1/4  - 1/2%  a 
gray  zone  demanding  further  deter- 
minations. A normal  stool  pH  can 
be  obtained  with  incomplete  carbo- 
hydrate absorption  (and  therefore  a 
positive  stool  clinitest)  if  the  enteric 


bacterial  flora  has  been  altered  by 
antibiotic  therapy.'^ 

Very  rarely  an  infant  will  be 
unable  to  tolerate  the  non-lactose 
formula.  In  these  cases  we  have  em- 
ployed Cho-free,^^  a soy-protein 
formula  which  does  not  contain  car- 
bohydrate; and  Pregestimil,^® 
which  contains  glucose,  medium- 
chain-triglycerides,  and  pro  ein  in  a 
predigested,  readily  assimilable 
form.  When  the  former  is  employed, 
carbohydrate  can  be  added  as  tol- 
erated. One  must  remember  that 
the  prepared  formula  contains  only 
13  cal/oz.  prior  to  the  addition  of 
carbohydrate.  The  latter  has  great 
applicability  in  the  treatment  of 
chronic  diarrhea,  particularly  mal- 
absorption syndromes.  We  continue 
the  non-lactose  or  special  formula 
for  at  least  one  month  before  any 
attempt  at  switching  to  a standard 
formula  is  made.  The  switch  is 
gradual  rather  than  abrupt.  The 
development  of  diarrhea  dictates  re- 
turn to  the  non-lactose  or  special 
formula.  One  must  keep  in  mind 
that  secondary  lactose  intolerance 
can  last  up  to  12  months. 

When  the  plan  outlined  above 
fails,  the  infant  should  be  referred 
to  a center  where  parenteral  hyper- 
alimentation is  frequently  employed 
by  experienced  personnel.  The  bow- 
ls “at  rest”  while  the  patient  re- 
ceives total  parenteral  nutrition. 
After  adequate  demonstration  of 
positive  nitrogen  balance  (signifi- 
cant weight  gain) , oral  feedings 
are  initiated  as  outlined  above  and 
in  Table  I. 

We  do  not  employ  antibiotics  or 
anticholingeric  preparations  unless 
there  are  specific  indications.  Anti- 
biotic therapy  can  result  in  the  estab- 
lishment of  an  abnormal  flora  which 
may  result  in  the  development  of  a 
chronic  diarrheal  state.  Antibiotics 
are  employed  when  a potentially 
causative  bacterium  is  isolated  on 
stool  culture  or  if  the  patient  has  a 
proven  infection  elsewhere,  i.e., 
urinary  tract  infection,  etc.  Anti- 
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cholinergic  drugs  have  many  poten- 
tially dangerous  side  effects  and  are 
used  only  in  patients  with  rapid  gas- 
trointestinal transit  on  a chronic  ba- 
sis, i.e.,  “short-gut”  syndrome,  etc. 

The  progression  schedule  out- 
lined in  Table  I is  rapid  enough  to 
prevent  significant  malnutrition  but 
slow  enough  to  avoid  a recurrence 
of  diarrhea  in  the  majority  of  in- 
fants. We  strongly  feel  that  this  ap- 
proach to  non-specific  infantile  diar- 
rhea will  lessen  the  likelihood  of  the 
development  of  the  dread  “protract- 
ed diarrheal  syndrome  of  infancy.” 
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The  treatment  of 
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impotence 

\ due  to  androgenic  deficiency  in  the  American  male. 
The  concept  of  chemotherapy  plus  the 
physician’s  psychological  support  is  confirmed 
effective  therapy. 


The  Treatment  of  Impotence 
with  Methyltestosterohe  Thyroid 
(100  patients  — Double  Blind  Study) 
T.  Jakobovits 

Fertility  and  Sterility,  January  1970 
Official  Journal  of  the 
American  Fertility  Society 


Android 

(thyroid-androgen)  tablets 


Choice  of  4 strengths: 

Android  Android-HP 


Each  yellow  tablet  contatn$: 
Methyl  Testosterone  . .2.5  me. 
Thyroid  Ext. (1/6 gr.)  ,.10 mg. 

(^utamic  Acid  SO  mg. 

Thiamine  HCL 10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100.  500.  1000. 
REFEn  TO 

Ipdr 


HIGH  POTENCY 

Each  red  tablet  contains: 
Methyl  Testosterone  •.S.Omg. 
Thyroid  Ext.  {Vz  gr.)  . . .30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCL  •...1...10  mg. 
Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100.  500.  1000. 


Android-X 

EXTRA  HIGH  POTENCY 

Each  orange  tablet  contains: 
Methyl  Testosterone  .12.5  mg. 
Thyroid  Ext.  (1  gr.)  .. . .64  mg. 

GtutamicAcid  SOmg. 

Thiamine  HCL 10  mg. 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  of  60.  500. 


Android-Plus 

WITH  HIGH  POTENCY 
B COMPLEX  AND  VITAMIN  C 
Each  white  tablet  contains: 
Methyl  Testosterone  . .2.5  mg. 
Thyroid  Ext. (*/•  gr.)  ...15  mg. 
Ascorbic  Acid  (Vit.C)  .250  mg. 

Thiamine  HCL  25  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCL 5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate  .10  mg. 

Vitamin  8-12  2.5  meg. 

Riboflavin 5 mg. 

Dose:  2 tablets  daily. 
Available:  Bottles  of  60.  500. 


Double-Blind  Study  and  Type  of  Patient: 

100  patients  suffering  from  Impotence.  Of 
the  patients  receiving  the  active  medication 
(Android)  a favourable  response  was  seen 
in  78%.  This  compares  with  40%  on 
placebo.  Although  psychotherapy  is  indi- 
cated in  patients  suffering  from  functional 
impotence  the  concomitant  role  of  chemo- 
therapy (Android)  cannot  be  disputed. 


Contraindieitlons:  Android  Is  contraindicated  In  patients  with  proslatic  carcinoma,  severe  cardiorenal 
disease  and  severe  persistent  hypercalcemia,  coronary  heart  disease  and  hyperthyroidism.  Occasional 
cases  of  jaundice  with  plugging  biliary  canallculi  have  occurred  with  average  doses  of  Methyl  Testos- 
terone. Thyroid  is  not  to  be  used  in  heart  disease  and  hypertension. 

Warnings:  Large  dosages  may  cause  anorexia,  nausea,  vomiting  abdominal  pain,  diarrhea,  headachy 
dizziness,  lethargy,  paresthesia,  skin  eruptions,  loss  of  libido  in  mates,  dysurla,  edema,  congestive  heart 
failure  and  mammary  carcinoma  in  males. 

Precautions:  If  hypothyroidism  is  accompanied  by  adrenal  Insufficiency  the  latter  must  be  corrected  prior 
to  and  during  thyroid  administration. 

Adverse  Reactions:  Since  Androgens,  In  general,  tend  to  promote  retention  of  sodium  and  water,  patients 
receiving  Methyl  Testosterone,  in  particular  elderly  patients,  should  be  observed  for  edema. 

Hypercalcemia  may  occur,  particularly  In  immobilized  patientsi  use  of  Testosterone  should  be  discontinued 
as  soon  as  hypercalcemia  is  detected. 

Referencee:  1.  Moniesano,  P.,  end  Evengetlala,  1.  Methyltestosterone-thyroid  treatment  of  setual 
Impotence.  Clin  Med  12:69,  1966.  2.  Dublin,  M.  F.  Treatment  of  Impotence  with  mothyltestosterone- 
thyroid  compound.  West  Med  5:67,  1964.  3.  Titeff,  A.  $.  Methyltestosterone-thyroid  In  treating  impotence. 
Gen  Prac  25:6,  1962.  4.  Heilman,  L.,  Bradlow,  H.  L.,  Zumeff,  8.,  Fukushima,  0.  K..  and  CalTagher,  T.  F. 


Thyroid-androgen  Interrelations  and  the  hypocfiolesteremic  effect  of  androsterone.  J Clin  Endocr  19:936, 
1959.  5.  Farris,  E.  J.,  and  Colton,  S.  W.  Effects  of  L-thyroxIne  and  liothyronlne  on  spermatogenesis. 
J Urol  79:863,  1958.  8.  Osol.  A.,  and  Farrar,  G.  E.  United  States  Dispensatory  (ed.  25).  Llpplncott,  Phila- 


delphia, 1955,  p.  143 
III.,  1959.  pp.  79-99. 
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ART,  HOBBY  SHOW  PLANNED 
FOR  ISMA  ANNUAL  MEETING 


Space  will  be  provided  at  the  1973  annua!  meeting  of  the  Indiana  State  Medical 
Association,  October  8,  9 and  10  at  Indianapolis,  for  an  Art  and  Hobby  Show. 

Members  of  the  ISMA  and  their  wives  are  invited  to  participate.  Information 
regarding  this  year’s  show  may  be  obtained  from: 

Indiana  State  Medical  Association  or  Mrs.  Harry  Siderys 
3935  North  Meridian  Street  9015  Kirkham  Court 

Indianapolis  46202  Indianapolis  46260 

It  will  be  the  responsibility  of  each  exhibitor  to  see  that  his  work  gets  to  and 
from  the  new  Indiana  Convention-Exposition  Center,  100  S.  Capitol  Avenue, 
Indianapolis.  (The  final  arrangements  will  be  provided  by  the  committee.) 

ISMA  will  provide  suitable  display  facilities,  but  each  exhibitor  is  responsible 
for  transportation  costs  or  any  other  such  expenses  involved  in  entering  his  exhibit. 

In  order  that  the  committee  may  do  its  best  in  fulfilling  the  needs  of  your 
exhibit,  it  is  ESSENTIAL  that  you  accurately  indicate  below  the  amount  of  space 
required  for  your  exhibit. 

ALL  exhibits  must  be  labeled  with  your  name  and  address  and  each  should  be 
titled. 

We  do  not  encourage  rare  or  valuable  exhibits  since  their  safety  cannot  be 
insured. 

In  order  that  the  committee  may  be  adequately  prepared  for  your  exhibit,  ALL 
applications  must  be  submitted  no  later  than  SEPTEMBER  29,  1973. 

We  solicit  your  exhibit  to  make  this  year’s  show  the  most  successful. 


APPLICATION  for  SPACE  in  ART  and  HOBBY  SHOW 

Exhibitor Total  number  items  to  be  exhibited 

Address 

Telephone  No. 

CATEGORY* *  TITLE  SIZE  or  SPACE  REQUIRED 


We  also  need  several  people  to  accompany  the  exhibit  for  short  periods  of  time 
during  the  convention;  if  you  can  help,  please  indicate  below,  and  a member  of 
the  committee  will  contact  you  to  arrange  a convenient  time  period  for  you. 

YES NO- 

MAIL  TO: 

Mrs.  Harry  Siderys  DEADLINE  for  submission 

9015  Kirkham  Court  of  application  is: 

Indianapolis,  Indiana  46260  SEPTEMBER  29,  1973 

*Please  indicate  whether  your  exhibit  is  oil,  watercolor,  photography,  sculpture, 
or  arts  and  crafts,  etc. 
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He  won’t  resist 
feeling  better  with 

Mylanta 

Because  the  taste  is  good. 

□ promptly  relieves  hyperacidity 

□ also  relieves  fullness  aSlbloating 

□ non-constipating 


LiQuiDiy/iYiAIMTAl^"^^® 

aluminum  and  magnesium  hydroxides  with  simethicone 

STUART  PHARMACEUTICALS  | Division  of  ICI  America  Inc.  | Wilmington,  Del.  19899 1 Pasadena,  Calif.  9 


one  of  the  many 
thingsyou  need  in  an 
anticholinergic 


Pro-Banthlne  is  provided  in  several  different  dos- 
age forms  and  combinations  which  will  meet  vir- 
tually any  clinical  need.  It  is  just  as  versatile  in 
filling  patient  needs,  among  which  are: 

''Antiacid''  action — Pro-Banthine®  (propantheline 
bromide)  reduces  gastric  secretory  volume  and 
resting  total  and  free  acid. 

"Sustained”  action — Pro-Banthine  P.A.®  (propan- 
theline bromide)  contains  30  mg.  of  the  drug  in  the 
form  of  sustained-release  or  timed-release  beads; 
on  ingestion  about  half  of  the  drug  is  released 
within  an  hour  and  the  remainder  continuously  as 
earlier  increments  are  metabolized. 

High-level  anticholinergic  activity  is  main- 
tained all  day  and  all  night  in  most  patients  with 
only  two  tablets  every  eight  hours. 

"Analgesic"  action — Pro-Banthine  helps  to  control 
the  acid-spasm-pain  complex. 

A "diagnostic  tool" — Pro-Banthine  may  be  used 
parenterally  to  immobilize  the  duodenum  for 
more  revealing  roentgenographic  appraisal 
through  hypotonic  duodenography. 

Pro-Banthine  is  considered  adjunctive  in  total 
peptic  ulcer  therapy  that  may  include  diet,  con- 
ventional antacids,  bed  rest,  and  other  supportive 
measures. 

Vigorous  anticholinergic  action  — Pro-Banthine® 
Vials,  30  mg.,  are  for  intramuscular  or  intravenous 
use  when  prompt  and  vigorous  anticholinergic  ac- 
tion is  required. 


Indications:  Pro-BanthTne  is  effective  as  adjunctive  therapy 
in  the  treatment  of  peptic  ulcer.  Dosage  must  be  adjusted 
to  the  individual. 

Contraindications:  Glaucoma,  obstructive  disease  of  the 
gastrointestinal  tract,  obstructive  uropathy,  intestinal  atony, 
toxic  megacolon,  hiatal  hernia  associated  \with  reflux 
esophagitis,  or  unstable  cardiovascular  adjustment  in 
acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac  disease  should  be 
given  this  medication  with  caution. 

Fever  and  possibly  heat  stroke  may  occur  due  to  anhidrosis. 
In  theory  a curare-like  action  may  occur,  with  loss  of  volun- 
tary muscle  control.  For  such  patients  prompt  and  continu- 
ing artificial  respiration  should  be  applied  until  the  drug 
effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate  obstruction, 
and  this  possibility  should  be  considered  before  adminis- 
tering Pro-BanthTne. 

Precautions:  Since  varying  degrees  of  urinary  hesitancy 
may  be  evidenced  by  elderly  males  with  prostatic  hyper- 
trophy, such  patients  should  be  advised  to  micturate  at 
the  time  of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients  severely  ill  with 
ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of  drying  of  salivary 
secretions  may  occur  as  well  as  mydriasis  and  blurred 
vision.  In  addition  the  following  adverse  reactions  have 
been  reported:  nervousness,  drowsiness,  dizziness,  insom- 
nia, headache,  loss  of  the  sense  of  taste,  nausea,  vomiting, 
constipation,  impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The  recommended  daily  dos- 
age for  adult  oral  therapy  is  one  15-mg.  tablet  with  meals 
and  two  at  bedtime.  Subsequent  adjustment  to  the  patient’s 
requirements  and  tolerance  must  be  made. 

Pro-BanthTne  P.A. —Each  tablet  of  Pro-BanthTne  P.A.  (pro- 
pantheline bromide)  contains  30  mg.  of  the  drug  in  the 
form  of  sustained-release  or  timed-release  beads;  on  in- 
gestion about  half  of  the  drug  is  released  within  an  hour 
and  the  remainder  continuously  as  earlier  increments  are 
metabolized.  Thus  the  result  is  even,  high-level  anticholin- 
ergic activity  maintained  all  day  and  all  night  in  most  pa- 
tients with  only  two  tablets  daily.  Some  patients  may 
require  one  tablet  every  eight  hours. 

The  contraindications  and  precautions  applicable  to  Pro- 
BanthTne  15  mg.  should  be  observed. 

How  Supplied:  Pro-BanthTne  is  supplied  as  tablets  of  15 
and  7.5  mg.,  as  prolonged-acting  tablets  of  30  mg.  and,  for 
parenteral  use,  as  serum-type  vials  of  30  mg. 


Mild  anticholinergic  action — Pro-Banthine®  Half 
Strength,  7.5-mg.  tablets,  for  more  exact  adjust- 
ment of  maintenance  dosage  in  mild  to  moderate 
gastrointestinal  disorders. 
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Placidyl® 

(ETHCHLORVYNOL) 

Brief  Symmary 

Indications— Placidyl  (ethchlorvynol)  is  indicated 
as  short-term  hypnotic  therapy  in  the  management 
of  insomnia. 

Contraindications— Drug  hypersensitivity  and  por- 
phyria. 

Warnings— Not  recommended  during  the  first  and 
second  trimester  of  pregnancy.  Caution  patients 
of  possible  combined  exaggerated  effects  with 
alcohol,  barbiturates,  tranquilizers  or  other  CNS 
depressants.  Exaggerated  effects  might  result  in 
blurring  of  vision,  paralysis  of  accommodation  and 
profound  hypnosis.  Caution  patients  concerning 
driving  a motor  vehicle,  operating  machinery,  or 
other  hazardous  operations  requiring  alertness  af- 
ter taking  the  drug.  ADMINISTER  WITH  CAUTION 
TO  PATIENTS  WITH  SUIOIDAL  TENDENOIES  AND 
DO  NOT  PRESORIBE  LARGE  QUANTITIES  OF  THE 
DRUG.  Adjustment  of  the  dosage  of  oral  anticoag- 
ulants might  be  necessary  when  beginning  ethchlor- 
vynol therapy,  during  therapy,  or  after  stopping 
therapy.  This  drug  is  not  recommended  for  use  in 
children.  PLAGIDYL  HAS  THE  POTENTIAL  FOR 
THE  DEVELOPMENT  OF  PSYGHOLOG IGAL  AND 
PHYSIGAL  DEPENDENGE.  INSTANGES  OF  SE- 
VERE WITHDRAWAL  SYMPTOMS,  INCLUDING 
CONVULSIONS  AND  DELIRIUM  CLINICALLY  SIM- 
ILAR TO  THOSE  SEEN  WITH  BARBITURATES, 
HAVE  BEEN  REPORTED  IN  PATIENTS  TAKING 
REGULAR  DOSES  AS  LOW  AS  1000  MG.  PER  DAY 
OVER  A PERIOD  OF  TIME  WHEN  THE  DRUG  WAS 
SUDDENLY  DISCONTINUED.  PROLONGED  AD- 
MINISTRATION OF  THE  DRUG  IS  NOT  RECOM- 
MENDED. Addiction-prone  patients  or  those  who 
are  likely  to  increase  dosages  of  the  drug  on  their 
own  initiative  should  be  observed  for  evidence  of 
signs  or  symptoms  which  may  indicate  possible 
early  withdrawal  or  abstinence  symptoms.  Signs 
and  symptoms  associated  with  withdrawal  and  ab- 
stinence include  unusual  anxiety,  tremor,  ataxia, 
slurring  of  speech,  memory  loss,  perceptual  dis- 
tortions, irritability,  agitation  and  delirium.  Other 
less  well  defined  signs  and  symptoms,  not  neces- 
sarily due  to  withdrawal  and  abstinence,  may  in- 
clude anorexia,  nausea  or  vomiting,  weakness, 
dizziness,  sweating,  muscle  twitching  and  weight 
loss.  Abrupt  discontinuance  of  Placidyl  following 
prolonged  overdosage  may  result  in  convulsions 
and  delirium. 

Precautions— Toxic  amblyopia  has  been  reported 
with  long-term  continuous  use  of  ethchlorvynol. 
Permanent  visual  defects  have  been  observed,  al- 
though amblyopia  has  improved  after  discontinua- 
tion of  the  drug.  Drug  dosage  should  be  limited 
for  elderly  and  debilitated  patients  to  the  smallest 
effective  amount.  If  pain  is  present,  this  drug 
should  only  be  given  if  insomnia  persists  after 
pain  is  controlled  with  analgesics.  Gaution  is  ad- 
vised in  prescribing  the  drug  for  patients  who  are 
being  treated  with  either  MAO  inhibitors  or  anti- 
depressants. Transient  delirium  has  been  reported 
with  the  combination  of  Placidyl  and  amitryptyline. 
Drug  dosage  should  be  reduced  if  prescribed  for 
patients  receiving  MAO  inhibitors  or  antidepres- 
sants. Gaution  should  be  exercised  in  patients 
with  impaired  hepatic  or  renal  function.  Patients 
who  respond  unpredictably  to  barbiturates  or  alco- 
hol, or  who  exhibit  excitement  and  release  of  inhi- 
bition in  association  with  such  agents,  may  also 
react  in  this  way  to  Placidyl.  Rarely,  patients  may 
exhibit  symptoms  suggestive  of  an  unusual  sus- 
ceptibility to  the  drug;  such  as  prolonged  hypnosis, 
profound  muscular  weakness,  excitement,  hysteria, 
or  syncope  without  marked  hypotension.  Transient 
giddiness  or  ataxia  may  occur. 

Adverse  Reactions— Hypotension,  nausea  or  vom- 
iting, gastric  upset,  aftertaste,  blurring  of  vision, 
dizziness,  facial  numbness,  and  allergic  reaction 
typified  by  urticaria  have  been  reported  following 
Placidyl  administration.  Mild  "hangover”  and  symp- 
toms of  mild  excitation  have  occurred  in  some 
patients.  There  have  been  rare  reports  of  cholestatic 
jaundice  occurring  in  patients  taking  ethchlorvynol. 
A few  cases  of  thrombocytopenia  have  been  re- 
ported in  patients  receiving  ethchlorvynol.  304431 


Give  US  his  nights. 

Prescribe  Placidyl.  Chances  are,  we’ll  give  him 
a good  night’s  sleep. 

Insomnia  may  often  accompany  surgical 
convalescence.  During  those  long  nights  following 
surgery,  sleep  can  be  as  elusive  as  it  is  vital. 

When  sleep  is  synonymous  with  therapy, 
remember  . . . Placidyl  is  synonymous  with  sleep. 

It  has  been  for  over  17  years. 

If  time  is  the  criterion  to  inspire  your  confidence  . . . 
you  can  rest  assured  with  Placidyl. 

Prescribed  by  physicians  for  over  1 7 years. 

Placidyf  © 

(ETHCHLORVYNOL  CAPSULES,  500  or  750  mg.) 


\ 


Recurrent  (Bilocular?)  Brain  Abscess  Due  to 
Unusual  Foreign  Body  — A Case  Report 

HAROLD  E.  STADLER,  M.D. 

KARL  MANDERS,  M.D. 

JOHN  MARKS,  M.D. 

CHARLES  BONSETT,  M.D. 

Indianapolis 


BOUT  January  1,  1967,  our 
two-year-old  patient,  W.  K., 
began  to  have  “episodes  of  staring” 
which  lasted  approximately  6-8  sec- 
onds and  were  accompanied  by  a 
questionable  facial  drooping.  The 
attacks  increased  to  one  per  hour 
while  awake  and  she  appeared  to  be 
dazed  following  each  attack.  After  a 
two  to  three  week  period  she  im- 
proved though  insomnia  developed 
and  there  was  irritability.  Approxi- 
mately one  week  prior  to  the  onset 
of  the  seizural  episodes,  she  had 
fallen  from  her  bed,  which  was  a 
distance  of  about  three  feet.  Crying 


From  the  Departments  of  Pediatrics 
and  Neurosurgery,  The  Community  Hos- 
pital of  Indianapolis,  1500  North  Ritter 
Avenue,  Indianapolis  46219. 


FIGURE  1 

(3-17-72)  Ventriculogram,  brow  upview 
after  injection  of  radio-opaque  material  into 
brain  abscess  (arrow) 


endured  for  about  10  minutes  and 
right  frontal  swelling  was  noted.  Re- 
peated questioning  did  not  elicit  in- 
formation relative  to  nasal  or  aural 
serous  or  sanguineous  discharge. 
The  past  history  and  familial  his- 
tory were  not  contributory. 

The  child  was  87  centimeters  tall 
and  weight  12.7  Kg.  Other  than 
equivocal  hyperreflexia  of  the  knee 
and  ankle  jerks,  the  examination 
was  negative.  The  blood  count, 
BUN,  spinal  fluid  glucose,  protein, 
and  cell  count  were  within  normal 
limits.  The  pneumoencephalogram 
was  negative.  Phenobarbital  was 
given  in  the  amount  of  gr  V4  t.i.d. 
and  she  seemed  to  progress  quite 
well  though  an  occasional  minor 
seizure  occurred.  An  E.E.G.  was 


FIGURE  2 

(3-17-72)  Ventriculogram,  lateral  view 
with  brow  down  shows  abscess  cavity 
(arrow)  filled  with  contrast  media. 


done  on  3-31-68  and  found  to  be 
normal. 

On  about  July  1,  1971,  the  pa- 
tient developed  frontal  headache 
with  loss  of  appetite.  The  neurolog- 
ical examination  was  normal  except 
for  bilateral  papilledema.  The 
E.E.G.  suggested  a right  frontal  fo- 
cus. The  brain  scan  showed  uptake 
in  the  right  frontal  area  and  the 
presence  of  a mass  in  this  region 
was  confirmed  by  a right  carotid 
arteriogram.  A craniotomy  was  per- 
formed with  the  finding  of  a large 
well-encapsulated  mature  brain  ab- 
scess and  this  was  removed  in  toto. 
Coagulase  negative  Staphylococcus 
Aureus  was  recovered  on  culture. 
The  postoperative  course  was  un- 


FIGURE  3 

(3-30-72)  Tomographic  study  of  vocial 

area  discloses  a questionable  bori  defect 

(arrow)  in  the  cribiform  plate  ju;-  to  the 
right  of  the  crista  gall!. 
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FIGURE  4 

{July  1971)  Right  lateral  brain  scan 
{99  Tc)  shows  rather  localized  area  of  in- 
creased uptake  of  radionuclide  in  anterior 
frontal  region. 


FIGURE  5 

(July  1971)  Frontal  brain  scan  shows  in- 
creased uptake  just  to  the  right  of  the  mid- 
line. 


FIGURE  6 

(3-8-72)  Right  lateral  brain  scan  (99  Tc) 
discloses  a localized  area  of  increased  radio- 
activity (arrow)  in  the  frontal  region  pos- 
terior to  the  initial  scan  of  July  1971. 


FIGURE  7 

(3-8-72)  Frontal  brain  scan  shows  in- 
creased radioactivity  (arrow)  just  to  the  right 
of  midline. 


eventful;  however,  she  was  treated 
intensively  with  antibiotics. 

During  the  first  week  of  March 
1972  and  for  the  following  10  days 
the  patient  manifested  bizarre  signs 
accompanied  by  three  grand  mal 
seizures.  Irritability  was  accom- 


mm 


FIGURE  8 

E.E.G.  fracing  taken  7-14-71.  Showing  ilow  wave  focus  in  lines  2 and  4 (right  anterior  head  region). 
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FIGURE  9 

E.E.G.  tracing  taken  3-18-72.  Showing  diffuse  slowing  most  marked  in  lines  5 and  6 (right  anterior  head  region). 
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FIGURE  10 

E.E.G.  taken  4-3-72.  Post-surgical  tracing.  Base  line  record  showing  no  abnormal  features. 
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panied  by  increased  intracranial 
pressure  with  elevation  of  the  right 
frontal  craniotomy  flap.  She  became 
comatose  following  a spinal  tap  but 
the  coma  was  relieved  by  ventricular 
tap.  Ventriculogram  showed  dilata- 
tion of  the  right  lateral  ventricle 
and  communication  to  the  left  was 
absent.  A posterior  burr  hole  was 
made  on  the  left  and  the  left  lateral 
ventricle  was  studied  and  found  to 
be  moderately  dilated  and  not  com- 
municating with  the  right.  While  at- 
tempting to  do  a positive  contrast 
ventriculogram  from  the  right  side 
the  abscess  cavity  was  encountered 
and  filled  with  Conray.  The  abscess 
was  found  to  be  posterior  to  the  pre- 
vious location,  rising  between  the 
two  hemispheres  (occluding  the 
foramen  of  Monro)  and  causing  hy- 
drocephalus. The  old  craniotomy 
site  was  reopened  on  3-23-72  and 
the  abscess  was  removed.  The  post- 
operative course  was  smooth;  the 


FIGURE  11 

The  specimen  of  brain  tissue  is  shown 
with  removed  pencil  tip  and  scribbling  of 
the  contained  graphite. 

child  was  treated  with  antibiotics 
and  anticonvulsants  for  a period  of 
three  months.  One  month  after  sur- 
gery the  child  appeared  well. 

Pathology:  “The  specimen  is  a 
nodular  mass  of  red  tissue  which 
measured  2 cm  in  diameter,  and  is 
quite  firm  and  showing  a central 
cystic  area.  This  cystic  area  con- 
tains a cone-shaped  dark  fragment 
measuring  1 x .3  x .3  cm  with  the 
appearance  of  graphite  and  partial- 


ly enclosed  by  a wooden  shell. 
Microscopically  the  periphery  of  the 
nodule  showed  some  brain  tissue. 
The  abscess  wall  is  composed  of 
hyalinized  tissue  containing  granula- 
tion-like tissue  with  large  numbers 
of  macrophages.” 

Comment:  We  are  reporting  an 
instance  of  interfrontal  lobe  abscess 
in  a two-year-old  girl  which  is  of  re- 
current or  possibly  bilocular  na- 
ture. It  is  quite  likely  that  a pencil 
was  driven  through  the  cribiform 
plate  with  the  terminal  centimeter 
of  the  pencil  being  driven  or  gravi- 
tating to  the  area  of  the  abscess.  It 
is  rather  amazing  that  no  spinal  fluid 
leak  occurred  and  that  there  was 
no  bleeding  in  spite  of  injury  to  the 
cribiform  plate  (x-ray  #3).  Long 
delayed  abscess  formation  at  the  site 
of  intracranial  foreign  body  is  well- 
known  and  has  been  reported  gen- 
erally but  not  with  the  type  of  for- 
eign body  herein  described.  ■< 
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The  Gravlee  Jet  Washer— An  Evaluation 


W.  R.  ANDERSON,  M.D. 
Bloomington 
EDNA  PIXLEY,  M.S. 
Iowa  City,  la. 


Introduction 

The  Gravlee  jet  washer  presents 
a new  technique  for  obtaining 
cytologic  specimens  from  the  uterine 
cavity.  The  use  of  negative  pressure 
is  unique  and  obviates  potential 
transtubal  dissemination  of  cells. 
Techniques  used  to  obtain  endome- 
trial cytologic  specimens  have  met 
with  variable  success.  The  major 
problems  with  previous  techniques 
(aspiration,  brush,  and  lavage) 
were  incompleteness  of  the  sample, 
endometrial  damage  or  irritation, 
and,  with  positive  pressure  lavage, 
the  possibility  of  transtubal  dissemi- 
nation of  tumor  cells.  The  jet 
washer  negative  pressure  technique 
as  developed  by  Gravlee^  for  use 
in  obtaining  endometrial  cytologic 
specimens  potentially  obviates  these 
problems. 

Initial  reports  by  Gravlee  have 
indicated  a high  degree  of  accuracy 
in  detection  of  endometrial  malig- 
nancy.^-2  Accuracy  was  established 
by  independently  comparing  cyto- 
logic and  tissue  preparations  ob- 
tained with  dilatation  and  curettage. 
Using  the  jet  washer  technique 
micro-tissue  fragments  have  been 
obtained  in  many  cases  which  on 
regular  paraffin  sectioning  have 
been  adequate  for  definitive  histo- 
logic diagnosis. 

To  gain  experience  with  this 
technique,  we  have  performed  100 
aspirations  using  the  Gravlee  appa- 
ratus prior  to  curettage  or  hysterec- 
tomy. The  jet  washer  specimen  and 
tissue  specimen  were  independently 
reviewed  and  compared.  This  study 
was  conducted  at  the  University  of 


Iowa  Hospitals,  Department  of 
Gynecology  and  Pathology,  Iowa 
City,  Iowa. 

Method 

Specimens  from  anesthetized  pa- 
tients were  collected  in  the  opera- 
ting room.  An  initial  pelvic  examin- 
ation was  performed  to  determine 
pelvic  pathology  and  uterine  posi- 
tion. The  cervix  was  then  visualized 
and  a single  tooth  tenaculum  ap- 
plied to  the  anterior  lip  of  the  cer- 
vix. A uterine  sound  was  inserted 


into  the  uterine  cavity  to  determine 
depth  and  to  dilate  the  internal 
cervical  os.  The  adjustable  acorn  on 
the  washer  nozzle  was  positioned  so 
that  the  tip  of  the  nozzle  would  be 
1-2  cm  from  the  top  of  the  fundus. 
A disposable  50  cc  syringe  was  at- 
tached to  the  appropriate  aspirating 
terminal  and  the  other  terminal  was 
placed  in  an  Erlenmeyer  flask  filled 
with  sterile  saline.  Thirty  cc  of 
saline  was  drawn  through  the  jet 
washer  apparatus  and  collected  in 
the  disposable  syringe.  The  syringe 
was  disengaged  and  filled  to  50  cc 


FIGURE  1 

The  Gravlee  Jet  Washer 


Irrigating  fluid  is  transmitted  to  the  uterine  cavity  and  into  the  syringe  by  the  negative 
suction  which  is  created  by  the  syringe.  The  swirling  action  of  the  fluid  in  the  uterine 
cavity  dislodges  cells  which  are  aspirated  into  the  syringe.  No  positive  pressure  is  created 
within  the  uterus. 
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with  buffered  formalin.  A plastic 
cap  was  placed  over  the  tip,  and  an 
identifying  tape  used  to  hold  the 
syringe  and  plunger  stable,  effec- 
tively entrapping  the  specimen  in 
the  syringe.  Specimens  were  col- 
lected daily  and  immediately  de- 
livered to  the  cytology  laboratory. 
The  specimen  was  filtered  through 
a 5 micron  Millipore  filter  at  a con- 
stant negative  pressure  not  exceed- 
ing 100  mm  of  mercury,  a tech- 
nique described  in  Millipore’s  1969 
Application  Report  AR-24.^  Pieces 
of  tissue  identified  on  the  Millipore 
membrane  surface  were  selectively 
removed  and  sent  to  the  tissue 
laboratory  for  paraffin  sectioning. 
Papanicolaou  staining  and  prepara- 
tion for  cytologic  examination  was 
carried  out.  Systematic  screening  of 
the  membrane  preparations  was 
done  at  10  and  45  magnifications. 

The  paraffin  specimens  were  re- 
viewed in  conjunction  with  the 
cytologic  membrane  specimens,  and 
a diagnosis  of  malignancy,  atypical 
cells — ^possibly  malignant,  or  no 
abnormal  cells  was  assigned  to  each 
specimen.  The  tissue  sections  from 
the  surgical  specimen  were  inde- 
pendently reviewed  by  two  ex- 
aminers with  review  and  correlation 
of  material  at  the  completion  of 
each  25  specimens.  The  procure- 
ment of  specimens  was  performed 
by  senior  and  junior  staff  physicians 
after  appropriate  instruction  in  the 
jet  washer  technique.  They  experi- 
enced no  difficulty  in  learning  the 
proper  technique. 

Results 

The  results  are  summarized  in 
Table  1.  The  specimens  were  found 
to  be  uniformly  well  fixed  and  pre- 
sented no  problems  in  preparation. 
Only  two  specimens  were  con- 
sidered unsatisfactory  on  the  basis 
of  lack  of  cytologic  material.  Of  the 
two  cases  thought  to  have  insuffi- 
cient cellular  material,  one  was  sub- 
sequently found  to  have  an  endo- 


Table 1 
RESULTS 

93  — Accurate  Reports 
2 — Insufficient  Material 
1 — False  Negative 
4 — False  Positive 
100  Total  Cases 


metrial  adenocarcinoma  at  the  time 
of  hysterectomy;  but  dilatation  and 
curettage  immediately  preceding  the 
hysterectomy  failed  to  reveal  gross 
evidence  of  malignancy.  The  second 
insufficient  specimen  had  atrophic 
endometrium  at  curettage.  Our 
criteria  for  a report  of  insufficient 
specimen  material  was  the  absence 
of  identifiable  endometrial  cells. 

One  false  negative  case  was  re- 
corded. This  premenopausal  patient 
had  a well-differentiated  secretory 
adenocarcinoma  of  the  endome- 
trium. The  Millipore  membrane 
cytology  was  interpreted  as  no  ab- 
normal cells,  and  normal  secretory 
cells  were  present.  The  companion 
paraffin  section  had  small  fragments 
of  abnormal  secretory  cells  and 
several  glands,  but  this  tissue  was 
not  deemed  adequate  to  justify  a 
report  of  malignancy. 

Four  positive  reports  were  given 
when  no  malignancy  was  found.  In 
one  case  a postmenopausal  woman 
was  on  estrogen  therapy,  and  in 
another  case  severe  cervical 
dysplasia  was  diagnosed  on  cervical 
conization.  Two  cases  had  abnormal 
cells  present  and  no  curettings  were 
obtained  for  pathologic  review  at 
the  time  of  curettage. 

Ninety-three  specimens  corre- 
lated with  the  pathologic  findings. 
Eight  cases  of  endometrial  adeno- 
carcinoma were  correctly  diagnosed. 
Two  cases  of  atypical  endometrial 
hyperplasia  were  suspected  and  con- 
firmed by  review  of  the  curettage 
specimen.  Many  specimens  con- 
tained tissue  fragments  which  on 
paraffin  sections  represented  micro- 
biopsies with  enough  tissue  to  allow 
a definitive  pathologic  diagnosis. 
Six  of  the  eight  cases  of  endome- 


trial carcinoma  had  a definitive 
diagnosis  on  the  paraffin  section  of 
the  jet  washer  fragments.  Twenty- 
three  other  cases  had  enough  tissue 
present  on  the  paraffin  section  to 
allow  histologic  dating  and  interpre- 
tation of  the  endometrium. 

Following  completion  of  this 
series  of  100  patients,  the  oppor- 
tunity to  observe  the  fallopian  tubes 
while  using  the  jet  washer  negative 
pressure  technique  has  been  af- 
forded by  use  of  simultaneous 
laparoscopy.  In  four  consecutive 
cases,  saline  stained  with  methylene 
blue  has  been  used  with  the  jet 
washer  procedure  while  main- 
taining visual  laparoscopic  control 
of  the  pelvic  structures.  In  all  cases 
no  evidence  of  tubal  transport  of 
the  methylene  blue  solution  oc- 
curred with  the,  fet  washer  appara- 
tus. In  all  these  cases  follow-up 
tubal  patency  was  established  visual- 
ly by  dye  passage  using  positive 
pressure. 

Discussion  and  Summary 

Our  experience  with  the  Gravlee 
jet  washer  apparatus  has  yielded 
satisfactory  results,  comparable  to 
the  results  obtained  by  Gravlee.  2 
We  have  had  very  few  unsatisfac- 
tory specimens  (only  2)  as  noted 
in  the  initial  publication.  The 
maintenance  of  cervical  blockage 
during  the  jet  spray  procedure  and 
immediate  fixation  of  specimens 
may  have  decreased  the  number  of 
unsatisfactory  specimens.  Contami- 
nation with  squamous  and  endo- 
cervical  glandular  cells  was  noted 
frequently  in  our  series.  If  no 
identifiable  endometrial  cells  were 
present  in  the  cytologic  specimen,  a 
report  of  insufficient  cells  was  the 
appropriate  observation. 

Interpretation  of  the  jet  washer 
specimens  was  made  with  only  the 
patient’s  name,  age,  and  hospital 
number.  Knowledge  of  the  clinical 
history,  particularly  the  use  of  ex- 
ogenous hormones,  previous  pelvic 
irradiation,  and  temporal  relation- 
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ship  to  ovarian  cycle  would  aid  con- 
siderably in  increasing  diagnostic 
accuracy. 

We  feel  that  the  potential  ac- 
curacy and  safety  of  this  technique 
in  assessment  of  the  endometrial 
cavity  warrants  its  use  in  several 
clinical  situations.  Our  primary  area 
of  concern  is  the  valuation  of 
asymptomatic  women  in  an  in- 
creased risk  category  for  endome- 
trial cancer  (age  greater  than  40- 
45).  Gravlee  has  already  reported 
the  successful  use  of  the  procedure 
as  an  outpatient  procedure.^  We 
have  limited  experience  thus  far  in 
the  unanesthetized  patient,  but  have 
encountered  difficulty  in  several 


cases  of  relative  cervical  stenosis. 
There  has  been  uniform  patient  ac- 
ceptance of  the  procedure  in  the 
absence  of  cervical  stenosis. 

Another  appropriate  area  for  use 
of  the  jet  washer  is  following  curet- 
tage in  the  asymptomatic  patient 
from  whom  no  tissue  is  obtained. 
In  evaluation  of  the  symptomatic 
patient  the  jet  washer  may  be  of 
help  in  providing  fragments  of  tissue 
for  definitive  diagnosis  or  suggesting 
malignancy  cytologically.  With  pre- 
operative information  the  surgeon 
and  radiotherapist  can  preplan  care 
for  the  patient  with  a single  anes- 
thetic. 


REFERENCES 

1.  Dowling,  Edmund  A.,  Gravlee,  Le- 
land  C.:  Endometrial  cancer  diagno- 
sis: A new  technique  using  a jet 
washer.  Alabama  J.  Med.  Sci.  1:412, 
1964. 

2.  Gravlee,  Clark  L.:  Jet-irrigation  meth- 
or  for  the  diagnosis  of  endometrial 
adenocarcinoma  — its  principle  and 
accuracy,  Obstet.  Gynec.  34:168, 
1969. 

3.  Millipore  Exfoliative  Cytology,  Ap- 
plication Report  AR-24,  Catalog  No. 
LTAR  024  BA,  Copyright  Millipore 
Corp.  1969. 

421  W.  First  St. 
Bloomington  47401 


INDIANA  STATE  BOARD  OF  HEALTH 


MONTHLY  REPORT  JULY— 1973 


DISEASE 

July 

1973 

June 

1973 

May 

1973 

July 

1972 

July 

1971 

Animal  Bites 

1413 

1849 

1038 

1345 

1445 

Chickenpox 

122 

536 

715 

123 

96 

Conjunctivitis 

304 

252 

336 

205 

282 

Diphtheria 

0 

0 

0 

0 

0 

Dysentery,  Unspecified 

34 

33 

27 

22 

46 

Gonorrhea 

686 

1291 

796 

866 

834 

Impetigo 

259 

125 

112 

182 

176 

Infectious  Hepatitis 

45 

64 

41 

51 

42 

Infectious  Mononucleosis 

35 

55 

59 

44 

42 

Influenza 

1063 

1433 

1310 

688 

820 

Measles 

Rubeola 

59 

60 

100 

37 

135 

Rubella 

21 

69 

153 

44 

103 

Meningococcic  Meningitis 

0 

2 

1 

0 

1 

Meningitis,  Other 

0 

2 

1 

0 

6 

Mumps 

83 

82 

151 

50 

150 

Pertussis  (Whooping  Cough) 

2 

2 

1 

10 

13 

Pneumonia 

297 

467 

545 

213 

286 

Poliomyelitis 

0 

0 

0 

0 

0 

Streptococcal  Infections 

738 

1276 

1469 

708 

580 

Syphilis 

Primary  & Secondary 

12 

28 

17 

17 

44 

All  Other  Syphilis 

65 

127 

84 

93 

125 

Tinea  Capitis 

8 

8 

5 

2 

0 

Tuberculosis  (Active) 

53 

80 

75 

35 

60 
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New  Members,  Additions  to  Roster 


The  Journal  welcomes  the  follow- 
ing physicians  who  have  become 
members  of  the  Indiana  State  Medi- 
cal Association  and  the  county  so- 
ciety listed  since  the  publication  of 
the  Roster  of  Members  in  the  June 
issue: 


ALLEN 

Siong  Hoat  Thong,  M.D. 
Indiana  Bank  Bldg.,  #725 
Fort  Wayne  46802 


DAVIESS-MARTIN 

Antonio  V.  Hernandez,  M.D. 
401  East  Flora 
Washington  47501 


DELAWARE-BLACKFORD 

Don  S.  Morton,  M.D. 

3729  W.  Jackson  St. 

Muncie  47304 


GRANT 

William  W.  Bourke,  M.D. 
1211  Euclid  Ave. 

Marion  46952 

Regino  B.  Urgena,  M.D. 
5857N-500W. 

Marion  46952 

KOSCIUSKO 

David  W.  Haines,  M.D. 
604  E Winona  Ave. 
Warsaw  46580 

LAKE 

Pravit  Sinchai,  M.D. 

5284  Broadway 
Gary  46408 

NOBLE 

Roger  C.  Murray,  M.D. 
Box  217 
Howe  46746 

OWEN-MONROE 

Frederick  W.  Coons,  M.D. 
619  West  First  St. 
Bloomington  47401 


Thomas  Wayne  Sharp,  M.D. 
3901  East  3rd  Street 
Bloomington  47401 


ST.  JOSEPH 

R.  W.  Chamblee,  M.D. 

336  N.  Notre  Dame  Ave. 
South  Bend  46617 

Shaukat  AM  Chaudhry,  M.D. 
St.  Joseph’s  Hospital 
811  E.  Madison  St. 

South  Bend  46617 


VANDERBURGH 

Lynn  C.  Mok,  M.D. 
8500  Whetstone  Road 
Evansville  47711 


WHITE 

G.  R.  Rougher,  M.D. 
209  Condo  St. 
Monticello  47960 


The  Suemma  Coleman  Home 


Comprehensive  Services  for 
Unwed  Parenthood 


Residential  Care  and  Treatment  * 
Outpatient  Help  • Family  Services  • 
Infant  Care  • Employment  Counseling 
and  Placement  ' After-Care  Services  • 
Licensed  Adoption  Services  — 

Since  1894 


512  East  Minnesota  Street 
Indianapolis,  Indiana  46203 
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"AUlEEwiii  C SCRAnOOK 

of  Vitamin  Facts  & Faiiacies 


THE  COMMON  PRACTICE  IN  MANY  RESTAURANTS,  HOSPITALS, 
ANP  OTHER  INSTITUTIONS  INCLUDING  OLD  PEOPLES'  HOMES 
AND  NURSING  HOMES  OF  "HOLDING"  COOKED  FOODS  IN 
STEAM  TABLES  BEFORE  SERVING  RESULTS  IN  A SIZABLE 
LOSS  OF  B AND  C VITAMINS. 


DURING  THE  CIVIL  WAR  30,714  CASES  OF  SCURVY  WERE 
REPORTED,  AND  383  DEATHS  WERE  ATTRIBUTED  DIRECTLY 
TO  THE  DISEASE. 


THE  AMOUNT  OF  SUNLIGHT  AVAILABLE  DURING 
RIPENING  DETERMINES  TO  A LARGE  EXTENT  THE 
FINAL  ASCORBIC  ACID  CONTENT  OF  TOMATOES. 
HENCE,  A COOL,  WET  SUMMER  PRODUCES  WATERY, 
LESS  TASTY  FRUIT  THAT'S  LOWER  IN  VITAMIN  C. 


RONSSENS,  A DUTCH  PHYSICIAN,  WROTE  IN  1564  THAT  "DUTCH 
SAILORS  WHO,  RETURNING  FROM  SPAIN,  WERE  ATTRACTED 
BY  THE  NOVEL  RICHNESS  OF  THE  FRUIT  (ORANGES)  AND  BY 
THEIR  GREED  AND  GLUTTONY,  UNEXPECTEDLY  DROVE  OUT  THE 
DISEASE  (SCURVY),  AND  HAD  THIS  HAPPY  EXPERIENCE  NOT 
ON  A SINGLE  OCCASION  ONLY,  BUT  REPEATEDLY." 


Available  on  your 
prescription  or 
recommendation 

ALUCEwMlC 

Fligh  Potency 
B-Complex  and 
Vitamin  C 
Formula 


Each  capsule  contains 
Thiamine  mononitrate  (B.)  15  mg  IMOJ 
Riboflavin  (B.)  10  mg 

Pyndoiine  hydrochloride  (&)5  mg  * 

Niacinamide  50  mg  6C^ 

Calcium  pantothenate  10  mg  *' 

Ascorbic  acid  (Vitamin  C)  300  mg  lOw* 


30  CAPSULES 


^ /t-H'I^OBir 
i. 


1 


A.H.  Robins  C'ompniiv.  Ric  hiiioiid.  \ :i, 


JBINS 


D<  HI  natal  ! 


each  tablet, 
capsule  or  5 cc, 
teaspoonful 
of  elixir 
(23%  alcohol) 


each 
Donnatal 
No,  2 


each 

Extentab 


•^yOsuyaintne ‘,u''ate  0.1037  mg, 

atroptne  sul*ate  0.01 94  mg. 

hvOEC.nehvdrt 'bromide  0.0065  mg. 

phenol 'ni bital  (Mgr.)  16.2  mg, 

■ w,a:  nino  rrviy  be  nabit  forming) 


0.1037  mg.  0.31 11  mg. 

0,01 94  mg.  0.0582  mg. 

0,0065  mg.  0.01 95  mg. 

[¥2  gr.)  32.4  mg.  [Vn  gr.)  48.6  mg. 


Brief  summary.  Adverse  Reactions:  Blurring  of  vision,  dry  mouth, 
difficult  urination,  and  flushing  or  dryness  of  the  skin  may  occur  on 
higher  dosage  levels,  rarely  on  usual  dosage.  Contraindications. 
Glaucoma;  renal  or  hepatic  disease;  obstructive  uropathy  (for  ex- 
ample, bladder  neck  obstruction  due  to  prostatic  hypertrophy];  or 
hypersensitivity  to  any  of  the  ingredients. 

AH'DOBINS  A.  H.  Robins  Company.  Richmond,  Virginia  23220 
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Terre  Haute;  Loll  G.  Montgomery,  M.D.,  Ball  Me- 
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Wei-Ping  Loh,  M.D.,  Gary Dec.  31,  1974 

Steven  C.  Beering,  M.D.,  Indianapolis  . . Dec.  31,  1975 
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Health  Care  In  Sweden- 
Condition  Deteriorating 

C7  HE  scene  is  a typical  hospital  in 
Sweden.  Exhausted  hospital  per- 
sonnel are  processing  long  lines  of 
patients.  Some  of  them  waited  years 
for  elective  medical  care.  This  is  the 
bleak  picture  of  health  care  in 
Sweden  painted  in  a series  of  arti- 
cles printed  earlier  this  year  by  Ex- 
pressen,  Sweden’s  largest  daily 
newspaper. 

People  in  Sweden  are  not  per- 
mitted to  choose  their  doctors  or 
hospitals.  They  must  go  to  the 
hospital  serving  the  district  where 
they  live.  Under  Sweden’s  “seven 
crowns  reform,”  which  began  about 
two  years  ago,  a patient  pays  a flat 
rate  of  seven  crowns  (about  $1.50) 
for  a doctor’s  visit  or  hospitaliza- 
tion. All  private  institutions,  pri- 
vate doctors  or  medical  clinics  are 
excluded  from  this  flat  rate,  and  en- 
tirely different  regulations  cover 
dentistry. 

In  its  series  of  articles,  Expres- 
sen  zeroed  in  on  several  people  who 
had  been  entrapped  in  the  bureau- 
cratic web  of  Sweden’s  socialized 
medicine: 

Anna-Britta  Eriksson,  40,  of 
Goteborg,  had  been  waiting  for  10 


years  to  have  a gallstone  operation. 
Shortly  after  her  gallstones  were  dis- 
covered, she  moved  from  Sundsvall 
to  Goteborg.  Several  years  later 
when  her  gallstones  again  gave  her 
difficulty,  an  operation  was  sched- 
uled for  one  week  later.  However, 
this  was  postponed  when  the  hospi- 
tal discovered  it  had  forgotten  to 
obtain  her  X-rays  taken  earlier  in 
Sundsvall.  A year  later  the  hospital 
phoned  and  said  the  operation  had 
been  rescheduled  for  the  next  morn- 
ing. Mrs.  Eriksson  was  unable  to 
plan  to  enter  the  hospital  on  such 
short  notice  and  asked  that  the  op- 
eration be  postponed  and  that  she 
be  given  more  notice  the  next  time. 
At  the  time  the  story  was  printed, 
Mrs.  Eriksson  had  not  heard  from 
the  hospital  again,  and  her  chronic 
gallstone  ailment  was  being  treated 
with  various  medications  and  diet. 

Pia,  24,  had  suffered  from  a thy- 
roid enlargement.  When  this  condi- 
tion flared  up  again,  she  found  her- 
self without  medication.  The  hospi- 
tal in  Sabbatsbergs  told  her  there 
was  a half-year  waiting  time  to  be 
examined.  Next  she  phoned  her  old 
family  physician,  but  he  had  moved. 
After  obtaining  a requisition  from 
the  district  physician,  she  waited 
four  months  for  the  first  examina- 
tion. Laboratory  tests  were  sched- 
uled for  many  months  later.  After 


nine  months  and  a weight  reduction 
from  107  to  96  pounds,  Pia  finally 
got  her  medication. 

A 52-year-old  Vasteras  laborer 
had  been  suffering  from  diminished 
visual  acuity  and  watering  eyes.  He 
was  told  he  could  come  in  for  an 
eye  examination  “in  about  a year.” 
According  to  the  chief  physician  in 
the  ophthalmological  clinic,  the 
waiting  time  for  new  patients  is  14 
months.  Waiting  time  for  eye  op- 
erations is  one  to  two  months,  and 
this  time  cannot  be  shortened,  even 
if  desirable. 

In  Sweden  the  chance  to  survive 
often  depends  on  where  one  lives,  a 
physician  told  Expressen.  In  a sur- 
vey of  29  hospitals  throughout  the 
country,  Expressen  found  lines  of 
patients  everywhere.  Sometimes 
waiting  times  ran  into  the  years. 
Less  urgent  cases  often  were  not 
examined  at  all.  However,  in  emer- 
gency cases  care  is  given  expedient- 
ly.— Journal  of  the  Medical  Associ- 
tion  of  the  State  of  Alabama.  Re- 
printed with  permission. 


This  Is  No  Time  to 
Become  Cynical 


0 / / E in  the  business  community 
need  to  maintain  a whole- 


some perspective  and  positive  at- 


September  1973 


809 


titude  with  respect  to  the  Watergate 
revelations. 

They  are  shocking,  of  course. 
Much  is  being  said  about  the  effect 
on  the  ability  of  the  President  to 
govern  effectively,  and  the  slowing 
down  of  government  machinery. 
These  are  valid  concerns. 

If  the  Watergate  scandals  reveal 
weaknesses  in  our  popular  govern- 
ment, they  also  reveal  its  chief 
strength:  The  built-in  correction 

mechanism  of  our  separation  of 
powers.  No  other  system  has  it.  Our 
political  system  can  meet  this  crisis, 
as  it  has  many  others. 

This  is  no  time  to  become  cynical. 
Much  good  may  come  of  Water- 
gate. Historically,  curative  action 
has  followed  revelation  of  our  faults. 

Government  must  go  on. 

In  world  affairs,  we  must  main- 
tain our  leadership  and  our  securi- 
ty- 

At  home,  there  are  many  chal- 
lenges begging  for  imaginative  solu- 
tions which  the  enterprise  system 
can  provide  in  a conducive  climate. 

The  Administration  must  not  let 
Watergate  dilute  its  effort  to  pro- 
vide good  management  and  seek 
sound  approaches  to  national  and 
community  problems. 

We  the  people  must  not  let  Wa- 
tergate undermine  the  first  real  op- 
portunity to  modernize  our  govern- 
ment and  improve  control  of  spend- 
ing and  management  of  our  Federal 
Government. 

We  in  business  must  rededicate 
ourselves  to  participate  construc- 
tively in  the  political  process. 

With  respect  to  persons  hit  by  the 
scandals,  all  of  us  must  determine  to 
keep  an  open  mind  until  all  of  the 
evidence  is  in.  Arch  N.  Booth,  Chief 
Executive  Officer,  Chamber  of 
Commerce  of  the  United  States, 
Washington,  D.C. 

Editorial  Notes  . . . 

One  of  the  specious  arguments 
advanced  in  favor  of  repealing  the 


anti-substitution  pharmacy  regula- 
tions is  that  such  an  action  would 
relieve  the  retail  pharmacist  of  the 
burden  of  maintaining  unnecessarily 
large  inventories.  A Pharmaceutical 
Manufacturers  Association  survey, 
however,  shows  that  most  retail 
pharmacists  stock  slightly  over  33 
products  to  fill  prescriptions  for  the 
10  most  prescribed  generic  medi- 
cines. Most  of  the  pharmacists  sur- 
veyed said  that  the  availability  of 
multiple  brands  of  prescription 
drugs  has  not  created  a serious  in- 
ventory problem. 


Carbon  monoxide  poisoning  oc- 
curs in  non-smokers  in  a smoke- 
filled  room.  English  investigators 
show  that  carboxyhemoglobin  levels 
rise  from  1.6%  to  2.6%  in  non- 
smokers  as  compared  to  an  0.7% 
rise  in  smokers  per  cigarette  smoked. 


High  temperatures  early  in  the 
Skylab  flight  prompted  NASA  to 
inquire  from  the  Pharmaceutical 
Manufacturers  Association  regard- 
ing the  durability  of  drug  prepara- 
tions under  unexpectedly  warm  con- 
ditions. Due  to  the  fact  that  pharma- 
ceutical makers  conduct  accelerated 
shelf-life  studies  on  most  drugs  they 
were  able  to  furnish  reliable  in- 
formation. Some  of  the  skylab  drugs 
were  stable,  some  required  replace- 
ment. 


Some  pharmacists  advocate  hav- 
ing the  M.D.  make  the  diagnosis 
and  assigning  the  choice  of  drugs  to 
the  pharmacist.  A recent  paragraph 
in  a column  by  Robert  F.  Steeves  in 
DRUG  TOPICS  for  July  16,  1973, 
is  as  follows:  “Both  the  decisions 
and  the  regulations  bring  the  day 
closer  when  the  physician  will  diag- 
nose the  physical  and  physiological 
condition  of  a patient,  provide  raw 
medical  data,  and  establish  priorities 
and  objectives  for  patient  care — 
leaving  drug  therapy  to  be  deter- 


mined either  in  whole  or  in  part  by 
a pharmacist.” 


In  1969  the  American  Pharma- 
ceutical Association  advocated  re- 
peal of  the  state  anti-substitution 
laws  and  regulations.  Since  then 
two  states,  Missouri  and  Alaska, 
which  had  no  state  anti-substitution 
laws  have  adopted  them.  No  states 
have  repealed  their  anti-substitution 
laws  or  regulations.  Four  states, 
Massachusetts,  Maryland,  Kentucky 
and  New  Hampshire,  have  adopted 
some  version  of  pro-substitution 
legislation  weakening  their  anti- 
substitution regulations.  Actually, 
little  except  expense  to  these  states 
has  occurred  in  their  efforts  to  pro- 
mote the  interchange  of  cheaper 
drug  products  at  the  option  of  the 
pharmacist. 


The  Metropolitan  Life  Insurance  | 
Company  reports  that  persons  who 
have  been  treated  for  cancer  may 
be  selectively  hired  for  positions  for 
which  they  are  physically  qualified 
and  that  their  work  performance 
differs  little  from  that  of  others  j 
hired  at  the  same  age  for  like  as-  | 
signments.  Company  expense  was  I 
not  notieeably  increased  by  exces-  i 
sive  absences,  reduced  productivity  , 
or  increased  mortality.  ii 


“Environmental  and  Public  il 
Health  News”  reports  that  copper-  ; 
containing  lUDs  may  prevent  their  < 
users  from  contracting  gonorrhea. 

Investigators  have  found  that  small  ! 
amounts  of  copper  will  inhibit  the 
growth  of  gonococci  and  destroy  ; 
them  in  about  30  minutes. 


Sulfur  dioxide  and  particulate  i 
matter  pollutants  have  decreased  in 
some  cities  in  the  past  10  years.  | 

Particulate  matter  is  down  by  20%  | 
and  sulfur  dioxide  by  50%.  The 
improvement  is  thought  to  be  due 
to  the  increased  use  of  low-sulfur 
fuels.  ^ 
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PSRO:  The  Doctor  Must  Lead  the  Way 

ROBERT  M.  REID,  M.D. 

Indianapolis 


CyvURING  the  past  several  dec- 
<»^ades,  physicians,  have  wit- 
nessed an  increasing  public  aware- 
ness of  health  matters.  The  popula- 
tion has  been  educated  to  recognize 
its  needs  and  has  attempted  to  de- 
fine its  rights.  The  “third  party”  in- 
surance carrier  has  become  a fact  of 
life — accepted  as  an  important,  if 
sometimes  aggravating — participant 
in  the  economy  of  medicine.  Each 
year  has  brought  new,  more  far- 
reaching,  proposals  for  increased 
governmental  involvement. 

We  have  watched  Task  Forces, 
Presidental  Commissions  and  Con- 
gressional Committees  become  in- 
stant experts  on  what’s  wrong  with 
American  medicine  and  what  should 
be  done  about  it.  Our  medical  or- 
ganizations have  participated  at  va- 
rious levels  in  the  development  and 
analysis  of  some  of  these  efforts.  We 
regularly  have  urged  caution  in  the 
headlong  approach  to  broader  gov- 
ernmental participation,  painfully 
pointing  out  the  problems  that  could 
be  anticipated.  More  often  than 
not,  when  such  programs  were  un- 
dertaken in  spite  of  the  advice  of  the 
physician,  the  responsibility  for  the 
very  same  problems  was  laid 
squarely  at  his  door. 

Too  frequently,  public  attention 
has  been  focused  on  relatively  iso- 
lated physician  deficiency.  Health 
delivery  limitations  attributable 
more  to  economic  than  medical  fac- 
tors were  emphasized.  The  result 
has  been  an  emotional  outcry  which 
usually  managed  to  present  the  doc- 
tor as  the  primary  culprit.  Politi- 
cians, prompted  by  the  news  media, 
have  attempted  to  identify  and  pub- 
licize the  problem  areas.  Somehow, 
when  the  approach  to  a solution  is 
offered,  the  rhetoric  of  the  remedy 


is  phrased  more  in  terms  of  in- 
dividual rights  than  responsibility. 
The  suggestion  that  a current  social 
problem — medical  or  not — may  re- 
flect some  failure  of  individual 
initiative  characterizes  the  spokes- 
man as  callous  and  indifferent  to 
public  need.  The  prevailing  attitude 
seems  to  be  that  if  the  problem 
exists  it  must  be  the  fault  of  the 
institutions  involved,  and  the  gov- 
ernment should  do  something  about 
it. 

Frustrated,  and  often  bitter  in  the 
face  of  these  developments,  the  doc- 
tor generally  has  persisted  in  his 
deep-rooted  belief  in  the  importance 
of  maintaining  the  essential  elements 
of  the  traditional  doctor-patient  re- 
lationship— and  the  mutual  motiva- 
tional factors  that  relationship  im- 
plies. Generally,  when  new  pro- 
grams are  instituted  over  his  objec- 
tion, he  attempts  to  participate  in 
trying  to  make  them  work.  He  will 
spend  many  hours,  without  reim- 
bursement, in  helping  to  administer 
programs  with  which  he  has  funda- 
mental disagreement — as  in  the  case 
of  Medicare.  Regularly,  because  he 
is  the  one  who  deals  directly  with 
the  public,  he  is  the  “fall-guy”  in 
the  patient’s  eye  when  the  coverage 
is  less  than  expected.  The  doctor 
remembers — and  remembering  adds 
to  his  apprehension  about  the  next 
legislative  step. 

Now,  again,  we  must  face  that 
step  taken  in  the  name  of  Profes- 
sional Standards  Review  Organiza- 
tions as  a part  of  PL  92-603,  passed 
in  October  1972.  At  the  first  glance, 
this  looks  like  the  worst  one  yet. 
Many  physicians  already  have  ex- 
pressed their  understandable  objec- 
tions to  it.  This  law  promises  to 
protect  the  public  by  passing  judg- 


ment on  the  appropriateness  and  the 
quality  of  the  medical  care  in  which 
the  government  holds  some  re- 
sponsibility for  payment.  Painfully 
aware  of  the  federal  track  record  in 
administering  this  type  of  program, 
many  doctors  have  reacted  by  say- 
ing, “Hell,  no — not  this  time.  Let 
them  do  it  themselves.  We  can’t  win 
anyway,  the  politicians  will  take 
credit  for  anything  good  that  comes 
from  it;  and  they  will  give  us  the 
blame  for  all  the  bad  things.”  In 
view  of  past  experience,  no  doctor 
has  to  look  back  very  far  to  un- 
derstand and  sympathize  with  this 
attitude. 

My  purpose  in  writing  this  article 
is  to  urge  a bit  of  extra  care  in  the 
examination  of  this  new  law.  Care- 
ful study  will  show  that  this  is  a 
different  breed  of  cat  from  Medi- 
care and  Medicaid,  etc.  Whatever 
their  shortcomings,  the  latter  pro- 
grams are  in  effect,  and  public 
money  is  being  used  to  pay  for 
medical  care.  The  politician,  ever 
sensitive  to  public  reaction — and 
hopefully  influenced  by  some  degree 
of  common  sense,  has  acknowledged 
that  only  the  physician  is  able  to 
make  the  ultimate  decision  as  to  the 
appropriateness  or  quality  of  patient 
care.  This  is  carefully  set  out  in  the 
law.  Public  support  has  been,  and 
will  continue  to  be,  our  best  weapon 
in  preserving  the  optimal  medical 
environment  for  the  patient.  If  we 
oppose  this  legislation  without  quali- 
fication, we  appear  to  be  saying 
that  the  government  does  not  have 
the  right  to  know  that  it  is  getting 
its  money’s  worth  from  us — even  if 
it  permits  the  practicing  physician 
to  make  the  judgment  and  pays  him 
for  his  effort.  It  is  hardly  liki  !y  that 
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the  public  will  support  that  position. 
A “hands  off”  attitude  will  seem  to 
confirm  the  worst  accusation  made 
against  us. 

It  has  been  suggested  that  we 
should  approach  the  legal  vulnera- 
bility of  this  new  law — possibly  with 
a class  action  suit.  Perhaps  this 
would  accomplish  some  stalling  of 
the  implementation.  It  should  be 
remembered,  however,  that  with  the 
prevailing  public  attitudes  and  the 
apparent  fairness  of  this  legisla- 
tion, the  lawmaker  is  in  a position  to 
circumvent  our  maneuver  with  mod- 
ifications that  could  be  even  more 
untenable.  There  can  be  no  doubt 
the  public  will  support  the  basic 
concepts  the  law  incorporates.  It 
will  remain  the  law. 

If  we  can  assume  that  this  is  a 
realistic  approach,  then  we  are 
forced  to  examine  the  law  itself. 
What  really  is  wrong  with  it?  Much 
already  has  been  written  but  I be- 
lieve the  basic  problems  can  best  be 
summarized  by  reference  to  the  re- 
porting structure  the  law  incorpo- 
rates. The  carefully  worded  provi- 
sion for  required  physician  judg- 
ment is  limited  essentially  to  deci- 
sions regarding  the  acceptance  or 
rejection  of  an  individual  clinical 
case.  In  the  early  stages — in  the 
absence  of  significant  data  for  na- 
tional or  regional  comparative 
evaluation — there  will  be  consider- 
able freedom  for  the  participating 
local  physician  in  utilizing  his  own 
unfettered  judgment.  The  law,  how- 
ever, recognizes  its  ultimate  intent 
to  establish  much  broader  norms 
for  comparison — and  relates  to  pro- 
visions for  reporting  structures  to 
develop  this  type  of  data.  In  my 
opinion,  therein  lies  the  rub — and 
the  opportunity. 

It  is  safe  to  guess,  I think,  that  no 
one — particularly  HEW  personnel 
— knows  at  this  date  what  type  of 
data  should  be  reported  or  how  it 
should  be  used.  Such  critical  con- 
siderations as  control  of  access,  the 
definition  of  the  decision  makers 


and  the  limits  to  the  use  of  the  data 
have  not  yet  been  worked  out.  The 
data  in  reference  is  largely  physi- 
cian-generated. Granting  that  there 
are  areas  of  appropriate  govern- 
mental interest  in  such  data,  it 
should  be  obvious  the  custodianship 
of  this  kind  of  material  will  demand 
very  sophisticated  judgment  with  re- 
spect to  availability  and  use  of  it. 
The  public  has  traditionally  trusted 
the  medical  profession  in  the  han- 
dling of  their  highly  sensitive,  con- 
fidential medical  data.  I believe  the 
public  expects  us  to  continue  to 
exert  very  rigid  control  over  the 
information  which  they  provide  us. 
The  inevitable  progress  in  the  tech- 
nology of  patient  data  accumulation 
and  storage  will  continue  to  em- 
phasize the  importance  of  our 
awareness  in  this  matter. 

History  would  suggest  that  we 
will  not  have  much  success  in 
changing  the  structure  of  the  law 
itself.  We  will  not  have  much  in- 
fluence at  the  top  of  the  system — 
but  we  certainly  can  affect  it  at  the 
bottom,  or  at  the  point  of  data 
entry.  The  doctor  must  become 
knowledgeable  in  the  manner  of  col- 
lection, storage  and  processing  of 
patient  data.  He  must  build  in  re- 
straints as  to  the  use  of  his  data  be- 
fore he  yields  it  to  any  agency.  This 
is  an  absolutely  proper  exercise  of 
discretion  by  the  physician — he  has 
to  be  willing  to  stand  and  fight  on 
this  issue.  Once  the  public  under- 
stands it,  they  will  support  his  po- 
sition on  this. 

You  may  possibly  say:  “What  do 
you  mean,  once  the  public  under- 
stands it?  I don’t  even  understand 
it!”  I say  to  you:  “Doctor,  you  had 
better  be  prepared  to  determine 
what  you  feel  is  appropriate  dis- 
semination of  data  concerning  your 
patient.  The  alternative  is  to  have 
the  federal  agencies  define,  by  regu- 
lation, what  that  content  will  be.” 
You  might  reply:  “Well,  maybe  I 
agree  with  you  but  I don’t  know 


how  to  build  in  all  those  restraints 
on  the  use  of  my  data.”  This  intro- 
duces the  most  critical  factor  in  this 
discussion.  The  doctor — in  alliance 
with  the  other  health  professionals 
— must  lead  the  way  in  establishing 
his  own  data  processing  facilities.  He 
must  begin  to  be  informed  as  to  the 
proper  use — and  potential  misuse — 
of  this  kind  of  material.  Accom- 
plishing this  end  will  require  the 
utilization  of  data  processing  ex- 
pertise responsible  to  him — and  to 
him  alone. 

Such  efforts  involve  expense.  No 
local  physician  group  can  accommo- 
date to  ongoing  investment  that  such 
a program  will  demand  even  with 
the  anticipated  federal  subsidy.  It  is 
for  this  reason  that  I urge  doctors 
not  to  allow  themselves  to  be  frag- 
mented in  this  effort.  If  you  want  to 
make  an  effective  response  to  these 
requirements  for  standards  review, 
build  your  organizations  on  the 
highest  possible  level — state  or 
higher.  This  is  one  time  when  the 
exercise  of  local  pride  could  be 
fatal  for  us  and  our  patients.  Al- 
most any  hospital  or  institution  with 
a computer  would  be  happy  to  off- 
set some  of  their  fixed  expenses  by 
modifying  their  claims  processing 
programs  to  such  use.  The  old  ap- 
peal for  “keeping  it  at  home  where 
we  can  manage  it”  may  sound  good 
but  it  won’t  work  for  long  here. 
HEW  can  be  expected  to  encourage 
the  proliferation  of  such  small  “re- 
gional” programs.  In  that  manner, 
they  will  be  in  a position  to  dictate, 
absolutely,  the  mechanics  of  the  re- 
porting structure.  No  single  agency 
will  have  the  volume  to  refute  their 
figures  or  challenge  their  methods — 
and  they  will  retain  the  weapon  of 
threatened  withdrawal  of  coverage 
for  enforcement.  Ironically,  the  fed- 
eral agencies  need  not  have  any 
malicious  intent  in  order  to  create 
this  dilemma.  It  is  inherent  in  the 
system. 

If  the  doctor  and  his  associates 
can  react  effectively  in  this  area,  he 


JOURNAL  of  the  Indiana  State  Medical  Association 


will  have  accomplished  a number  of 
objectives.  He  will  have  attained 
equal,  if  not  superior,  status  with 
any  federal  agency  in  establishing 
and  evaluating  norms  to  be  used  in 
the  review  of  his  work.  He  will  have 
made  a beginning  in  the  establish- 
ment of  a clinical  data  repository, 
the  potential  benefits  of  which  will 
far  exceed  those  of  standards  review 
in  terms  of  research  and  patient 


service  applications.  Most  impor- 
tantly, he  will  have  met  his  tradi- 
tional obligation  to  control  the  data 
generated  by — or  for — him  about 
his  patients.  He  must  be  prepared  to 
defend  inappropriate  access  to  this 
material  against  anyone.  The  tech- 
nology of  data  processing  can  make 
this  feasible. 

Gentlemen,  if  we  respond  to  this 


challenge  openly — and  with  pride 
rather  than  apology — we  can  ac- 
tually assist  in  administering  a pro- 
gram that  is  justifiable  in  concept. 
At  the  same  time,  we  will  have  met 
our  requirements  as  physicians  to 
protect  the  patient’s  interest  and 
confidence. 

2441  N.  Meridian  St. 

Indianapolis  46208 


From  The  Journal  50  Years  Ago 

Chronic  Sinusitis:  Treatment  of  chronic  sinusitis  in  the  absence  of  complications 
or  urgent  symptoms  depends  to  a great  extent  on  the  individual.  In  individuals  to 
whom  it  is  a disadvantage  to  continue  local  treatment,  radical  measures  are  neces- 
sary. The  indications  in  treatment  are  to  facilitate  drainage  and  to  restore  the 
mucous  membrane  to  the  normal  state.  Establishment  of  drainage  may  necessitate 
the  removal  of  hypertrophies  of  the  turbinate  bones,  removal  of  nasal  polyps,  or 
the  straightening  of  a deviated  nasal  septum.  With  proper  drainage  and  ventila- 
tion of  the  sinus  cavity  established,  the  purulent  process  will  gradually  disappear. 
Catheterization  of  the  ostia  and  thorough  lavage  of  the  sinus  will  in  some  cases 
effect  a permanent  cure.  Suction  of  the  secretion  from  the  sinus  has  been  advocated 
by  some  authors.  When  the  nasal  mucosa  has  been  shrunk  and  the  sinus  ostia 
opened  as  far  as  possible,  negative  pressure  is  applied  to  the  nares  and  the  patient 
asked  to  pronounce  the  letter  K.  The  suction  thus  applied  will  draw  considerable 
secretion  from  the  sinus.  If  after  a proper  time  results  are  not  obtained  by  these 
methods  of  treatment,  or  if  complications  ensue,  radical  operative  measures  are 
necessary.  These  measures  have  for  their  purpose  establishment  of  permanent 
drainage  of  the  sinus  or  the  total  exenteration  of  the  sinus.  The  detailed  steps 
of  these  operative  procedures  are  too  lengthy  to  be  discussed  in  this  paper.  Vaccine 
therapy  has  been  questionable.  There  is  practically  always  a mixed  infection  and 
it  is  impossible  to  say  which  organism  is  the  chief  cause.  An  autogenous  vaccine, 
if  a pure  culture  can  be  obtained,  is  of  value.  Vaccines  may  be  tried  in  persistent 
mild  cases  that  do  not  warrant  operation,  or  as  a part  of  the  after-treatment  fol- 
lowing operation  . . . Samuel  M.  Baxter,  M.D.,  New  Albany,  “Infections  of  the 
Nasal  Accessory  Sinuses,”  JISMA  September  1923. 
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Commitment  of  Person  Incom- 
petent to  Stand  Trial — Subjection  of 
an  accused  person  who  was  found 
incompetent  to  stand  trial  to  a more 
lenient  commitment  standard  and  a 
more  stringent  standard  of  release 
than  those  applicable  to  persons  not 
charged  with  offenses  deprived  him 
of  equal  protection  of  the  law,  the 
U.S.  Supreme  Court  ruled. 

A mentally  defective  deaf  mute 
who  could  not  read,  write,  or  other- 
wise communicate  except  through 
sign  language  was  charged  with  two 
criminal  offenses.  Psychiatrists  who 
examined  him  reported  that  his  con- 
dition precluded  his  understanding 
the  nature  of  the  charges  against 
him  or  participating  in  his  defense. 
They  said  that  even  if  he  were  not 
a deaf  mute  he  would  be  incom- 
petent to  stand  trial  and  that  he  did 
not  have  sufficient  intelligence  to 
enable  him  to  develop  communica- 
tion skills. 

The  court  ordered  the  accused 
committed  until  such  a time  as  his 
sanity  could  be  certified.  A motion 
for  a new  trial  was  denied,  and  the 
state  supreme  court  affirmed.  The 
U.S.  Supreme  Court  granted  cer- 
tiorari. 

The  counsel  for  the  accused  con- 
tended that  his  commitment  was 
tantamount  to  a life  sentence  with- 
out conviction  of  a crime  and  that 
such  commitment  deprived  him  of 
equal  protection.  If  there  had  been 
no  criminal  charges  against  the  ac- 
cused, the  state  would  have  had  to 
proceed  as  for  the  feebleminded  or 


the  mentally  ill.  In  such  case,  the 
accused  would  have  been  entitled  to 
substantially  greater  rights. 

The  Supreme  Court  found  that 
indefinite  commitment  of  an  ac- 
cused person  solely  because  of  his 
lack  of  capacity  to  stand  trial  vio- 
lated due  process.  The  court  held 
that  if  it  was  determined  that  the 
accused  would  not  attain  com- 
petency in  the  foreseeable  future 
the  state  must  either  institute  civil 
proceedings  for  indefinite  commit- 
ment of  those  charged  with  crime 
or  release  him.  Jackson  v.  State  of 
Indiana,  92  S.Ct.  1845  (U.S.  Sup. 
Ct.,  June  7,  1972). 

Editor’s  Note:  A prior  decision 
was  reported  in  THE  CITATION, 
Vol.  21,  No.  4,  p.  64. 

Surgeon  Recovers  Damages  for 
Automobile  Accident  Injuries — An 

award  of  $23,000  in  damages  to  a 
surgeon  who  suffered  permanent 
paresthesia  as  a result  of  an  atuo- 
mobile  accident  was  held  by  an  In- 
diana appellate  court  not  to  be 
excessive. 

The  surgeon  was  injured  when 
his  automobile  was  struck  from  the 
rear  by  a driver  who  failed  to  stop 
for  a traffic  signal.  His  injury  was 
diagnosed  as  a sprain  of  the  cervical 
spine,  resulting  in  nerve  irritation 
with  resultant  paresthesia  in  his 
right  forearm  and  hand. 

The  paresthesia  frequently  caused 
a tingling  sensation  in  his  fingers, 
which  was  expected  to  be  perman- 
ent. The  surgeon  suffered  from  re- 


curring low-voltage  electrical  shocks 
and  managed  to  discipline  himself  to 
scrubbing,  changing  clothes,  and 
operating  without  reacting  to  them. 

The  surgeon  brought  action 
against  the  driver  of  the  other  auto- 
mobile to  recover  damages  for  his 
injuries.  The  jury  awarded  him 
damages  of  $23,000,  and  the  other 
driver  appealed. 

The  driver  complained  on  appeal 
that  the  damages  awarded  the  sur- 
geon were  excessive.  The  court  had 
instructed  the  jury  that  in  deter- 
mining the  amount  of  damages  it 
should  add  nothing  because  of  sym- 
pathy for  the  surgeon  or  as  punish- 
ment for  the  driver. 

The  appellate  court  found  that 
such  cautioning  of  the  jury  was 
adequate.  Further,  the  court  said 
that  it  could  not  interfere  with  the 
jury’s  award  unless  the  damages 
were  flagrantly  outrageous.  Affirm- 
ing the  judgment  of  the  trial  court, 
the  appellate  court  said  that  $23,- 
000  was  not  excessive  for  the  per- 
manent suffering  that  the  surgeon 
would  have  to  endure  while  per- 
forming his  professional  duties. — 
Bonek  V.  Plain,  288  N.E.2nd  185 
(Ind.Ct.  of  App.,  Oct.  24,  1972). 

Patient  Slips  and  Falls  in  Clinic 
Parking  Lot — A clinic  that  provided 
free  open-air  parking  for  patients 
was  not  under  a duty  to  remove 
natural  accumulations  of  ice  and 
snow  from  the  parking  lot,  an  In- 
diana appellate  court  ruled. 

After  an  inch  of  snow  fell,  the 
clinic  parking  lot  was  plowed  and 
salted.  Snow  fell  on  the  following 
day  and  again  two  days  later.  On 
the  last  day  of  the  snowfall,  a pa-  ] 
tient  slipped  and  fell  on  the  ice  in  : 
the  parking  lot  while  on  the  way  to  j 
her  car.  | 

The  patient  brought  action  j 
against  the  clinic,  alleging  that  it  was 
negligent  in  failing  to  maintain  the  || 
lot  in  a safe  condition,  in  permitting  jj 
ice  and  snow  to  accumulate  and 
failing  to  remove  it,  and  in  failing  | 
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to  warn  her  that  the  lot  was  unsafe. 
The  trial  court  entered  judgment 
for  the  clinic,  and  the  patient  ap- 
pealed. 

The  appellate  court  cited  a prev- 
ious decision  where  it  was  held  that 
an  operator  of  a business  establish- 
ment who  provides  free  parking  fa- 
cilities to  customers  is  not  responsi- 
ble for  injuries  to  those  who  fall  on 
ice  or  snow  accumulated  through 
natural  means.  Affirming  the  judg- 
ment of  the  trial  court,  the  appellate 
court  said  it  was  only  where  the 
property  owner  created  a more 
dangerous  condition  than  that  attri- 
butable to  the  natural  accumulation 
of  ice  and  snow  that  liability  would 
be  imposed. — Hammond  v,  Alle- 
gretti,  288  N.E.2d  197  (Ind.Ct.  of 
App.,  Oct.  26,  1972). 

Test  of  Contributory  Negligence 

— In  an  action  for  malpractice,  an 
Indiana  appellate  court  ruled  that 
the  test  of  contributory  negligence 
was  not  whether  a patient  had 
actual  knowledge  of  a danger  but 
whether  he  should  reasonably  have 
known  of  it  or  anticipated  it. 

The  patient  entered  a hospital  for 
confirmation  of  a tentative  diagnosis 
of  multiple  sclerosis.  On  the  day  of 
his  alleged  injury,  a nurse  visited 


his  room  after  first  determining  that 
he  had  been  given  a sedative  for  a 
lumbar  puncture  earlier  that  morn- 
ing. She  later  said  he  seemed  alert 
when  he  awoke  and  talked  to  her. 
She  assisted  him  to  the  bathroom 
and  then  proceeded  to  make  the 
bed. 

While  the  patient  was  in  the 
bathroom,  the  nurse  called  to  him 
several  times  to  ask  if  he  was  ready 
to  go  back  to  bed.  The  last  time,  he 
asked  her  to  come  in.  She  found 
him  sitting  on  the  toilet,  with  hot 
water  running  over  his  back  and 
shoulders  from  a pipe  that  was 
originally  installed  so  that  it  could 
be  pulled  down  over  the  toilet  to 
wash  out  bedpans.  The  faucet  that 
operated  the  apparatus  was  located 
on  the  wall  to  the  patient’s  right. 

The  nurse  turned  off  the  hot 
water  and  went  to  get  help  to  assist 
the  patient  back  into  bed.  She  later 
said  she  saw  reddened  and  blistered 
areas  over  the  patient’s  back  and 
thighs. 

The  patient  brought  action 
against  the  hospital  and  two  phy- 
sicians for  alleged  negligence.  The 
trial  court  granted  a motion  for 
judgment  on  the  evidence  as  to  one 
physician  and  a negative  verdict  as 
to  the  hospital  and  the  other  phy- 


sician. The  patient  filed  a motion 
to  correct  errors.  The  trial  court 
granted  a new  trial  as  to  the  hospital 
but  denied  the  patient’s  motion  to 
correct  errors  as  to  the  physicians. 
The  hospital  appealed. 

In  its  ruling,  the  trial  court  found 
that  there  was  no  evidence  that  the 
patient  had  prior  knowledge  of  the 
presence  of  the  bedpan  flusher  in- 
stallation or  of  the  risk  of  being 
scalded.  The  court  found  that  the 
jury’s  verdiet  was  not  supported  by 
any  of  the  evidence.  The  ruling  in- 
dicated that  the  court  thought  that 
the  hospital  was  negligent  and  that 
the  patient  was  not  guilty  of  con- 
tributory negligence. 

The  appellate  court  found  that 
contributory  negligence  did  not  de- 
pend on  the  patient  having  actual 
knowledge  of  the  danger  but  that  it 
was  sufficient  to  show  that  he  rea- 
sonably should  have  known  of  the 
danger  and  could  have  avoided  it 
by  use  of  ordinary  care.  Reversing 
the  judgment  as  to  the  hospital,  the 
appellate  court  said  that  the  trial 
court’s  reason  for  granting  the  pa- 
tient a new  trial  was  incorrect. — 
Memorial  Hospital  of  South  Bend, 
Inc.  V.  Scott,  290  N.E.2d  80  (Ind. 
Ct.  of  App.,  Dec.  12,  1972). 


Most  Americans  apparently  do  not  consider  health  care  much  of  a problem.  A 
Gallup  Poll  conducted  recently  asked  the  public  to  name  the  nation’s  two  most 
important  problems.  Sixteen  problems  were  identified  (the  cost  of  living  led  the 
list),  but  health  care  was  not  among  them.  At  about  the  same  time,  a poll  com- 
missioned by  Blue  Shield  of  Massachuetts  shows  56%  of  the  public  favors  a 
federally  sponsored  national  health  insurance  program,  based  on  need  and 
administered  by  private  insurance  firms,  over  a proposal  similar  to  the  Kennedy- 
Griffiths-Labor  plan.  Only  34%  favor  the  latter.  None  of  those  interviewed  com- 
plained about  the  quality  of  medical  care. 


After  expressing  dissatisfaction  with  their  closed-panel  Kaiser  Foundation  health 
care  plan,  several  Teamsters  locals  in  the  Los  Angeles  area  adopted  a private- 
physician,  fee-for-service  plan  developed  by  the  Los  Angeles  County  Medical 
Association.  It  provides  comprehensive  medical  care  and  hospitalization  for  10,000 
union  members  and  their  dependents.  Plan  members  choose  their  own  physicians 
and  hospitals,  who  maintain  their  freedom  to  practice  privately  and  bill  for  services 
in  the  usual  way.  Bills  are  submitted  to  the  Los  Angeles  County  Health  Services  Corp., 
a non-profit  subsidiary  of  LACMA. 
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WASHINGTON 


This  summary  of  what  is  happening  in  Washington  is 
prepared  by  AMA’s  Capitol  office  and  air-mailed  to 
The  Journal  on  the  first  of  each  month  preceding 
month  of  issue. 


The  Administration  hopes  to  come  up  with  a new 
national  health  insurance  plan  by  late  September.  HEW 
Secretary  Caspar  Weinberger  said  consideration  centers 
around  two  approaches: 

— A combination  of  employer-mandated  coverage 
plus  federally  financed  catastrophic  protection,  or 

— A national  plan  modeled  after  the  Federal  Em- 
ployes Health  Benefits  Program. 

The  two  options  listed  by  Weinberger  aren’t  mutually 
exclusive.  How  the  Federal  Employes  Program  (FEP) 
could  be  translated  into  a national  plan  was  not  ex- 
plained. Government  workers  under  FEP  can  choose 
among  high  and  low  indemnity  or  service  plans  of 
private  insurors  and  the  Blues,  with  the  federal  govern- 
ment paying  a set  share.  Prepaid  group  practice  is  anoth- 
er choice.  Presumably,  a national  plan  would  have  the 
private  employers  financing  the  share  paid  by  Uncle 
Sam  for  U.S.  workers. 

The  first-mentioned  plan  sounds  like  the  previous 
Administration  proposal  with  the  exception  of  a strong 
catastrophic  plank  plus  universal  coverage,  not  pro- 
vided before. 

Whatever  scheme  is  picked,  Weinberger  said,  it  will 
include  a partnership  concept  involving  private  insur- 
ance and  public  agencies  that  will  (1)  assure  that  all 
have  access  to  basic  comprehensive  coverage  regardless 
of  lack  of  sufficient  income;  (2)  make  judicious  use  of 
co-insurance  and  deductibles;  and  (3)  contain  features 
“to  halt  or  at  least  sharply  reduce  medical  cost  infla- 
tion,” 

Calls  lor  Health  Insurance  Premium  Rollback 

Leonard  Woodcock,  president  of  the  United  Auto 
Workers,  has  called  upon  the  Administration  to  roll 
back  health  insurance  premiums  under  Phase  IV  of  the 
Economic  Stabilization  Program.  The  labor  leader  who 
is  chairman  of  the  Committee  for  National  Health  In- 
surance (CNHI)  said  the  commercial  health  insurance 


industry  “has  reaped  a huge  windfall”  under  Phase  II 
and  Phase  III  regulations. 

Woodcock  said  the  six  largest  health  insurance  com- 
panies had  “increased  their  net  gain  from  group  health 
operations  to  $140.1  million  last  year  from  $31.9 
million  in  1971  ...  a 350%  increase.” 

He  appeared  at  a Washington  news  conference  with 
Luci  Johnson  Nugent,  daughter  of  the  late  President 
Lyndon  Johnson,  and  leading  members  of  CNHI.  Mrs. 
Nugent  announced  her  support  of  the  Kennedy-Griffiths 
health  security  bill  backed  by  organized  labor  and  the 
CNHI. 

A spokesman  for  the  Health  Insurance  Institute, 
representing  the  insurance  industry,  denied  Woodcock’s 
charges  and  said  the  industry  experienced  a profit  of 
only  1.5  percent  on  premiums  during  1972  based  on  an 
analysis  of  20  companies. 

“Because  they  were  not  windfall  profits  on  a general, 
across-the-board  basis,  there  would  seem  to  be  little 
need  to  roll  back  health  insurance,”  the  spokesman  said. 

Schmidt  Named  FDA  Commissioner 

Alexander  MacKay  Schmidt,  M.D.,  has  been  named 
Commissioner  of  the  Food  and  Drug  Administration. 

Dr.  Schmidt,  43,  succeeds  Charles  C.  Edwards,  M.D., 
who  is  now  Assistant  Secretary  for  Health  of  HEW. 

From  1970  until  earlier  this  year.  Dr.  Schmidt  was 
Dean  and  Professor  of  Medicine  at  the  Abraham 
Lincoln  School  of  Medicine,  University  of  Illinois  Col- 
lege of  Medicine. 

Dr.  Schmidt  previously  served  in  HEW  as  chief  of 
the  continuing  education  and  training  branch,  Regional 
Medical  Program,  from  August  1967  until  December 
1968.  From  there  he  went  to  the  University  of  Illinois 
College  of  Medicine  as  Executive  Associate  Dean  and 
Associate  Professor  of  Medicine,  before  being  named 
Dean  and  Professor  of  Medicine. 

Dr.  Schmidt  received  the  Bachelor  of  Science  degree 
from  Northwestern  University  in  1951  and  his  M.D. 
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degree  from  the  University  of  Utah  College  of  Medicine 
in  1955.  From  1960  to  1967  he  held  various  academic 
positions  at  the  University  of  Utah  College  of  Medicine. 

New  Brookings  Report  Published 

The  prestigious  Brookings  Institution  has  come  out 
with  another  provocative  overview  of  U.S.  Government 
policies  that  declares  socialism  in  the  European  vein 
“has  negligible  support  in  the  United  States.” 

“.  . . there  appears  to  be  little  support  for  direct 
provision  by  the  federal  government  of  public  services, 
especially  such  human  services  as  education,  health  care, 
and  law  enforcement,”  the  report  says. 

The  Brookings  report  “Setting  National  Priorities — 
the  1974  Budget”  last  year  proved  a landmark  “think 
piece”  that  helped  set  the  tone  for  the  Nixon  Adminis- 
tration’s domestic  policy  programs  in  1974.  That  report 
urged  “social  experiments”  by  the  government  before 
embarking  on  major  new  national  programs.  Many  be- 
heve  the  private  foundation’s  report  was  a major  factor 
in  the  Administration’s  decision  to  slash  the  scope  of 
its  Health  Maintenance  Organization  (HMO)  pro- 
gram to  a strictly  experimental  project. 

In  the  latest  report’s  discussion  of  national  health 
insurance  (NHI),  the  concept  of  relating  benefits  to 
income  is  endorsed.  This  is  a prime  feature  of  the 
American  Medical  Association’s  Medicredit  proposal. 

The  Brookings  report  said: 

“The  type  of  proposal  that  seems  best  adapted  to 
meeting  all  three  criteria  of  equity,  protection  and  ef- 
ficiency is  a national  health  insurance  plan  with  income- 
related  benefits.  Under  such  a plan,  both  deductibles 
and  co-insurance  would  be  related  to  income  so  that 
people  would  be  protected  against  expenses  that  were 
high  relative  to  their  income.  To  prevent  undue  finan- 
cial burdens,  a ceiling  related  to  income  could  be 
placed  on  the  out-of-pocket  expenses  a family  would 
have  to  pay.  One  advantage  of  such  an  approach  is  that 
a single  plan  would  serve  the  dual  purpose  of  protecting 
the  poor  against  normal  expenses  and  protecting  higher 
income  people  against  heavy  expenses;  hence  no  stigma 
would  be  attached  to  receiving  benefits  under  the  plan.” 

Keogh  Plan  Liberalized  but  Restrictions 
on  Retirement  Savings  Added 

The  Senate  Finance  Committee  has  voted  a sub- 
stantial liberalization  of  the  Keogh  plan  for  self-em- 
ployed people,  including  physicians,  but  also  added  re- 
strictions on  retirement  savings  by  professional  corpora- 
tions. 

Committee  Chairman  Russell  Long  (D.,  La.)  said 
the  reason  for  the  restrictions  was  the  fact  that  in  some 


cases  professional  men  who  had  incorporated  and  who 
had  high  income  could  set  aside  on  a deferred  taxation 
basis  as  much  as  $32,500  yearly  while  the  self-employed 
were  limited  to  a maximum  of  $2,500. 

Under  the  new  Keogh  plan  limits  set  by  the  Commit- 
tee, which  are  expected  to  win  Senate  approval,  phy- 
sicians, lawyers  and  dentists  and  other  self-employed 
are  allowed  a deductible  contribution  to  a retirement 
plan  of  up  to  15%  of  earned  income  with  a maximum 
of  $7,500  annually.  There  would  be  a $100,000  limit 
on  earned  income  that  can  be  taken  into  account. 
(Present  law  limits  retirement  set-aside  subject  to  tax 
deduction  to  10%  of  earned  income  but  not  more  than 
$2,500). 

According  to  the  Committee,  the  $100,000  limit 
means  that  “higher  income  self-employed,  desiring  to 
achieve  the  $7,500  maximum  contribution  for  them- 
selves, will  find  it  necessary  to  contribute  on  behalf  of 
their  employees  at  a 7.5%  or  greater  rate.” 

The  same  self-employed  plan  limitations  were  im- 
posed on  retirement  contributions  on  behalf  of  certain 
owner-managers  of  corporations. 

An  increasing  number  of  physicians  in  recent  years 
have  formed  professional  corporations  in  order,  among 
other  reasons,  to  be  able  to  invest  more  in  retirement 
savings  plans  with  tax  deferrals  than  possible  under  the 
self-employed  Keogh  plan. 

The  new  plan,  believed  to  have  the  endorsement  of 
the  Administration,  stands  a good  chance  of  Congres- 
sional approval. 

AMA  Supports  Home  Care  Reimbursement  Programs 

Congress  has  been  asked  to  approve  practical,  realis- 
tic programs  for  reimbursing  effective  home  health  care 
agencies  and  programs. 

The  American  Medical  Association  told  the  Senate 
Aging  Subcommittee  the  range  of  home  services  cov- 
ered by  government  programs  needs  reexamination. 

“Physicians  . . . who  want  the  best  possible  care  for 
their  patients  must  be  allowed  to  order  and  to  provide 
preventive,  supportive,  and  rehabilitative  services  at 
home  as  they  presently  do  at  other  sites,”  testified 
Charles  Weller,  M.D.,  a member  of  the  AMA’s  com- 
mittee on  community  health  care. 

Dr.  Weller  noted  that  home  care  agencies  have  been 
protesting  the  Social  Security  Administration’s  policies 
on  the  home  health  provisions  of  Medicare,  inasmuch 
as  less  than  1%  of  Medicare  dollars  go  for  this  type 
of  health  care. 

As  evidence  of  the  AMA’s  strong  support  of  the  con- 
cept, Dr.  Weller  pointed  to  the  important  home  health 
services  component  in  the  AMA’s  Medicredit  national 
health  proposal.  Continued 


September  1973 


817 


MONTH  IN  WASHINGTON 


Continued 


“Effective  programs  of  home  care  services  can  reduce 
costly  inpatient  stays  and  achieve  significant  savings,” 
Dr,  Weller  said. 

“In  summary,  the  AMA  actively  supports  the  de- 
velopment and  expansion  of  sound  home  care  programs. 
We  will  continue  to  urge  that  they  be  covered  under 


both  private  and  public  programs.  We  believe  they  can 
aid  selected  patients,  reduce  costs,  reduce  institutionali- 
zation, and  provide  valuable  assistance  to  physicians 
whose  patients  participate  in  them.  More  education  is 
needed  about  the  benefits  of  home  care  programs,  and 
physicians  will  continue  their  efforts  in  this  field.” 


ALSO  AVAILABLE  FOR  THE  TREATMENT  OF 

rnpotence 

due  to  androgenic  deficiency  in  the  American  male. 


Android 

Methyltestosterone  N.R-5  mg. 

Android'l  K) 

Methyltestosterone  N.F.-10  mg. 

Android  1 25 

Methyltestosterone  N.R  -25  mg. 


MUQETS 

BUCCALTabs 


DESCRIPTIONS  Methyltestosterone  Is  17^-Hydroxy-17-Melhylandrost*4*en 
3-one. 

ACTIONS:  Methyltestosterone  is  an  oil  soluble  androgenic  hormone. 


INDICATIONS:  In  the  males  1.  Eunuchoidism  and  eunuchism.  2.  Male 
climacteric  symptoms  when  these  are  seconlary  to  androgen  deficiency. 
3.  Impotence  due  to  androgenic  deficiency.  4.  Postpuberal  cryptor- 
chidism with  evidence  of  hypogonadism. 

Cholestatic  hepatitis  with  jaundice  and  altered  liver  function  tests,  such 
as  increased  BSP  retention  and  rises  in  SCOT  levels,  have  been  reported 
after  Methyltestosterone.  These  changes  appear  to  be  related  to 
dosage  of  the  drug.  Therefore,  in  the  presence  of  any  changes  in  liver 
function  tests,  drug  should  be  discontinued. 

PRECAUTIONS:  Prolonged  dosage  of  androgen  may  result  in  sodium  and 
fluid  retention.  This  may  present  a problem,  especially  in  patients 
with  compromised  cardiac  reserve  or  renal  disease.  In  treating  males 
for  symptoms  of  climacteric,  avoid  stimulation  to  the  point  of  increas- 
ing the  nervous,  mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity. 

CONTRAINDICATIONS:  Contraindicated  in  persons  with  known  or  sus- 
pected carcinoma  of  the  prostate  and  In  carcinoma  of  the  male  breast. 
Contraindicated  in  the  presence  of  severe  liver  damage. 

WARNINGS:  If  priapism  or  other  signs  of  excessive  sexual  stimulation 
develop,  discontinue  therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular  function,  with 
resultant  oligospermia  and  decrease  in  ejaculatory  volume.  Use  caut- 
iously in  young  boys  to  avoid  premature  epiphyseal  closure  or  pre- 
cocious sexual,  development.  Hypersensitivity  and  gynecomastia  may 
occur  rarely.  FBI  may  be  decreased  In  patients  taking  androgens. 
Hypercalcemia  may  occur,  particularly  during  therapy"  for  metastic 
breast  carcinoma.  If  this  occurs,  the  drug  should  be  discontinued. 

ADVERSE  REACTIONS:  Cholestatic  Jaundice  • Oligospermia  and  de- 
creased ejaculatory  volume.  • Hypercalcemia  particularly  in  patients 
with  metastic  breast  carcinoma.  This  usually  indicates  progression  of 
bone  metastases.  • Sodium  and  water  retention.  • Priapism  * Virili- 
zation in  female  patients  • Hypersensitivity  and  gynecomastia. 


DOSAGE  AND  ADMINISTRATION:  Dosage  must  be  stricly  individualized, 
as  patients  vary  widely  in  requirements.  Daily  requirements  are  best 
administered  in  divided  doses.  The  following  chart  is  suggested  as  an 
average  daily  dosage  guide. 

Average  Daily  Dosage 
Tablets 


10  to  40  mg. 

10  to  40  mg. 
30  mg. 


In  the  male: 

Eunuchoidism  and  eunuchism 
Male  climacteric  symptoms  and  impotence 
due  to  androgen  deficiency 
Postpuberal  cryptorchism 


HOW  SUPPLIED:  5,  10,  25  mg.  in  bottles  of  60,  250, 


Write  for  Literature  and  Samples 


REFER  TO 


THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  6th  Street,  Los  Angeles,  California  90057 
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Further  Information  With  Regard  to 
Indiana's  New  Medical  Registration  Law 


We  are  reprinting  below  an  article  which  appeared  in  the 
August  issue  of  The  Journal,  in  an  effort  to  clear  up  the  con- 
fusion it  apparently  has  caused.  The  main  purpose  of  the 
legislation  was  to  raise  the  fee  from  $5  to  $10  annually  and 
to  raise  the  penalty  from  $10  to  $50. 

Even  though  the  law  says  “annually,  on  or  before  August 
31st  of  each  year,”  the  Board  of  Medical  Registration  and 
Examination  is  authorized  under  another  law  (IC  1971,  25-1-2) 


to  collect  the  registration  fees  on  a biennial  basis.  Therefore, 
those  physicians  who  paid  a two-year  registration  fee  in  1972 
are  covered  until  1974,  at  which  time  they  will  be  notified 
by  the  board  to  remit  $20  for  the  ’74  to  ’76  period. 

This  law  does,  however,  apply  to  physicians  who  are  register- 
ing for  the  first  time  this  summer.  These  physicians  have  been 
notified  by  the  board;  so,  unless  you  have  received  a notice, 
don’t  worry,  your  license  is  still  valid. 


The  Board  of  Medical  Registration  and  Examination 
of  Indiana  takes  this  opportunity  to  inform  each  person 
who  holds  a valid  unrevoked  certificate  for  a license 
to  practice  the  healing  arts  in  any  form  or  manner 
granted  by  the  Board  of  Medical  Registration  and  Ex- 
amination of  Indiana  that  during  the  1973  Legislature 
House  Enrolled  Act  number  1305  pertaining  to  registra- 
tion fees  was  enacted  into  law.  The  following  is  a 
verbatim  copy: 

HOUSE  ENROLLED  ACT  NO.  1 305 

AN  ACT  fo  amend  IC  1971,  25-22-10-1  concerning  profes- 
sional licenses  of  the  Board  of  Medical  Registration  and 
Examination  as  it  relates  to  the  annual  reinstatement  of  fees. 

Be  it  enacted  by  the  General  Assembly  of  the  State  of 
Indiana: 

SECTION  1.  IC  1971,  25-22-10-1  is  amended  to  read  as 
follows:  Sec.  1.  Every  person  who  now  holds,  or  may  here- 
after hold,  a valid  and  unrevoked  certificate  for  a license  fo 
practice  the  healing  art  in  any  form  or  manner,  granted  by 
either  the  state  Board  of  Medical  Registration  and  Examination 


or  by  the  Board  of  Medical  Registration  and  Examination 
of  Indiana,  shall  be  required  to  register  with  the  Board  of 
Medical  Registration  and  Examination  of  Indiana,  in  the  form 
and  manner  determined  by  said  board.  Such  registration  shall 
be  made  annually,  on  or  before  August  31st  of  each  year. 
Each  applicant  for  registration  shall  submit  with  his  appli- 
cation the  sum  of  ten  ($10.00)  dollars  as  the  annual  regis- 
tration fee  if  he  resides  within  the  boundaries  of  the  state 
of  Indiana.  All  applicants  residing  outside  the  boundaries  of 
the  state  of  Indiana  shall  submit  the  sum  of  ten  ($10.00) 
dollars  as  the  annual  registration  fee;  provided,  that  no 
registration  or  fee  for  registration  shall  be  required  of  any 
holder  of  a certificate  on  or  before  the  month  of  July  of  the 
year  following  the  year  within  which  such  certificate  was 
issued.  Failure  of  any  such  certificate  holder  to  register  and 
comply  with  the  provisions  of  this  chapter  shall  operate 
automatically  to  cancel  his  certificate,  and  any  license  issued 
thereunder  and  the  continued  practice  after  the  cancellation 
of  the  certificate  and  license  issued  thereunder  shall  be  con- 
sidered as  practicing  without  license.  A certificate  cancelled 
for  failure  fo  register  may  be  reinstated  by  said  board  upon 
submission  of  the  applicant's  last  registration  certificate  to- 
gether with  the  current  and  delinquent  fees  and  a penalty 
fee  in  the  sum  of  fifty  ($50.00)  dollars. 

SECTION  2.  Whereas  an  emergency  exists  for  the  im- 
mediate taking  effect  of  this  act,  it  shall  be  in  full  force  and 
effect  upon  its  passage. 
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TAX 

TIPS 


by  LAWRENCE  A.  JEGEN,  III 

Mr.  Jegen  is  a professor  of  low  at  Indiana 
University  Indianapolis  Law  School,  spe- 
cializing in  taxation,  business  associations 
and  estate  planning.  Professor  Jegen  urges 
the  reader  to  consult  the  reader’s  lawyer 
before  applying  the  data  in  this  article  to 
0 particular  fact  situation. 


3.  Further,  on  or  before  the  end 
of  the  month  which  follows 
the  close  of  each  calendar 
quarter  for  which  any  such 
tax  is  due,  you  must  file  fed- 
eral Form  942  with  the  In- 
ternal Revenue  Service  Cen- 
ter, Memphis,  Tenn.,  for  each 
domestic. 

4.  Also,  after  the  close  of  a cal- 
endar year  in  which  any  such 
tax  is  due,  and  on  or  before 
January  31  of  the  next  year, 
you  must  give  the  domestic 
federal  form  W-2,  and  file  a 
copy  of  the  Form  W-2  along 
with  your  final  Form  942. 


Many  of  you  are  employing  part- 
time  domestic  help  for  one  purpose 
or  another,  e.g.,  as  household  help 
or  as  yard  help.  Unfortunately,  there 
are  certain  federal  tax  obligations 
which  accompany  such  employment, 
and  the  I.R.S.  is  constantly  surpris- 
ing homeowners  by  requiring  them 
to  meet  the  homeowners’  tax  obli- 
gations in  this  respect. 

Therefore,  you  may  be  interested 
to  read  the  following  seven  points  in 
order  to  decide  what  your  obliga- 
tions are. 

1.  The  term  domestic  generally 
includes  employees  who  are 
maids,  cooks,  babysitters, 
handymen,  gardeners  and 
housekeepers.  The  term  does 
not  include  independent  con- 
tractors. 

2.  If  you  pay  gross  wages  of  $50 
or  more  (of  cash  or  the  equiv- 
alent) in  a calendar  quarter  to 
a domestic,  then  you  must 
withhold  F.I.C.A.  tax  (from 
such  wages)  in  the  amount  of 
5.85%  of  gross  wages.  In  ad- 
dition, you  must  match  that 
amount  from  your  own  funds. 
Thus,  you  must  pay  F.I.C.A. 
taxes  in  a total  amount  of 
11.7%. 


5.  If  the  domestic  retires,  applies 
for  F.I.C.A.  benefits  and  is 
denied  the  benefits,  because 
you  did  not  make  the  contri- 
butions, you  might  be: 

a.  Sued  by  him  directly,  and/ 
or 

b.  Required  by  the  I.R.S.  to 
pay  all  the  back  taxes  (includ- 
ing the  domestic’s  portion) 
plus  6%  interest  plus  penalties 
of  up  to  25%  of  the  unpaid 
tax. 

6.  It  is  not  necessary  to  withhold 
either  income  or  unemploy- 
ment taxes. 

7.  For  further  details,  see  Rev. 
Rul.  71-389,  1971-2  CB  341. 

The  most  offensive  part  of  this 
tax  obligation  and  procedure  is  that 
only  the  informed  or  extremely  con- 
scientious persons  meet  their  obliga- 
tion in  this  regard.  Frequently,  a do- 
mestic will  refuse  to  work  for  any 
employer  who  wants  to  withhold 
F.I.C.A.  taxes.  And,  if  the  employ- 
er is  forced  to  pay  the  entire  amount 
himself,  the  tax  burden  is  quite  sig- 


nificant for  an  entire  year.  Thus,  it 
seems  to  me  that  either  the  I.R.S. 
should  strictly  enforce  the  tax  laws 
involved,  or  that  the  laws  should  al- 
low employers  and  domestics  to 
agree  upon  the  employer’s  respon- 
sibilities. That  is,  the  employers  and 
domestics  could  agree:  (1)  to  have 
the  taxes  withheld;  (2)  to  have  the 
employer  pay  all  the  taxes;  or,  (3) 
to  eliminate  the  tax  obligation  en- 
tirely. 

If  you  agree  with  any  of  these 
points,  why  don’t  you  take  the  time 
to  urge  your  Congressmen  or  Sena- 
tors to  have  your  view  implement- 
ed? 

* * 

Many  of  you  should  begin  taking 
advantage  of  the  tax  benefits  which 
are  offered  by  the  federal  Work  In- 
centive Program  (WIN) . If  you  em- 
ploy persons  under  the  program, 
you  can  not  only  take  an  income  tax 
deduction  for  the  wages  which  you 
pay,  but  in  addition,  you  can  take  a 
credit  against  your  federal  income 
tax  liability  in  the  amount  of  20%  of 
the  cash  wages  which  you  pay  dur- 
ing the  first  12  months  in  which  you 
employ  persons  under  the  program. 
While  there  is  a maximum  credit  of 
$25,000  which  you  may  claim  for 
any  one  year,  there  are  carryback 
and  carryover  forward  provisions 
for  unused  credits.  Fortunately,  the 
credit  is  available  to  individuals, 
trusts,  estates  and  corporations. 
Therefore,  if  you  are  interested  in 
this  extraordinary  tax  savings,  call 
the  I.R.S.  at  (317)  633-8571  in 
order  to  obtain  federal  Form  4874. 
Further,  call  the  Indiana  Employ- 
ment Security  Division  at  (317) 
633-6877  in  order  for  them  to  certi- 
fy you  and  to  send  you  qualified 
applicants. 
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REVIEWS 

EARLY  CARE  OF  THE  INJURED  PATIENT 

The  Committee  on  Trauma,  American  College  of  Surgeons, 
Philadelphia,  W.  B.  Saunders  Co.;  1972;  441  pages. 

An  early  version  of  some  of  this  material  was  first  published 
in  1931  as  a soft  cover,  pocket  manual  entitled,  “An  Outline 
of  the  Treatment  of  Fractures.”  With  the  burgeoning  of  trauma 
cases  and  subsequent  interest  in  traumatology  in  recent  years, 
the  book  has  evolved  into  this  rather  extensive  compilation  of 
related  topics  under  hard  cover.  The  American  College  of 
Surgeons  circulates  it  as  a public  service. 

Twenty-four  chapters  comprise  the  contents  with  a preface 
and  index.  Every  aspect  of  early  injury  is  covered.  In  general, 
each  organ  system  has  a separate  chapter;  there  are  chapters 
on  basic  physiology  as  it  relates  to  trauma  such  as  “Cardio- 
pulmonary Resuscitation”  or  “Shock”;  finally,  there  are  mis- 
cellaneous headings  such  as  “Primary  Assessment  and  Man- 
agement of  the  Injured,”  “Bites,”  “Legal  Aspects,”  and  so  on. 
The  treatment  of  fractures  seems  to  be  more  detailed  than 
other  topics  and  may  be  related  to  the  history  of  this  as 
a fracture  manual.  Some  of  this  excess  might  have  been 
winnowed  by  the  editor  so  as  to  encourage  the  reader  in  ob- 
taining suitable  orthopedic  consultation  in  the  emergency  situa- 
tion. 

Chapter  22  is  an  instructive  account  of  “Pulmonary  Insuf- 
ficiency After  Trauma.”  This  has  many  etiological  and  thera- 
peutic ramifications  and  is  undoubtedly  a distressing  occur- 
rence. There  are  many  chapters  of  equal  interest  too  numerous 
to  define  here. 

The  book  can  be  scanned  in  some  sections  because  of  the 
judicious  use  of  bold  type  italics.  This  format  is  not  used 
throughout  the  entire  volume,  however. 

A symposium  where  each  subject  has  many  authors  tends 
naturally  to  be  of  uneven  quality.  Generally  though,  the  over- 
all organization,  presentation,  use  of  illustrations  and  rhetoric 
here  is  good.  Old  information  tends  to  march  steadily  on  with 
this  system  though,  as  when  Streptomycin  and  Penicillin  com- 
bination is  recommended  as  a primary  broad  spectrum  anti- 
biotic. 

The  non-specialist  treating  injuries  and  younger  medical  per- 
sonnel will  find  this  book  a very  handy  reference.  It  has  a place 
in  every  emergency  room  in  the  country. 

RODNEY  A.  MANNION,  M.D. 

Michigan  City 


THE  HANDY  MEDICAL  ADVISER  AND  CONCISE 
MEDICAL  ENCYCLOPEDIA 

Morris  Eishbein,  M.D.,  Garden  City,  N.Y.,  Doubleday,  1973. 

This  is  a new  revised  edition  of  Morris  Eishbein’s  classic 
manuals  of  medical  advice  for  the  laity.  Actually,  the  book 
combines  Good  Housekeeping’s  POCKET  MEDICAL  EN- 
CYCLOPEDIA and  THE  HANDY  HOME  MEDICAL  AD- 


VISER. Its  author  is,  of  course,  well  known  to  all  physicians. 
The  book,  which  comprises  some  399  pages,  is  chock-full  of 
the  soundest  sort  of  medical  Information  for  the  family.  The 
avowed  goal  of  the  book  is  to  “give  the  reader  a better  under- 
standing of  his  own  medical  troubles  and  thereby  make  him 
a better  patient  for  his  doctor.”  Perusal  of  the  book  con- 
vinces this  reviewer  that  it  accomplishes  its  purpose  eminently 
well. 

Part  one,  “The  Handy  Home  Medical  Adviser,”  has  some 
34  provocative  chapters  with  such  interesting  titles  as  “Under- 
standing Symptoms,”  “Inheritance  of  Disease,”  “Aging  and 
Breakdown  of  the  Body,”  “Loss  and  Gain  of  Weight,”  “In- 
fections and  Immunity,”  “The  Care  of  the  Feet,”  “Your 
Vacation,”  and  “First  Aid  and  Common  Complaints.”  The 
second  part,  beginning  on  page  259,  is  a concise  and  useful 
encyclopedia  of  the  more  important  symptoms  and  diseases 
that  strike  humans. 

In  view  of  the  welter  of  unsound  medical  books  for  the 
laity  presenting  everything  from  harmless  nonsense  to  down- 
right dangerous  counsel,  Dr.  Fishbein’s  authoritative  manual 
represents  a fresh  breeze  from  the  mountains.  It  is  strongly 
recommended  for  family  use.  The  book  is  attractively  bound 
in  hard  cover,  with  easy  to  read  print.  It  is  reasonably  priced 
at  $5.95. 

W.  D.  SNIVEL Y,  JR.,  M.D. 

Evansville 


PATTERNS  OF  INTEGRATION  FROM  BIOCHEMI- 
CAL TO  BEHAVIORAL  PROCESSES 


Proceedings  of  a Symposium  held  at  N.Y.  Academy  of  Sci- 
ences in  May,  1971  and  published  August  1972.  Sponsored  by 
the  Section  on  Psychology  and  edited  by  Geo.  G.  Haydu. 
Annals  of  the  N.Y.  Academy  of  Sciences,  Vol.  193;  310 
pages;  26  contributors. 

We  M.D.s  have  a rather  snooty  survival  from  a preceding 
era  of  drawing  a line  between  the  Psychia/r/j/5  (indubitable 
M.D.s)  and  Psychologists  who  are  thus  placed  firmly  as  being 
beyond  the  pale.  This  present  volume — all  articles  by  psy- 
chologists — is  recommended  reading;  it  should  go  far  in  re- 
moving archaic  notions  from  the  minds  of  my  colleagues — 
the  older  generation,  especially. 

Of  course,  the  very  title  is  unfortunate.  It  seems  to  promise 
far  more  than  can  be  delivered  presently.  We  are  still  in  the 
very  first  halting  steps  on  the  long  road  leading  to  a level  on 
which  we’ll  be  able  to  write  actual  chemical  formulae  for  such 
still  unknown  processes  as  “long  term”  vs.  “short  term”  mem- 
ory. We  are  only  dimly  beginning  to  recognize  such  divisions 
of  our  brains  as  “reptilian,”  “paleo-mammalian”  and  “neo- 
mammalian” (this  including  the  uniquely  human  “neo-cortex.” 
The  function  of  the  retinal  amacrine  cell  (it  lacks  axons)  is 
barely  recorded  as  a fact.  And:  how  does  fast  axoplasmic 
transport  in  CNS  neurons  aid  the  processes  of  plasticity  and 
memory  consolidation? 

It  is  intriguing  to  be  told  that  REM  (rapid  eye  movements) 
relates  to  the  catechol  amine  and  that  LSD  modifies  this  bal- 
ance profoundly  in  ways  still  to  be  explained.  Just  how  does 
“integration  of  reality  and  fantasy”  transform  itself  into  “mean- 
ing”? But  why  go  on?  For  a very  modest  price  this  symposium 
presents  a very  interesting  insight  into  things  yet  to  be  and  but 
dimly  foreseen!  This  well  printed  paperback  makes  enjoyable 
and  instructive  reading  at  not  too  difficult  a level. 

ARNOLD  LIEBERMAN.  M.D. 

New  York 
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ABSTRACTS , BOOKS 

Continued 

REVIEW  OF  MEDICAL  PHYSIOLOGY 

W.  F.  Ganong,  M.D.,  Los  Altos,  Calif.,  Lange  Medical 
Publications,  sixth  edition,  1973. 

Review  of  Medical  Physiology  presents  a concise  summary 
of  human  physiology  for  medical  students  and  “others.”  Others 
might  well  include  practicing  physicians  who  desire  a succinct 
review  of  this  all-important  subject  and  candidates  for  ad- 
vanced degrees  in  allied  health  sciences.  Clinical  examples  are 
employed  throughout  the  book  to  illustrate  physiologic  facts. 
Following  the  introduction  there  is  a section  on  “Physiology 
of  Nerve  & Muscle  Cells,”  then  “Functions  of  the  Nervous 
System,”  “Endocrinology  & Metabolism,”  “Gastrointestinal 
Function,”  “Circulation,”  “Respiration,”  and  “Formation  & 
Excretion  of  Urine.”  The  useful  appendix  includes  a short 
section  on  statistics  and  a splendid  list  of  abbreviations  and 
symbols  commonly  used  in  physiology.  The  book  is  generously 
illustrated  with  line  drawings,  diagrams,  charts  and  occasional 
photographs.  The  writing  is  clear  and  appropriate  for  the 
target  audience.  End  papers  present  useful  material.  The  book 
is  attractively  bound  in  heavy  plastic.  It  is  enthusiastically 
recommended  for  its  target  audience. 

W.  D.  SNIVEL Y,  IR.,  M.D. 

Evansville 

CORRELATIVE  NEUROANATOMY  & 
FUNCTIONAL  NEUROLOGY 

J.  G.  Chusid,  M.D.,  Los  Altos,  Calif.,  Lange  Medical  Pub- 
lications, 15th  edition,  1973. 

Correlative  N euroanatomy  and  Functional  Neurology  is  de- 
signed for  the  beginner  in  clinical  neurology.  During  the  past 
five  years,  it  has  become  increasingly  popular  with  students, 
house  staff  members  and  practicing  physicians,  both  in  this 
country  and  abroad.  The  author  presents  succinctly  and  clearly 
important  structural  and  functional  features  of  the  nervous 
system  in  relation  to  problems  met  in  clinical  neurology.  The 
first  60  pages  are  devoted  to  a well-illustrated  review  of  the 
central  nervous  system.  Next  follows  a section  on  the  peripheral 
and  autonomic  nervous  systems.  The  third,  and  by  all  odds 
longest,  section  comprises  chapters  8-35  and  presents  the 
principles  of  neurodiagnosis.  The  writing  is  unusually  lucid. 
The  illustrations  are  well  thought  out  and  understandable. 
Numerous  tabulations  and  charts  supplement  the  wealth  of 
line  drawings  and  occasional  photographs.  The  appendix  gives 
a detailed  description  of  the  neurological  examination.  I can 
recommend  this  fine  volume  enthusiastically  for  students, 
residents,  and  physicians,  particularly  family  physicians,  in- 
ternists, and  pediatricians.  The  book  is  attractively  bound  in 
flexible  plastic  cover. 

W.  D.  SNIVEL Y,  JR.,  M.D. 

Evansville 

HEMATOLOGY 

Edited  by  W.  I.  Williams,  E.  Beutler,  A.  I.  Erslev,  and  R. 
Wayne,  New  York,  Blakiston  Division  of  McGraw-Hill  Co., 
1972;  1480  pages,  with  innumerable  tables,  diagrams  and  some 
truly  magnificent  plates.  In  four  parts  and  a three  part  ap- 
pendix detailing  laboratory  techniques.  Each  section  written  by 
various  authorities  (total  almost  a hundred);  $35.00. 

In  our  age  of  ever-increasing  fragmentation  and  specializa- 
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tion  of  the  various  fields  of  Medicine,  I find  myself  astonished 
by  the  sheer  mass  of  knowledge  represented  by  this  massive 
new  tome:  Keefer’s  “Medicine”  {JISMA,  Oct.  1972,  p.  1109) 
covers  hematology  in  some  80  pages.  The  12th  edition  of  the 
Merck  Manual  (JISMA,  Nov.  1972,  p.  1182)  does  the  same 
job  in  same  number  of  pages  but  one-half  the  size.  Even  the 
6th  edition  of  Harrison’s  “Medicine”  covers  the  topic  in  ex- 
tenso  in  less  than  a hundred  pages!  By  the  way,  M.  Wintrobe, 
whose  5th  edition  of  “Clinical  Hematology”  is  on  my  working 
shelf  (JISMA,  1962,  p.  1353),  wrote  most  of  the  material  in 
Harrison’s.  I wonder  why  he  has  not  brought  his  fifth  edition 
up  to  date? 

The  reader  may  well  wonder  why  the  lengthy  opening  para- 
graph? It  is  NOT  the  maudlin  meanderings  of  a senescent 
senior  citizen!  While  the  authors  in  their  preface  do  not  spell 
this  out,  this  colossal  monograph  is  most  certainly  aimed  at  the 
Hematology  buff  who  knows  the  basics  but  is  desirous  of 
finding  the  exotic  extras.  Otherwise,  why  spend  over  two 
pages  just  tabulating  Erythrocyte  Disorders?  Why  close  each 
chapter  not  with  a summary  but  with  an  immense,  all-encom- 
passing bibliography  of  just  that  narrow  sub-sub-specialty? 

This  tremendous  “Handbuch” — in  the  good,  old  Germanic 
meaning  of  the  word — deserves  the  widest  dissemination  in  the 
libraries  of  medical  schools,  top  notch  laboratories  and  other 
such  niches.  And:  I still  believe  that  good,  crisp  summations 
of  each  chapter  would  be  of  clarifying  aid  to  all  readers — no 
matter  how  great  their  expertise!  Of  course,  the  paper,  binding 
and  printing  are  of  the  expected  superb  quality.  The  whole 
thing  is  outstanding:  away  above  the  expected  norm! 

ARNOLD  LIEBERMAN,  M.D. 

New  York 


AGONIST  AND  ANTAGONIST  ACTIONS  OF 
NARCOTIC  ANALGESIC  DRUGS 

Edited  by  H.  W.  Kosterlitz,  H.  O.  J.  Collier  & I.  E.  Villarreal. 
A British  Pharmacological  Society  Symposium,  Baltimore,  Uni- 
versity Park  Press,  1973;  $19.50.  290  pages  with  numerous 
tables,  diagrams  and  up-to-date  references. 

The  title  is  intriguing  and  the  contents  even  more  so!  How- 
ever, do  not  allow  the  steric  formulae  of  so  many  new  and 
exotic  compounds  deceive  you  into  believing  that  the  as- 
semblage of  pharmacological  luminaries  really  is  beyond  the 
first  groping  steps  into  the  uncharted  seas!  Just  how  does  the 
conscious  register  pain?  Just  what  creates  addiction?  Why  do 
certain  empiric  modifications  in  the  chemical  formulae  nullify 
the  craving  and  yet  stop  the  pain? 

The  authors  synthesize  a morphine  derivative  yclept 
ETORPHINE.  It  is  some  10,000x  more  potent  antinociceptive 
than  morphine!  Then:  why  deny  M.D.s  authority  to  use  this 
agent  experimentally  just  because  it  is  10,000  times  more  so 
than  morphine?  The  discussion  on  page  121  is  really  of  the 
greatest  significance  to  all:  practicing  M.D.s  or  pure  research 
professors. 

This  monograph  is  printed  on  splendid  paper;  it  has  splendid 
binding,  and  I failed  to  see  any  typo  errors.  I do  think  that 
every  medical  library  deserves  to  have  this  volume  on  its 
shelves  so  that  the  entire  staff — residents  and  interns  included — 
can  have  ready  access  to  its  pages.  It  would  be  well  were  we 
all  to  read — and  re-read — its  pages! 

ARNOLD  LIEBERMAN,  M.D. 

New  York 
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Abstracts  from  Various 
Literature,  Prepared  by  AMA 


SURGICAL  SCRUB- 
PRACTICAL  CONSIDERATION 

R.  B.  Kundsin  (Peter  Bent  Brigham  Hosp.,  Boston  02115) 
and  C.  W.  Walter. 

Arch.  Surg.  107:75-77  (July)  1973 

Two  scrubs  were  tested  and  compared  under  simulated  con- 
ditions of  use.  The  iodine  preparation  produced  a greater 
immediate  reduction  in  bacterial  count  than  the  hexa- 
chlorophene  (HCP)  preparation;  however,  this  advantage  was 
lost  after  one  hour.  The  bacterial  count  inside  the  gloves 
following  the  iodine  preparation  increased  after  one  hour  and 
was  higher  than  the  count  one  hour  following  the  HCP  pre- 
paration. Because  gloves  are  worn  during  surgery  for  periods 
longer  than  one  hour,  the  choice  of  a scrub  should  be  made 
on  the  basis  of  a prolonged  depressant  effect  on  the  mi- 
crobial flora  of  the  hand.  It  is  more  appropriate  to  select  a 
long-acting  germicidal  detergent  than  a single  shot  germicidal 
detergent  with  dwindling  residual  effect. 

HEXACHLOROPHENE  CONCENTRATIONS  IN 
BLOOD  OF  OPERATING  ROOM  PERSONNEL 

H.  R.  Butcher  et  al.  (Washington  Univ.  School  of  Medicine, 
St.  Louis  63110). 

Arch  Surg  107:70-74  (July)  1973 

The  concentration  of  hexachlorophene  (HCP)  in  the  blood 
of  operating  room  personnel  who  regularly  scrub  with 
Septisol  (0.07  ppm)  or  pHisoHex  (0.22  ppm)  was  compared 
to  HCP  blood  levels  of  randomly  chosen  patients  being  ad- 
mitted to  the  hospital  (0.03  ppm).  The  mean  blood  con- 
centration of  those  scrubbing  with  pHisoHex  was  seven  times 
that  of  the  patients;  the  concentration  of  HCP  among  Septisol 
users  was  twice  the  admission  patient  baseline.  In  a con- 
trolled laboratory  study,  nonmedical  personnel  scrubbed  three 
times  a day  with  the  same  HCP  products  for  a period  of 
two  months.  The  mean  HCP  blood  levels  obtained  were  con- 
gruent with  those  found  in  the  in-service  study.  Operating 
room  personnel  who  scrub  with  Septisol  can  expect  to  have 
significantly  lower  hemic  concentrations  of  HCP  than  exist 
among  individuals  who  scrub  with  pHisoHex. 

SCREENING  FOR  HEMOGLOBINOPATHIES 
EMPLOYING  BLOOD  SPECIMENS  ON 
FILTER  PAPER 

M.  D.  Garrick  et  al.  (Bell  Facility,  P.O.  Box  U,  Station 
B,  Buffalo,  N.Y.  14207). 

New  Eng.  J.  Med.  288:1265-1268  (June  14)  1973 

Blood  spots  on  filter  paper  are  routinely  collected  in  many 
areas  for  PKU  testing  of  newborns.  Several  methods  have 
been  developed  for  detecting  sickle  cell  disease  and  other 
hemoglobinopathies  using  this  type  of  specimen.  Simple,  in- 
expensive modifications  of  existing  methods  are  employed, 
permitting  one  technician  to  screen  as  many  as  500  specimens 
per  day  at  a cost  of  $0.03  per  specimen.  Such  an  approach 
minimizes  the  logistic  problems  involved  in  collecting  specimens 
to  screen  hemoglobinopathies. 


EARLY  HOSPITAL  DISCHARGE  AFTER 
MYOCARDIAL  INFARCTION 

A.  M.  HUTTER,  Jr.  et  al.  (Massachusetts  General  Hosp., 
Boston  02109) 

New  Eng.  J.  Med.  288:1141-1143  (May  31)  1973 

A prospective  randomized  controlled  study  compared  a two- 
week  and  three-week  hospital  stay  in  138  patients  with  un- 
complicated but  definite  myocardial  infarction.  Patients  with 
severe  ventricular  arrhythmias,  heart  block,  hypotension,  per- 
sistence of  coronary  pain  or  congestive  heart  failure  into  the 
fifth  day,  or  a prior  myocardial  infarction  within  the  preceding 
six  months  were  excluded.  During  the  six-month  follow-up 
period,  there  was  no  difference  between  the  69  two-week  pa- 
tients and  69  three-week  patients  in  incidence  of  return  to 
work,  anxiety  or  depression,  development  of  angina  or  con- 
gestive failure,  aneurysm  formation,  acute  coronary  insufficien- 
cy, myocardial  infarction,  or  death. 


INTENSIVE  CARE  IN  MANAGEMENT  OF 
DIABETIC  KETOACIDOSIS 

N.  G.  SOLER  et  al.  (General  Hosp.,  Birmingham,  England) 
Lancet  1:951-954  (May  5)  1973 
An  intensive  care  approach  to  the  management  of  diabetic 
ketoacidosis  has  reduced  mortality  to  16  (6.2%)  among  258 
patients  treated  between  1968  and  1972.  While  nine  deaths 
occurred  in  complicated  cases,  seven  were  due  to  uncontrolled 
ketoacidosis.  Hypokalemia,  aspiration  of  gastric  contents,  acute 
renal  failure,  and  hypothermia  were  the  causes  of  death  in 
uncomplicated  ketoacidosis.  The  outcome  of  treatment  was 
worse  in  the  severely  acidotic  patients  and  mortality  was  related 
to  the  initial  blood  glucose  and  blood  urea  levels. 


“YOUR  medicine  should  be  more  appealing  to  you — I 
put  an  olive  in  it.” 


September  1973 


823 


Reports  to  ISMA 
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This  month  our  report  to  you  comes  from  Mrs.  Edsel  S. 
Reed,  First  Vice  President  and  Membership  Chairman.  Her  job 
is  to  reach  those  wives  who  are  not  already  members  of 
the  Woman’s  Auxiliary.  Won’t  you  take  this  page  home  to 
share  with  your  wife? 


The  Big  "M”  Challenge:  Membership  1973-1974 

Membership  is  the  keystone  of  our  organization.  Our  strength  is  in  direct  pro- 
portion to  our  membership  total.  Indiana  would  have  won  an  AMA  membership 
this  June  if  we  had  had  3 more  members!!  ! challenge  you  to  put  membership  in 
the  winner’s  circle,  both  for  the  AMA  and  the  Indiana  Auxiliary.  Let  us  work 
together  in  spreading  the  AMA  slogan  — JOIN  US.  WE  CAN  DO  MUCH  MORE 
TOGETHER. 

Membership  = Manpower — an  absolute  essential. 

Membership  = Money — the  source  of  funds  to  finance  activities. 

Membership  = Mobilization — for  action  by  providing  the  linkage  between  knowl- 
edge and  action  through  structures  of  national, 
state  and  county  auxiliaries. 

WHO  ALL  Physicians’  wives  in  Indiana. 

WHAT  Membership  YOU  are  eligible  to  be  a member  of  the  Woman’s  Auxiliary. 
WHERE  All  Counties  — organized  or  unorganized.  Each  County  Auxiliary  is 

challenged  to  provide  warm  and  gracious  fellowship, 
interesting  and  informative  programs  and  challenging 
and  worthwhile  projects.  If  you  live  in  a county  that  has 
no  organized  auxiliary,  you  may  be  a member-at-large; 
the  total  membership  fee  is  just  $6.00.  For  this  fee  you 
will  be  a member  of  both  state  and  national  auxiliaries 
and  will  receive  the  state  publication,  “Hoosier  Doctor’s 
Wife,”  and  the  national  publications,  “M.D.s  Wife”  and 
“The  Direct  Line.”  These  keep  you  up  to  date  on  the 
national  and  local  scene.  As  a member-at-large  you 
are  welcome  to  attend  conventions  and  to  suggest  ways 
to  improve  the  Auxiliary. 

WHY  We  must  recruit,  retain  and  retrieve  members  to  fulfill  our  objectives  as  an 
Auxiliary;  to  assist  and  participate  in  any  requested  endeavors  of  the  Indiana 
State  Medical  Association. 

WHEN  NOW!!!  Please  use  this  form  to  obtain  your  73-74  membership.  Let  our 
membership  begin  with  YOLJ!!!  If  you  are  a physician’s  wife  in  an  unorganized 
county  and  have  not  been  contacted  for  membership,  HERE’S  YOUR  CHANCE! 

Mrs. First  Name 

Street  Address County 

City State Zip  

Please  make  your  check  payable  to  Treasurer,  Woman’s  Auxiliary  to  ISMA,  and 
send  to:  Mrs.  Edsel  C.  Reed  (Allie),  Chairman  Membership  Committee,  111  Pawnee 
Drive,  Jeffersonville,  Indiana  47130. 
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Just  what  do  you  get  for 
your  AMA  dues? 


You  get  a package  of  personal  and  professional 
services  and  benefits  you’ve  probably  never 
been  fully  aware  of. 

You  get  insurance  programs  at  a cost  consider- 
ably lower  than  those  purchased  on  an  individ- 
ual basis.  A $250,000  Excess  Major  Medical 
Policy.  Group  Life.  Disability  Income  Insurance. 
Professional  Liability  Insurance  (in  co-sponsor- 
ship with  your  state  society.)  Then  there's  the 
AMA  Members  Retirement  Fund. 

You  get  a comprehensive  medical  library  to 
help  you  do  your  research.  An  editing  service 
for  your  articles.  Information  and  reports  on 


medical  and  health  subjects  from  any  AMA 
department. 

You  get  publications  to  keep  you  abreast  of 
medical  and  health  developments.  JAMA. 
American  Medical  News.  And  Prism,  the  new 
socioeconomic  journal. 

You  get  the  Physician’s  Placement  Service  to 
help  you  find  a place  to  practice  or  locate  an 
associate.  And  if  you’re  a resident  winding  up 
your  training,  there’s  a special  workshop  to  help 
prepare  you  for  setting  up  your  practice. 

All  these  are  just  a few  of  a broad  spectrum  of 
benefits  and  services  you  get  for  your  dues.  But 
even  more  important,  you  get  a strong  and  effec- 
tive national  spokesman  to  represent  you,  your 
interests  and  your  views. 

Join  us. 

We  can  do  much  more  together. 

American  Medical  Association 
535  N.  Dearborn  St./Chicago,  III.  60610 


^Prescription 
drugs  - 
who  should 
determine  the 
maker?^^ 


Clifton  J.  Latiolais 
President 
American 
Pharmaceutical 
Association 


C.  Joseph  Stetler 
President 
Pharmaceutical 
Manufacturers 
Association 


“Too  many  doctors  are  indiffer- 
ent to  the  economic  consequences  of 
their  decisions.”  So  stated  a recent 
issue  of  Medical  News  Report  (De- 
cember 4,  1972),  an  independent 
weekly  newsletter  published  by  former 
AMA (^hief  Executive  F.  J.  L.  Blasin- 
game,  M.D. 


Doctor,  are  you  indifferent . . . ? 

In  discussing  an  anticipated  in- 
crease in  Blue  Shield  rates,  Dr.  Blas- 
ingame’s  newsletter  had  this  to  say; 

“In  general,  it  can  be  said,  MD’s 
have  given  the  impression  they  are 
not  particularly  concerned  with  the 
increase  in  cost  of  health  care  to  their 
patients. . . 

“True,  an  MD’s  training  is  pri- 
marily scientific,  but  in  the  real  world 
of  practice,  all  of  his  scientific  deci- 
sions have  a price  tag,  or  an  economic 
impact.  The  economics  of  health  care 
beckon  the  practitioner’s  attention. 
Concern  for  economics  of  medicine 


When  the  pharmacist  recom- 
mends that  a drug  product  other  than 
the  one  ordered  be  dispensed,  the 
prescriber  invariably  permits  the 
change  when  he  feels  the  best  inter- 
ests of  the  patient  will  be  served. 


Shortcomings  of  Pro-Substitution 
Argument 

The  fact  remains  that  it  is  neces- 
sary for  the  prescriber  to  know  that 
the  change  is  being  contemplated, 
and  to  be  in  a position  to  consent  or 
demur.  Without  that  opportunity,  the 
unilateral  decision  of  the  pharmacist, 
made  in  the  absence  of  clinical  knowl- 
edge of  the  patient,  could  expose  him 
to  needless  risks,  and  in  addition, 
jeopardize  the  relationship  between 
the  professions  of  Pharmacy  and 
Medicine.  In  my  view,  there  is  nothing 
in  the  pro-substitution  argument  that 
offsets  these  risks. 


Advertisement 


The  Issue  of  Drug  Knowledge 

Substitution  advocates  claim 
that  the  primary  justification  for 
changing  the  rules  is  the  desire  to 
better  utilize  pharmacists’  knowledge 
about  drugs.  Yet  the  pharmacist’s 
task  to  keep  current  on  the  entire 
field  of  drug  therapy,  to  some  degree, 
puts  him  at  a disadvantage.  Most 
often,  a practicing  physician  will  need 
expert  knowledge  of  no  more  than  25 


should  be  an  obligation  of  medical 
practice. . . 

“Medical  societies  ought  to  con- 
duct continuing  campaigns  to  point 
out  the  substantial  savings  that  could 
be  realized  thru  deductible  insurance 
and  protection  for  catastrophic  ill- 
ness. At  the  very  least,  they  should,  in 
the  patients’  interest,  question  the 
tactics  of  any  insurance  organization 
that  raises  health  care  costs  by  forc- 
ing policyholders  to  buy  insurance 
they  may  not  need  or  want  and  prob- 
ably won’t  ever  use. 

"Too  many  doctors  are  indiffer- 
ent to  the  economic  consequences  of 
their  decisions.  Too  many,  for  ex- 
ample, habitually  hospitalize  patients 
for  the  convenience  of  the  MD.  It’s 
nonsense  to  deny  such  habits  exist . . . 

“Doctors,  thru  their  medical  so- 
cieties, have  unhesitatingly  appealed 
to  their  patients  for  support  in  the 
fight  against  government  interference 
with  the  private  practice  of  medicine. 
And  the  public  in  the  past  has  re- 
sponded. It’s  time  the  American  Med- 
ical Association  and  state  and  local 
medical  societies  paid  off  the  debt  by 
decisive  action  to  hold  down  the  cost 
of  medical  care.’’ 

Cost  of  Drugs 

Insurance  rates  and  hospital 
charges  are  only  two  factors  in  health 


care  costs.  The  cost  of  drugs— both 
prescription  and  nonprescription— is 
another. 

And  when  it  comes  to  drug 
costs,  the  nation’s  pharmacists  are 
concerned.  Through  their  national 
professional  society,  the  American 
Pharmaceutical  Association,  pharma- 
cists are  advising  the  public  to  use 
nonprescription  medication  cau- 
tiously and  conservatively,  and  to  seek 
the  advice  of  their  pharmacist  before 
selecting  or  purchasing  such  drugs. 

Outdated  Laws 

The  pharmacist  also  is  aware 
that  when  it  comes  to  prescription 
drugs,  often  he  has  an  even  greater 
opportunity  to  reduce  the  cost  to  the 
patient— with  no  sacrifice  in  the  qual- 
ity of  the  medication  dispensed.  But 
in  many  states,  outdated  and  anti- 
quated laws  prevent  the  pharmacist 
from  engaging  in  drug  product  selec- 
tion. “Drug  product  selection’’  simply 
means  that  the  pharmacist  functions 
in  the  patient’s  interest  by  con- 
sciously choosing,  from  the  multiple 
brands  available,  a low-cost  quality 
brand  of  the  specific  drug  to  be  dis- 
pensed in  response  to  the  physician’s 
prescription  order. 

Much  misinformation  has  been 
purposely  spread  by  those  who  stand 
to  gain  financially  by  maintaining 


high  drug  costs  to  the  public.  An  end- 
less stream  of  propaganda  has  ema- 
nated from  the  drug  industry  in  an 
effort  to  persuade  the  medical  profes- 
sion that  these  so-called  anti-substitu- 
tion laws  should  be  retained.  And  as 
long  as  these  laws  are  retained,  the 
drug  industry  will  continue  its  current 
marketing  practices  which  contribute 
unnecessarily  to  high  drug  costs  to 
patients.  These  practices  also  are  in- 
viting government  agencies  to  expand 
their  restrictive  controls  on  physi- 
cians and  pharmacists. 

APhA  Efforts 

As  pharmacists,  we  are  con- 
cerned about  health  care  costs.  We 
hope  that  every  physician  shares  our 
concern  on  this  vital  issue,  and  will 
give  his  personal  support  to  the  con- 
structive efforts  APhA  has  undertaken 
in  the  interest  of  all  patients. 

(For  a complete  discussion  of 
drug  product  selection,  you  are  invited 
to  request  a free  copy  of  the  "White 
Paper  on  the  Pharmacist’s  Role  in 
Product  Selection"  from:  American 
Pharmaceutical  Association, 

2215  Constitution  Avenue,  N.W., 
Washington,  D.C.  20037.) 


or  30  drugs  that  he  selects  to  treat  the 
majority  of  conditions  encountered  in 
his  practice.  Moreover,  the  physi- 
cian’s choice  of  a specific  brand  is 
based  on  his  knowledge  of  the  pa- 
tient’s medical  history  and  current 
condition,  and  his  experiences  with 
the  particular  manufacturer’s 
product. 

Some  substitution  proponents 
have  argued  that  the  dispensing  of  a 
prescription  is  a simple  two-party 
transaction  between  the  pharmacist 
and  the  patient,  and  that  a substitut- 
ing pharmacist  may  avoid  even  a 
technical  breach  of  contract  by  simply 
notifying  the  patient  that  he  is  making 
the  substitution.  I would  judge  that 
few  courts  would  be  sympathetic 
toward  a pharmacist  who  substituted 
without  physician  approval  and  who 
undertook  a legal  defense  that  seeks 
to  make  the  patient  responsible  for 
the  pharmacist’s  actions. 

Reduced  Prescription  Prices? 

Substitution  advocates  are 
suggesting  to  the  consumer,  and  par- 
ticularly the  consumer  activist,  that 
reduced  prescription  prices  could 
follow  legalization  of  substitution. 

We  have  seen  absolutely  no  evidence 
to  justify  this  claim.  To  the  contrary, 
experience  in  Alberta,  Canada,  where 
substitution  is  authorized,  suggests 


the  opposite. 

Many  pharmacists  understand- 
ably are  concerned  about  the  cost  of 
maintaining  multiple  stocks  of  similar 
products.  While  there  is  no  doubt  that 
inventory  costs  rise  when  additional 
brands  are  stocked,  it  would  be  inter- 
esting to  know  how  much  they  rise, 
and  how  many  pharmacists  actually 
stock  all  brands— of,  say,  ampicillin 
or  tetracycline— or  how  long  they 
keep  “slow  moving’’  products  on  their 
shelves  before  they  are  returned  for 
credit.  To  ask  that  the  industry  elimi- 
nate multiple  sources  is  to  ask  com- 
petitors to  stop  competing. 

Drug  Substitution— A License  for 
the  Unethical 

Anti-substitution  repeal  would 
favor  "corner  cutting”  pharmacists 
and  manufacturers.  For  them,  free 
substitution  would  be  not  a right,  but 
a license.  As  an  aftermath,  it  is  quite 
likely  that  the  confidence  of  both  phy- 
sicians and  patients  in  the  profession 
of  Pharmacy  would  be  eroded,  as 
revelations  about  the  unconscionable 
behavior  of  an  undisciplined  few  were 
magnified  ip  the  press  or  in  profes- 
sional circles. 

Summary 

In  short,  what  the  American 
Pharmaceutical  Association  advo- 


cates as  a broad-spectrum  panacea 
looks  to  us  to  be  not  only  a minority 
view  (advocacy  of  substitution  is  by 
no  means  a uniform  policy  in  Phar- 
macy), but  also  an  extraordinarily 
costly  and  ineffective  remedy,  whose 
side  effects  are  odious.  We  believe 

(1)  that  an  impressive  majority  of 
pharmacists  prefer  to  work  with 
Medicine  and  with  industry,  for  the 
consumer,  and  for  the  general  good, 

(2)  that  they  seek  the  privilege  to  sub- 
stitute when  the  patient  might  gain 
and  when  the  patient’s  doctor  agrees, 
and  (3)  that  they  seek  to  work  for  the 
resolution  of  genuine  grievances 
openly  and  professionally. 

(For  amplification  of  PM  A views, 
please  write  for  our  booklet,  "The 
Medications  Physicians  Prescribe: 
Who  Shall  Determine  the  Source?" 

It  is  available  from:  Pharmaceutical 
Manufacturers  Association,  1155 
Fifteenth  Street,  N.W.,  Washington, 
D.C.  20005.) 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.  W. 
Washington,  D.  C.  20005 


New  Plan  for  Medical  Examination, 

Certification,  Licensure,  Offered 

John  P.  Hubbard,  M.D.,  President  and  Director  of  the 
National  Board  of  Medical  Examiners,  recently  presented  a 
plan  recommended  by  the  National  Board  to  simplify  and 
harmonize  the  various  systems  of  medical  examination,  certi- 
fication and  licensure  in  this  country.  Dr.  Hubbard  stated: 

“Basic  changes  envisioned  by  the  Board  include  a single 
qualifying  examination  upon  graduation  from  medical  school 
which,  together  with  the  medical  school’s  evaluation,  would 
enable  state  boards  to  grant  a permit  to  practice  medicine 
under  supervision  during  graduate  education. 

“A  full  license  for  independent  practice  could  then  be 
awarded  by  a state  board  following  completion  of  graduate 
medical  education  and  specialty  board  certification.  For  those 
who  are  not  certified  by  a specialty  board,  alternate  pre- 
requisites for  licensure  would  be  determined  by  the  state 
boards. 

“Beyond  completion  of  graduate  education  and  entry  into 
practice,  periodic  evaluation  of  professional  competence  lead- 
ing to  re-certification  and  perhaps  relicensure  will  almost 
certainly  be  required  throughout  the  professional  career  of  the 
physician.  The  responsibility  for  re-certification  will  rest,  the 
National  Board  believes,  with  agencies  that  grant  specialty 
certification  in  the  first  instance,  the  specialty  boards.” 

The  plan,  which  is  designed  to  conform  licensure  to  the 
present  and  future  realities  of  medical  education  and  practice, 
will,  in  the  opinion  of  the  National  Board,  require  several 
years  for  refinement  and  establishment.  In  the  interim  it  is 
expected  that  the  National  Board  will  continue  with  its  present 
commitments  and  responsibilities. 


DR.  JAMES  J.  KIRTLEY,  Crawfordsville,  presented  the 
American  Academy  of  Family  Physicians  Medallion  to  Senator 
Vance  Hartke  recently  to  honor  him  for  his  support  of  the 
Health  Care  Insurance  Act,  better  known  as  “Medicredit." 
Dr.  Kirtley's  presentation  was  on  behalf  of  the  Indiana 
Academy  of  Family  Physicians. 
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Two  New  Educational  Programs 
Announced  by  PMA  Foundation 

The  Pharmaceutical  Manufacturers  Association  Foundation 
has  continued  to  emphasize  support  of  education  rather  than 
specific  research  projects,  according  to  the  Foundation’s  Annual 
Report. 

The  Report’s  title,  “1972:  A Year  of  Expansion”  notes  the 
two  new  educational  support  programs  activated  this  year,  a 
move  in  line  with  the  goal  set  in  1971  of  directing  80%  of 
future  support  towards  educational  programs  and  20%  for 
research. 

Foundation  President  C.  Joseph  Stetler  pointed  out  that 
‘'with  the  new  programs  of  fellowships  in  clinical  pharma- 
cology and  the  faculty  awards  in  basic  pharmacology,  the 
Foundation  now  offers  a sequence  of  awards  at  the  medical 
student,  postdoctoral  and  faculty  levels  aimed  at  assisting 
those  inclined  towards  careers  in  the  biomedical  field  at 
crucial  points  in  career  deveolpment.  The  real  measure  of  the 
success  of  these  programs  rests  on  the  efforts  of  the  Founda- 
tion’s advisory  committees  in  identifying  candidates  who  pro- 
ject a high  probability  for  productive  careers”,  he  added. 

Research  support  continues  to  be  available,  Stetler  empha- 
sized, but  primarily  through  the  research  starter  grants  pro- 
gram, offered  for  the  first  time  in  1971.  This  program  offers 
$5,000  to  beginning  investigators  in  the  fields  of  pharma- 
cology, clinical  pharmacology  and  drug  toxicology.  It  has  an 
annual  budget  of  $200,000,  allowing  for  up  to  20  new  grants 
a year. 

The  Foundation  was  established  in  1965  to  promote  the 
betterment  of  public  health  through  education  and  medical 
research.  In  the  early  years,  support  was  characterized  by 
relatively  large  research  project  grants.  During  1968,  the  ex- 
penditure of  funds  was  about  equally  divided  between  research 
and  educational  support  and,  by  the  end  of  1972,  educa- 
tional programs  received  nearly  seven  of  every  ten  support 
dollars. 

The  Report  notes  that  since  the  Foundation’s  beginning,  it 
has  awarded  more  than  $4  million  in  research  and  training 
grants.  The  total  number  of  awards  made  since  the  Founda- 
tion’s beginning  is  listed  in  parentheses. 

— 19  awards  to  medical  school  students  to  familiarize  them 
with  the  fundamentals  of  clinical  pharmacology.  (113) 

— 3 salary  support  awards  to  medical  school  faculty  members 
to  extend  their  research  and  teaching  capabilities.  (27) 

— 5 fellowship  awards  to  promote  unique  interdisciplinary 
approaches  to  drug  research.  (21) 

— no  general  research  grants  awarded  this  year,  but  a total 
of  26  have  been  made  covering  various  projects  in 
pediatric  pharmacology,  adverse  reactions  and  drug 
metabolism. 

— 23  research  starter  grants.  (43) 

— 2 specialized  meetings.  (27) 

Infant  Death  Analysis  Published 

“Infant  Death:  An  Analysis  by  Maternal  Risk  and  Health 
Care”  is  a report  of  perinatal  mortality  in  New  York  City 
in  1968,  an  experience  involving  140,000  births.  The  Institute 
of  Medicine  of  the  National  Academy  of  Sciences  sponsored 
the  publication,  copies  of  which  may  be  obtained  from 
Printing  and  Publishing  Office,  2101  Constitution  Ave.,  N.W., 
Washington,  D.C.  20418,  at  a cost  of  $6.00  paperbound  and 
$8.00  clothbound. 
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leukemia  Booklet  Available 

The  Leukemia  Society  of  America  has  produced  a new 
booklet  designed  to  serve  as  a study  aid  for  advanced  students, 
nurses  and  paramedical  personnel.  The  title  is  “Leukemia — 
The  Nature  of  the  Disease.”  Copies  may  be  obtained  without 
cost  from  the  Society  at  211  E.  43rd  St.,  New  York  City  10017. 

Vacation  Trip  to  England 
Includes  Tour  of  Hospitals 

When  members  of  the  Indiana  University  Medical  Alumni 
Association  made  a trip  to  London  in  July  they  visited  a 
number  of  hospitals,  including  King  Edward  VII  Hospital, 
St.  Bartholomew’s  Hospital  and  the  Hammersmith  Hospital. 
They  were  also  entertained  at  a dinner  by  the  Royal  College 
of  Physicians  and  Eli  Lilly  and  Company. 

Among  those  attending  from  Indianapolis  were;  Dr.  and 
Mrs.  Berj  Antresian  and  family.  Dr.  and  Mrs.  Lester  D. 
Bibler,  Dr.  and  Mrs.  Drexell  A.  Boyd,  Dr.  and  Mrs.  Richard 
Brickley,  Dr.  Eleanor  Deal,  Dr.  and  Mrs.  William  D.  Gambill, 
Dr.  and  Mrs.  Glenn  Irwin,  Dr.  and  Mrs.  William  A.  Karsell, 
Dr.  and  Mrs.  J.  Theodore  Luros,  Dr.  and  Mrs.  John  E.  Owen, 
Dr.  and  Mrs.  Joseph  F.  Thompson,  Dr.  and  Mrs.  J.  L.  West, 
Dr.  and  Mrs.  Harold  Williams. 

Others  attending  from  Indiana  and  other  states  were:  Dr. 
and  Mrs.  Harold  Manifold,  Dr.  and  Mrs.  H.  R.  Schell,  Dr. 
and  Mrs.  Richard  Schilling,  all  of  Bloomington;  Dr.  C.  Jules, 
Columbia  City;  Dr.  and  Mrs.  Nicholas  Louis  Polite,  Ham- 
mond; Dr.  and  Mrs.  Robert  Brubeck  and  Dr.  and  Mrs.  John 
Van  Wienen,  Martinsville;  Dr.  and  Mrs.  Charles  E.  Walters, 
Mishawaka;  Dr.  Fletcher  W.  McDowell,  Muncie;  Dr.  and 
Mrs.  Jack  McKittrick,  Washington;  Dr.  and  Mrs.  Donald  D. 
Small,  Toledo,  Ohio,  and  Dr.  and  Mrs.  Kamal  Sheena  and 
Dr.  and  Mrs.  Stephen  White,  Houston,  Texas. 

Right  Not  to  Drink  Emphasized 

The  United  States  Jaycees  have  launched  a drinking  cam- 
paign. They  have  adopted  a resolution  calling  for  responsible 
drinking  on  the  part  of  those  who  drink.  They  are  also 
emphasizing  the  acceptance  of  the  individual’s  right  not  to 
drink.  The  campaign  will  extend  into  6700  Jaycee  communities 
all  over  the  country.  The  effort  will  be  expended  through 
standard  service  messages  by  way  of  all  the  media. 


$100,000  Strauss  Award  Announced 

The  National  Multiple  Sclerosis  Society  has  announced  the 
establishment  of  the  Ralph  I.  Strauss  Award,  a prize  of 
$100,000  to  be  given  to  “that  scientist  or  those  scientists  of 
any  nationality  whatsoever  whose  published  research  shall  be 
judged  to  have  resulted  in  the  development  of  effective  and 
specific  methods  of  preventing  or  arresting  multiple  sclerosis.” 
Mr.  Strauss  has  stated  that  “The  intent  of  this  Award  is  to 
speed  the  conquest  of  multiple  sclerosis  through  the  enhance- 
ment in  a realistic  manner  of  the  needed  awareness  of  the 
vast  social  values  inherent  in  the  conduct  of  research  in  the 
biomedical  sciences.” 


TAP  Meeting  Set  for  French  Lick 

The  Joint  Commission  on  Accreditation  of  Hospitals  is 
sponsoring  a series  of  meetings  this  fall  to  meet  the  growing 
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educational  and  informational  needs  of  hospital  trustees,  ad- 
ministrators and  physicians.  Known  as  TAP  institutes  from 
the  achronym  for  trustees,  administrators  and  physicians,  the 
meetings  will  be  held  in  15  locations.  French  Lick,  Indiana, 
will  be  the  site  of  TAP  on  September  28  to  30. 

Dr.  McAfee  Co-Authors  Chapter 
Of  “Advances  in  Neurology” 

Dr.  Ott  B.  McAtee,  Madison,  is  the  senior  author  of  a 
chapter  in  “Advances  in  Neurology.”  Dr.  McAtee  with  co- 
author Dr.  Hazel  Stevens  reports  a study  of  95  cases  of 
Huntington’s  Disease.  Dr.  Stevens  also  contributed  a chapter 
in  the  same  book  on  “Social  Problems  Related  to  Hunting- 
ton’s Chorea  in  Southern  Indiana.” 

Wyeth  Offers  Nev/  Film  on 
Reproductive  Endocrinology 

Wyeth  Laboratories  is  sponsoring  a 25-minute  color  film 
on  “Reproductive  Endocrinology.”  A related  monograph  is 
given  each  physician  in  attendance.  The  film  outlines  means 
for  preventing  conception,  including  ovulation,  diagnosing 
imbalance  and  treating  deficiencies.  Showings  may  be  ar- 
ranged thru  Wyeth  sales  representatives  or  by  writing  Pro- 
fessional Service,  Wyeth,  P.O.  Box  8299,  Philadelphia,  Pa. 
19101. 


HANGER’S  NETWORK  OF  PROSTHETIC  CAREz= 
ADDED  SECURITY 

Understandably,  the  assurance  that  proper  prosthetic  care  will 
be  available  when  and  where  it  is  needed  is  of  great  concern  to 
wearers  of  prostheses. 

HANGER,  makers  of  quality  prostheses,  provides  a country- 
wide network  of  convenient  offices  where  complete  adjustment, 
repair  and  consultation  services  are  available.  Each  HANGER 
office  is  staffed  with  one  or  more  certified  Prosthetists  and 
contains  a full  line  of  HANGER  Standard  Parts  and  supplies 
to  insure  the  same  high  quality  prosthetic  service  as  was  ob- 
tained at  the  original  HANGER  location. 

In  keeping  with  the  tradition  of  quality  Prosthetic  service, 
every  HANGER  office  is  proud  to  honor  the  guarantee  furn- 
ished by  every  other  HANGER  office. 

In  Today’s  mobile  society,  for  convenience  and  for  quality, 
HANGER  is  the  leading  name  in  Prostheses. 


1333  N.  niinois  St.,  Indianapolis,  Indiana  46202 
312  E.  McMillan  St.,  Cincinnati,  Ohio  45219 
416  N.  Main  Street,  Evansville,  Indiana  47711 
3004  S.  Wayne  Ave.,  Fort  Wayne,  Ind.  46807 


Dr.  Kelly  Serves  on  S.  S.  “Hope" 

Dr.  Jack  L.  Kelley,  general  and  vascular  surgeon  at  the 
Arnett  Clinic  in  Lafayette,  has  returned  after  spending  two 
months  as  Chief  of  Surgery  on  the  hospital  ship  S.S.  “Hope.” 
He  spent  time  lecturing  and  operating,  both  on  the  ship  and 
in  the  on-shore  university  hospital.  The  ship  is  docked  this 
year  about  15  degrees  south  of  the  equator  at  Maceio,  Brazil, 

Dr.  Byron  Kilgore  Appointed 

Dr.  Byron  Kilgore  has  been  appointed  to  the  Mayor’s 
Commission  on  the  Status  of  Women  in  Fort  Wayne.  Com- 
missioner Kilgore  co-chairs  the  committee  on  Education  and 
Religion.  Statistical  and  altitudinal  information  will  be  ob- 
tained over  the  next  year.  Then  material  from  the  other 
committees  on  employment,  legal  services,  community  services, 
and  government  and  politics  will  be  combined.  Reccomenda- 
tions  will  then  be  made  toward  equalizing  the  role  and  re- 
sponsibility that  women  will  assume  in  all  phases  of  com- 
munity life. 

Pediatric  Nursing  Program  Offered 

The  Pediatric  Nurse  Associate  Program,  sponsored  con- 
jointly by  Indiana  University  School  of  Nursing,  Division  of 
Continuing  Education  and  the  Department  of  Pediatrics, 
Methodist  Hospital  of  Indiana,  Inc.  is  offered  twice  a year,  in 
January  and  August.  The  program  is  funded  by  the  National 
Institutes  of  Health  and  is  designed  to  prepare  registered 
nurses  to  be  primary  care  providers  to  children  in  an  am- 
bulatory health  care  setting. 

The  course  is  16  weeks  in  length  and  is  full  time  in  scope. 
There  are  specific  blocks  of  time  allowing  for  educational 
experience  at  the  training  center  and  application  of  knowledge 
and  skill  in  the  trainee’s  own  ambulatory  health  care  setting. 

For  further  information,  write  Linda  Offutt,  R.N.,  M.S., 
Nursing  Director,  PNA  Program,  Methodist  Hospital,  1604 
N.  Capitol  Ave.,  Indianapolis  46202. 

Limited  Vision  Pamphlet  Issued 

“What  Can  We  Do  About  Limited  Vision?”  is  the  title  of 
Public  Affairs  Pamphlet  #491.  It  is  addressed  to  the  problem 
of  these  people,  usually  children,  who  are  not  totally  blind  and 
may  be  rehabilitated  to  a considerable  degree  by  special  lenses 
and  devices.  A good  reading  assignment  for  members  of  the 
family  of  a patient  with  limited  vision.  The  price  is  35  cents. 
Write  Public  Affairs  Committee,  381  Park  Avenue,  South,  New 
York  City  10016. 

Roche  Resource  Center  Plans 
I.U.  Medical  School  Series 

The  Roche  Laboratories  Resource  Center  will  display  its 
multiphasic  informational  exhibit  at  the  Indiana  University 
School  of  Medicine  Student  Union  Building,  First  Floor 
Lounge,  September  18  through  20,  1973. 

The  Center  will  be  open  for  physician  and  student  use 
from  9:00  a.m.  to  5:00  p.m.  daily,  except  Wednesday,  when 
it  will  be  open  from  9:00  a.m.  to  10:00  p.m. 

Information  provided  by  the  Center  is  current  and  timely 
and  employs  the  flexibility  of  modern  communications  equip- 
ment in  which  the  physician  can  choose  the  subject  he  is  in- 
terested in  and  view  the  latest  advances  in  medical  practice  in  a 
wide  variety  of  subject  areas.  ◄ 
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what's  New? 


Winthrop  is  introducing  NegGram  in  pediatric  form 
to  treat  urinary  tract  infections.  NegGram  Suspension 
has  a raspberry  flavor  and  should  appeal  to  young 
patients  and  to  adults  who  prefer  liquid  medication. 

m * * 

Bristol  Laboratories  has  received  approval  from  FDA 
for  Polycillin-PRB  (ampicillin  trihydrate  with  probenecid 
for  oral  suspension)  recommended  as  a single  oral 
dose  treatment  for  uncomplicated  gonorrhea.  Polycillin- 
PRB  is  stable  in  the  presence  of  gastric  acid,  is  well  ab- 
sorbed from  the  Gl  tract  and  diffuses  readily  into  most 
of  the  body  tissues  and  fluids. 

* » « 

Kendall  announces  Curity  Maternity  Care  Kits  are 
now  available  in  12  standard  units.  There  are  an  in- 
finite number  of  custom  design  kits,  available  in  boxes, 
poly  bags  and  diaper  bags. 

* « ♦ 

The  Health  Law  Center  has  published  “HMO  Source- 
book”  a special  edition  of  a continuing  study  of  state 
laws  affecting  the  prepayment  of  medical  care,  group 
practice  and  HMOs.  The  study  is  the  reference  source  on 
HMOs  for  HEW  and  the  400-page  special  edition  of 
this  study,  the  ‘‘HMO  Sourcebook,”  has  been  prepared 
for  health  professionals  with  HEW  permission.  The  price 
is  $24.75.  Write  the  Center  at  11600  Nebel  St.,  Rock- 
ville, Maryland  20852. 

* * * 

Behavioral  Publications  has  published  a book  ‘‘Be- 
havior Modifications  in  Residential  Treatment  for  Chil- 
dren.” It  is  written  by  Frank  J.  Pizzat,  Ph.D.,  of  Gannon 
College  to  explain  techniques  which  are  useful  in  modi- 
fying behavior  in  a manner  which  will  produce  the 
desired  normal  attitudes  and  behavior  after  the  subject 
is  returned  to  the  outside  world.  98  pages,  hardbound, 
$7.95. 

« 4c  * 

Kendall  announces  that  Kerlix®  is  now  available  in 
two  new  products.  Ten  Kerlix  sponges  are  now  packaged 
and  sterilized  in  a plastic  basin  with  a peel-open  lid. 
Also  the  Kerlix  packing  sponge  (AVi"  x 25")  with  wide 
twill  tape  attached  is  available  for  packing  large  cavi- 
ties. 

* 4(  * 

Crest-Foam  announces  a high-resilience,  flame-re- 
tardant urethane  foam  trademarked  “Safecrest  Super- 
foam” which  is  recommended  for  mattress  materials.  It 
is  tough,  durable  and  long  lasting,  has  excellent  tensile 
strength.  Its  comfort  qualities  are  considered  to  be  as 
important  as  its  flame-retardant  qualities. 

* 4c  « 

American  Hospital  Supply  announces  a new,  sterile 
Tomac  Bantam  Irrigation  Set  with  Gemini  Syringe  which 
is  designed  for  use  in  gravity  and  tube  feedings.  Also 
useful  for  injection  and  aspiration  of  irrigating  solu- 
tions. The  piston-type  plunger  is  easily  controlled  and 
automatically  aspirates. 

« « « 


Metal  Dynamics  has  a new  and  improved  Automatic 
Wheel  Chair  Lift  that  has  wider  tracks  to  accommodate 
a greater  variety  of  chair  models  and  styles.  Additional 
improvements  include  an  Air-Glide  feature  that  enables 
the  patient,  while  still  in  his  wheel  chair  and  on  the 
lift,  to  be  moved  to  the  examining  equipment. 

♦ 4 * 

‘‘Alcohol:  Our  Biggest  Drug  Problem” — a new  book 
by  Joel  Fort,  M.D.,  just  released  by  McGraw-Hill.  It  is 
a story  of  the  economics  and  politics  of  the  alcoholic 
beverage  industry.  It  is  the  first  book  to  deal  with 
alcohol  as  a drug  problem.  The  book  sells  for  $6.95 
cloth  and  $3.95  soft. 

4 4 4 

Behavioral  Publications  has  just  released  ‘‘Residen- 

tial Treatment  of  Emotionally  Disturbed  Children.”  Ed- 
ited by  George  H.  Weber  of  the  Center  for  Studies  of 
Crime  and  Delinquency.  Sells  for  $14.95  hardbound. 

4 4 4 


DIRECTOR 

of 

MENTAL  HEALTH 

We  are  seeking  a psychiatrist  to  direct  the  Mih 
waukee  County  Mental  Health  Center,  a compre- 
hensive community  mental  health  center,  organized 
into  six  catchment  area  jirograms  including  out- 
reach stations  located  within  the  community.  1,000 
acute  and  long-term  psychiatric  beds;  an  ultra  mod- 
ern day  hospital;  and,  a soon  to  be  completed  180 
bed  inpatient  resident  and  day  care  treatment 
center  for  children  and  adolescents.  The  Center  is  a 
principal  psychiatric  teaching  resource  for  the 
Medical  College  of  Wisconsin  and  has  training 
programs  for  interns,  residents,  nurses  and  other 
students. 

Requires  Wisconsin  licensure  or  eligibility  for  same 
and  at  least  5 years  comprehensive  experience  as 
a mental  health  director,  educator,  or  administrator 
preferably  in  an  accredited  mental  health  program, 
university  or  hospital. 

This  is  a timely  opportunity  since  we  can  offer  the 
person  appointed  to  this  position  the  chance  to 
make  several  critical  appointments  to  new  sub- 
ordinate positions.  Excellent  employe  fringe  benefit 
program  and  salary.  Send  vita  to: 

Edwin  A.  Mundy,  Director 

Institutions  & Departments 

8731  Watertown  Plank  Rd. 

Milwaukee,  Wis.  53226 
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FUTURE  MEETINGS,  SEMINARS,  COURSES 


Cancer  Nursing  Conference  Set 

The  American  Cancer  Society  will  conduct  its  National 
Conference  on  Cancer  Nursing  at  the  Palmer  House  in  Chicago 
on  September  10  and  11.  The  sessions  are  open  to  professional 
nurses  and  professional  nursing  students  only.  There  is  no 
registration  fee.  Inquire  from  the  ACS  at  219  E.  42nd  St., 
New  York  City,  10017. 

Announce  National  Conference 
On  Cancer  of  Colon  and  Rectum 

The  American  Cancer  Society  will  conduct  its  second  Na- 
tional Conference  on  Cancer  of  the  Colon  and  Rectum  at  the 
Americana  Hotel,  Bal  Harbour,  Florida,  on  September  27 
to  29.  15  elective  hours  are  credited  by  the  American  Academy 
of  Family  Physicians.  Inquire  from  the  ACS  at  219  E.  42nd 
St.,  New  York  City  10017. 

Rhinoplasty  Workshop  at  Chicago 

An  advanced  continuing  education  workshop  in  “Plastic 
Surgery  of  the  Nose:  Rhinoplasty  and  Reconstruction”  will  be 
held  September  29  to  October  3,  under  the  direction  of  M. 
Eugene  Tardy,  Jr.,  M.D. 

The  course  is  jointly  sponsored  by  the  Department  of 
Otolaryngology,  University  of  Illinois  Medical  Center,  the 
American  Academy  of  Facial  Plastic  and  Reconstructive  Sur- 
gery, Inc.,  and  Saint  Joseph  Hospital,  Chicago. 

For  brochure  and  applications,  please  write  M.  Eugene 
Tardy,  Jr.,  M.D.,  Department  of  Otolaryngology,  Eye  and  Ear 
Infirmary,  1855  W.  Taylor,  Chicago,  111.  60612. 

Riley  Hospital  to  Host  Symposium 
On  Childhood  Cancer  Oct.  11,12 

The  Comprehensive  Childhood  Cancer  Symposium,  spon- 
sored by  the  Indiana  University  School  of  Medicine  and  the 
James  Whitcomb  Riley  Hospital  for  Children,  will  be  held 
in  Indianapolis  at  Stouffer’s  Indianapolis  Inn  on  October  11 
and  12,  1973. 

Topics  include:  Wilms’  Tumor,  Neuroblastoma,  Rhabdomyo- 
sarcoma, Hepatic  tumors.  Teratomas,  Retinoblastoma,  En- 
docrine tumors.  Testicular  tumors.  Bone  tumors.  Brain  tumors, 
Histocytosis-X,  the  Leukemias,  Lymphosarcoma,  and  Hodgkin’s 
Disease. 

Visiting  faculty  include:  Drs.  H.  William  Clatworthy,  Jr., 
Robert  Filler,  Alvin  Mauer,  William  Newton,  Judson  G. 
Randolph,  Lucius  Sinks,  and  William  Tefft. 

Registration  fee  is  $100,  banquet  and  luncheons.  For  further 
information  contact:  Jay  L.  Grosfeld,  M.D.  or  Robert  L. 
Baehner,  M.D.,  James  Whitcomb  Riley  Hospital  for  Children, 
1100  West  Michigan  St.,  Indianapolis  46202. 

Humane  Association  Sets  Symposium 

The  Third  National  Symposium  on  “Protecting  the  Abused 
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and  Neglected  and  Sexually  Exploited  Child”  will  meet  at  the 
Francis  Marion  Hotel  in  Charleston,  S.C.,  on  October  23. 
Write  to  Children’s  Division,  The  American  Humane  Associa- 
tion, P.O.  Box  1266,  Denver,  Colorado  80201. 

Cleveland  Clinic  Announces 
1973-74  PG  Course  Schedule 

Postgraduate  courses  to  be  given  at  the  Cleveland  Clinic 
during  the  coming  academic  year  have  been  announced  and 
are  as  follows: 

Dermatology  for  the  Non-Dermatologist,  Oct.  10  and  11 
Current  Status  in  Artificial  Organs,  Oct.  19  and  20 
Pediatric  Endocrinology,  October  24  and  25 
Gastroenterology,  November  14  and  15 
Advances  in  Ophthalmology,  December  5 and  6 
Gastrointestinal  Surgery,  January  16  and  17 
Medical  Progress  for  the  Family  Physician,  January  30 
and  31 

Blood  Banking,  February  6 and  7 

Current  Concepts  in  Renal  Disease  and  Hypertension, 
February  13  and  14 

Diagnostic  and  Therapeutic  Approach  to  Rheumatic  Disease, 
February  20  and  21 
Sports  Medicine,  February  27  and  28 

Medical  Progress  and  Its  Relationship  to  Dentistry,  March 
6 and  7 

Advances  in  Urology,  March  13  and  14 
Refresher  Seminar  in  Pediatrics  for  Pediatricians  and  General 
Practitioner,  March  20  and  21 

Endocrine  Pathology — Anatomic  and  Clinical,  March  27 
and  28 

The  Challenges  of  Reconstructive  Orthopaedic  Surgery, 
April  3 and  4 

Infection  Control,  April  17  and  18 

Symposium  on  Hydrocephalus  Pathogenesis,  Diagnosis  and 
Treatment,  May  1 and  2 

Plastic  Surgery  for  the  General  Surgeon,  May  8 and  9 
Advances  in  Antibiotics  and  Infectious  Diseases,  May  22 
and  23 

These  programs  in  continuing  medical  education  are  ac- 
credited by  the  AMA  and  are  acceptable  for  Category  1 credit 
toward  the  AMA  Physician’s  Recognition  Award. 

For  further  information  and  detailed  programs  write  to: 
Director  of  Education,  The  Cleveland  Clinic  Educational 
Foundation,  9500  Euclid  Ave.,  Cleveland,  Ohio  44106. 


‘‘Range  of  Normal”  Program  Scheduled 

A Colloquium  on  “The  Range  of  Normal  in  Human  Be- 
havior” will  be  held  at  the  Shriners  Burns  Institute  Auditorium 
at  the  University  of  Cincinnati  Medical  Center  on  October  19, 
20  and  21.  Address  inquiries  to  Robert  S.  Daniels,  M.D.,  Uni- ! 
versity  of  Cincinnati,  Cincinnati  45229.  •< 
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FAMILY  PRACTITIONERS 


COMMERCIAL 

ANNOUNCEMENTS 

FOR  SALE:  Officially,  Attested,  Advanced  Register  Angus 
bulls,  alto,  frozen  semen  from  proven  tires.  Write  today  for 
prices  and  production  data. 

WYE  PLANTATION  Queenstown,  Maryland  21658 

Telephones:  301/827-7160 
301/827-7166 


IMMEDIATE  OPENING  for  Ob-Gyn,  Internal  Medicine,  and 
Orthopedic  specialties  to  establish  successful  practice  with 
14-man  multi-specialty  group.  Excellent  group  benefits;  pen- 
sion plan;  modern  clinic  facilities;  progressive  community  with 
excellent  educational  system  including  tvvo  colleges;  city 
population  35,000;  good  recreational  facilities;  each  spe- 
cialty must  be  board  eligible  or  certified.  Contact;  Business 
Manager,  The  Manitowoc  Clinic,  601  Reed  Avenue,  Manitowoc, 
Wis.  54220. 


FAMILY  PHYSICIAN  or  Internist  wanted  to  associate  in  busy 
practice  with  surgeon  to  take  over  load  left  by  recently 
deceased  physician.  If  salary  desired,  will  negotiate  or  help 
him  to  start  his  own  practice.  Town  of  25,000,  very  modern 
hospital  facilities  and  office.  Reply  Box  383. 


EXCELLENT  OFFICE  SPACE  available.  Professional  Building, 
6049  E,  Washington  St.,  Indianapolis.  Five  rooms,  pharmacy 
in  the  building;  available  for  immediate  occupancy,  adequate 
parking;  near  Interstates.  Call  356-6087  or  882-0160. 


IMMEDIATE  OPENING  for  physician.  Office  and  equipment 
for  sale  or  lease.  City  of  10,000,  area  of  25,000.  Wm.  H. 
Cripe,  M.D.,  507  W.  High,  Portland,  Ind.  Phone  3 1 7-726-8450. 


OFFICE  SUITE  FOR  RENT 

Reception  room,  3 treatment  rooms,  rest  room.  Steam  heat  and 
water  furnished.  $150.00  per  month.  Paneled,  drop  ceilings, 
and  Kentile  floor.  Location.-  1356  West  21st  Street,  India- 
napolis. 

Call;  638-0565  for  appointment  to  see  office. 


WANTED:  Family  Physician  or  Internist  to  associate  with 
ABFP  physician  in  outstanding  Wisconsin  summer-winter  resort 
area.  Excellent  office  and  hospital  facilities  in  ideal  living 
environment.  Salary:  $30,000  first  year,  then  full  partnership. 
Contact  Lewis  L.  Jacobson,  M.D.,  Eagle  River,  Wis.  54521. 


Excellent  opportunity  to  thrive  in  a group  setting.  Premium 
financial  reward.  Partnership  in  one  year.  Great  investment 
opportunities.  Fringe  benefits.  Healthy  active  community  with 
good  schools  located  in  northwest  Indiana.  Please  contact: 
W.  V.  Hehemann,  M.D.,  Department  of  Family  Practice,  The 
Hammond  Clinic,  7905  Calumet  Avenue,  Munster,  Ind.  46321. 

WANTED:  County  Health  Department  Director,  Northern  Indi- 
ana. Pop.  126,500.  Fast  growing.  Active  generalized  program. 
Paid  vacation  and  holidays.  Sick  leave.  M.D.  or  D.O.  Reply 
Box  378,  The  Journal,  ISMA,  3935  N.  Meridian  St.,  Indianap- 
olis 46208. 

G.P.,  Int.  or  Ped.  Group  practice  possibilities.  Will  lease  14 
rm.,  2556  sq.  ft.  1st  fl.  office.  Sell  equipment.  Immediate  occu- 
pancy. Area  of  17,000,  N.C.  Ind.  1 1/2  hrs.  from  Chicago  & 
Indianapolis.  Hosp.,  New  schools.  Lake  & other  rec.  fac.  Re- 
tiring for  health  reasons.  2 generations  practice  est.  1902. 
D.  K.  Stinson,  M.D.,  Rochester,  IN  46975. 

FAMILY  PRACTITIONERS  & SPECIALISTS 

12  room — one  floor  medical  building  now  available  in  Roches- 
ter, Indiana,  for  a Painless  Start-Up.  Private  Parking — Hospital 
— County  Seat  with  18,000  Area  Population — Great  Recrea- 
tion Area — Lake  Manitou — New  Schools.  42  miles  to  South 
Bend — 90  min.  to  Indianapolis  and  lU  Medical  Center — 60 
min  to  Fort  Wayne. 

Call  Collect:  Steve  Stinson,  Attorney:  (219)  223-3900,  Roches- 
ter, Indiana. 

FAMILY  PRACTICE  opening  January  1974  in  two-man  office. 
Cashmere,  Wash.,  outstanding  orchard  community.  Scenic  area 
with  unlimited  recreation  opportunities.  Partner  retiring.  Initial 
salary  and  early  partnership.  Edgar  A.  Meyer,  M.D,  (Iowa 
'50)  ABFP,  303  Cottage  Ave.,  Cashmere,  Wash.  98815 
AC509/782-1541 

GOLDEN  OPPORTUNITY  to  own  your  own  clinic  building  in 
Nora-Carmel  area  (north  Indianapolis').  1400  sq.  ft.  office 
space;  present  dentist  owner  considering  retirement.  Would 
sell  building  and  land  for  varied  development.  Would  con- 
sider lease-back  of  space  from  new  owner.  Ample  parking  with 
exquisite  landscaping.  Tom  Perkins'  Gallery  of  Homes;  call 
Susan  Tintera:  846-771  1 or  253-7391. 

EXCELLENT  OPPORTUNITY  as  a permanent  assaciate  in  either 
family  practice  or  internal  medicine  in  a small,  prosperous, 
local  medical  group.  Also  available  are  well  paid  "locum 
tenant"  periods  for  those  physicians  who  desire  to  work  just 
a few  weeks.  Contact:  Victor  J.  Vollrath,  M.D,  Phone:  317- 
253-1418.  , _ 

DIRECTOR  OF  UNIVERSITY  STUDENT  HEALTH  SERVICE — In- 
diana State  University  is  seeking  a staff  physician  and  a 
Director  of  the  University  Student  Health  Service.  Excellent 
facilities,  good  staff,  12,000  students,  new  laboratory,  x-ray 
and  pharmacy.  Apply  to  John  W.  Truitt,  Vice  President  for 
Student  Affairs,  Indiana  State  University,  Terre  Haute,  In- 
diana 47809. 


NOTICE 

Commercial  announcements  are  car- 
ried in  the  Journal  as  a special  service 
to  ISMA  members.  Only  advertisements 
considered  to  be  of  advantage  to  mem- 
bers by  the  Journal  editorial  board  , will 
be  accepted.  Those  of  a truly  commer- 
cial nature  (i.e.,  firms  selling  brand 
products,  services,  etc.)  will:  be  consid- 


ered for  display  type  advertising. 

Charges  for  commercial  announce- 
ments are: 

First  four  lines:  $3.00 
i I each  additional  line:  500 

Send  cash  with  order.  Average  count: 
seven  words  to  the  line. 

DEADLINE:  Fifth  day  of  month 
PRECEDING  month  of  issue. 
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Abbott  Laboratories  798 

Brown  Pharmaceutical  Co 793,  818 

Burroughs  Wellcome  Co 769 

Champaign  Ramada  Convention  Center 829 
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SCIiNTlFIC  EXHIBIT  APPLICATION  FORM 

Commute©  on  Scientific  Exhibits 
indiona  State  Medical  Association 
3935  N.  Meridion  Street 

Indionopolis  4620S 

Please  send  me  on  application  form  for  a Scientific  Exhibit 
at  the  ISMA  Annual  Convention.  October  6-11,  Indianapolis. 

I propose  to  exhibit 


Name 

Address 

City 

State ^ Zip. 


McClain  Car  Leasing,  Inc 906 

Medical  Protective  Co 802 

Merck  Sharp  and  Dohme  786 

Milwaukee  County 831 


Mutual  Medical  Insurance,  Inc 781 

Pharmaceutical  Manufacturers  Association  . . . .826-827 

Robins,  A.  H.  Co.,  Inc 807-808 

Roche  Laboratories 2nd  cover-767,  772-773, 

776-779,  4th  cover 


Schering  Corporation 

Searle,  G.  D.  & Co 

Stuart  Pharmaceuticals  Division 
of  ICI  America,  Inc 

Suemma  Coleman  Home,  The  . . . 

Townsend,  J.  R.,  and  Associates 

White-Haines  Optical  Co.,  The  . 


774-775 

796-797 

795 

806 

785 

768 
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are  included.  However,  we  do  not  have  facilities 
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gation, and  the  claims  made  by  advertisers  in  be- 
half of  soods,  services  and  medicinal  preparations, 
apparatus  or  physical  appliances  are  to 
irarded  as  those  of  the  advertiser  only.  NeithCT 
sanction  nor  endorsement  of  such  is  warranted, 
stated  or  implied  by  the  association. 
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official  Call  to  the  House  of  Delegates 


The  next  annual  session  of  the  Indiana  State  Medical  Asso- 
ciation will  be  held  at  the  Indiana  Convention-Exposition  Cen- 
ter, Indianapolis,  Indiana,  October  8,  9,  10  and  II,  1973. 

The  House  of  Delegates  will  be  constituted  as  follows: 
Marion  County,  twenty-two  delegates;  Lake  County,  nine  dele- 
gates; Allen  County,  six  delegates;  St.  Joseph  and  Vander- 
burgh county  societies,  each  five  delegates;  Delaware-Black- 
ford,  Owen-Monroe  and  Tippecanoe  county  societies,  each 
three  delegates;  Bartholomew-Brown,  Daviess-Martin,  Dear- 
born-Ohio,  Elkhart,  Fayette-Franklin,  Fountain-Warren,  Grant, 
Harrison-Crawford,  Jackson-Jennings,  Jefferson-Switzerland, 
LaPorte,  Madison,  Parke-Vermillion,  Vigo  and  Wayne-Union 
county  societies,  each  two  delegates;  the  other  fifty-six  county 
societies,  each  one  delegate;  fourteen  trustees  and  the 
ex-presidents,  namely,  Herman  M.  Baker,  Karl  R.  Ruddell, 
M.  A.  Austin,  M.  C.  Topping,  Kenneth  L.  Olson,  Earl  W. 
Mericle,  Guy  A.  Owsley,  Maurice  E.  Glock,  Donald  E.  Wood, 
Joseph  M.  Black,  Kenneth  O.  Neumann,  Eugene  S.  Rifner, 
Patrick  J.  V.  Corcoran,  Lowell  H.  Steen,  Malcolm  O.  Scama- 
horn  and  Peter  R.  Petrich,  and,  ex-officio,  the  president,  presi- 
dent-elect, the  executive  secretary,  the  treasurer  and  assistant 
treasurer  of  this  Association,  and  the  delegates  to  the  Ameri- 
can Medical  Association,  all  without  power  to  vote,  except 
in  case  of  a tie  vote,  when  the  President  or  person  presiding 
shall  cast  the  deciding  vote.  Two  delegates  are  to  be  selected 
by  the  Indiana  Chapter  Student  American  Medical  Associa- 
tion who  shall  be  seated  though  without  power  to  vote. 

All  delegates  must  present  their  credentials  card  certified 
by  their  county  medical  society  before  being  seated  as  a dele- 
gate. No  delegate  will  be  seated  without  proper  certification. 

The  House  of  Delegates  will  convene  promptly  at  9:00 
a.m.,  EST,  Monday,  October  8,  1973,  in  the  Ballroom  of  the 
Columbia  Club.  There  will  be  a breakfast  meeting  at  7:00  a.m., 
Wednesday  morning,  October  10,  in  the  Convention  Center, 
and  the  final  session  of  the  House  of  Delegates  will  convene 
at  9:00  a.m.,  EST,  Thursday,  October  11,  1973,  in  the  Indi- 
ana Convention-Exposition  Center. 

The  order  of  business  will  be  as  follows: 

1.  Call  to  order  by  the  president. 

Presenting  of  Colors  by  the  Paul  Coble  Post  of  the 
American  Legion. 

2.  Invocation  by  the  Chaplain  of  the  Paul  Coble  Post  of  the 
American  Legion. 

3.  Roll  call  and  seating  of  qualified  delegates. 

4.  Announcements  from  the  chair. 

5.  Tribute  to  members  of  the  House  or  those  who  served  the 
association  in  an  official  capacity  and  who  have  died  since 
the  1972  session. 

6.  Reading  of  the  minutes  of  previous  meetings. 

7.  Introduction  of  guests. 

8.  President’s  address. 

9.  Appointment  of  Reference  Committees  and  assignment  of 
meeting  rooms. 

10.  Unfinished  business. 

11.  Address  of  the  president-elect. 

1 2.  Report  of  president  of  the  Woman’s  Auxiliary. 

13.  Report  of  Indiana  Chapter  Student  AMA. 

14.  Report  of  president  of  Blue  Shield. 

15.  Report  of  executive  secretary. 

16.  Report  of  treasurer. 

17.  Report  of  chairman  of  the  Board. 


18.  Reports  of  trustees. 

19.  Report  of  The  Journal  editor. 

20.  Report  of  AMA  delegates. 

21.  Report  of  State  Board  of  Medical  Registration  and  Exam- 
ination. 

22.  Reports  of  committees  and  commissions 

COMMITTEES 

( 1 ) Executive 

(2)  Grievance 

(3)  Future  Planning 

(4)  Student  Loan 

(5)  Medical-Legal  Review 

(6)  Sports  and  Medicine 

(7)  Medicine  and  Religion 

COMMISSIONS 

(1)  Aging 

(2)  Constitution  and  Bylaws 

(3)  Convention  Arrangements 

(4)  Emergency  Medical  Services 

(5)  Governmental  Medical  Services 

(6)  Interprofessional  Relations 

(7)  Legislation 

(8)  Medical  Economics  and  Insurance 

(9)  Medical  Education  and  Licensure 

(10)  Public  Health 

(11)  Public  Information 

(12)  Special  Activities 

(13)  Voluntary  Health  Agencies 

( 14)  Specialty  Medicine 

23.  New  Business: 

( 1 ) Matters  referred  by  the  Board  of  Trustees 

(2)  Matters  referred  by  the  Executive  Committee 

(3)  Resolutions 

(4)  Selection  of  city  for  1978  meeting 

1974 —  Indianapolis — October  5-10 

1975 —  Indianapolis — October  11-16 

1976 —  Indianapolis — October  9-14 

1 977 —  Indianapolis — 

The  election  of  officers  will  be  first  order  of  business  at  the 
final  meeting  of  the  House  of  Delegates.  In  addition  to  the 
regular  officers,  the  terms  of  the  following  AMA  delegates  and 
alternates  expire  December  31,  1973,  and  their  successors  must 
be  elected  at  the  session:  delegates  to  the  American  Medical 
Association  to  succeed  Jack  E.  Shields,  Brownstown  and 
Lowell  H.  Steen,  Hammond;  alternate  delegates  to  succeed 
Patrick  J.  V.  Corcoran,  Evansville  and  Thomas  C.  Tyrrell. 
Hammond. 

Delegates  from  the  Third,  Sixth,  Ninth  and  Twelfth  Dis- 
tricts are  reminded  that  the  terms  of  their  trustees  will  expire 
October  11,  1973,  and  new  trustees  should  be  elected  to  suc- 
ceed the  following: 

Third — Eli  Goodman,  Charlestown 
Sixth — Paul  M.  Inlow,  Shelbyville 
Ninth — William  M.  Sholty,  Lafayette 
Twelfth — William  R.  Clark,  Sr.,  Fort  Wayne 

Some  of  these  elections  may  already  have  been  held,  but 
they  should  be  reported  to  the  House  of  Delegates  at  this 
session  for  confirmation. 

JAMES  A.  WAGGENER,  Executive  Secretary. 
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HOUSE  OF  DELEGATES 
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County  and  Delegates 


Alternates 


County  and  Delegates 


Alternates 


ADAMS  (1) 

Norman  E.  Beaver, 
Berne 

ALLEN  (6) 

William  R.  Cast, 

Fort  Wayne 
Fred  W.  Dahling, 

New  Haven 
John  S.  Farquhar, 

Fort  Wayne 
Thomas  A.  Felger, 

Fort  Wayne 
Michael  J.  Mastrangelo, 
Fort  Wayne 
Marvin  E.  Priddy, 

Fort  Wayne 


William  C.  Ashman, 
Fort  Wayne 


DELAWARE-BLACKFORD  (3) 

Warren  L.  Bergwall, 

Muncie 
Paul  Burns, 

Montpelier 
Ross  Egger, 

Daleville 


Larry  Cole, 
Yorktown 
S.  T.  Sulit, 
Hartford  City 
Richard  L.  Reedy, 
Muncie 


Charles  S.  Giffin, 

Fort  Wayne 
Thomas  L.  Herendeen, 
Fort  Wayne 
John  M.  Hoog, 

Fort  Wayne 
Harry  D.  Tunnell, 

Fort  Wayne 


DUBOIS  (1) 

Bernard  Kemker, 
Jasper 

ELKHART  (2) 

Patrick  Campbell, 
Elkhart 

Frederick  W.  Bigler, 
Goshen 


Daniel  C.  Drew, 
Jasper 


James  R.  Miller, 
Wakarusa 
Virgil  R.  Graber, 
Elkhart 


BARTHOLOMEW-BROWN  (2) 

C.  David  Ryan, 

Columbus 

Robert  M.  Seibel, 

Nashville 

BENTON  (1) 

Donald  L.  McKinney, 
Otterbein 

BOONE  (1) 

Don  W.  Boyer, 

Lebanon 

CARROLL  (1) 

T.  Neal  Petry, 

Delphi 

CASS  (1) 

Eugene  T.  Kamafel, 
Logansport 

CLARK  (1) 

David  H.  Jones, 

Charlestown 

CLAY  (1) 

C.  E.  Moon, 

Brazil 

CLINTON  (1) 

Robert  A.  Hedgcock, 
Frankfort 

DAVIESS-MARTIN  (2) 

Robert  H.  Rang, 

Washington 

Emory  B.  Lett, 

Loogootee 

DEARBORN-OHIO  (2) 

Henry  W.  Conrad, 
Lawrenceburg 

Gordon  S.  Fessler, 

Rising  Sun 

DECATUR  (1) 

Robert  P.  Acher, 

Greensburg 

DE  KALB  (1) 

John  C.  Harvey, 

Auburn 


Manuel  Scheurich, 
Oxford 


Marilyn  L.  Wagoner, 
Burlington 


Richard  L.  Glendening, 
Logansport 


William  L.  Voskuhl, 
Charlestown 


E.  L.  Conrad, 
Brazil 


Marshall  H.  Seat, 
Washington 
Robert  E.  Chattin, 
Loogootee 


Leslie  M.  Baker, 
Aurora 


Ricardo  C.  Domingo, 
Greensburg 


E.  E.  Rogers, 
Auburn 


FAYETTE-FRANKLIN  (2) 

William  F.  Kerrigan, 
Connersville 
Perry  F.  Seal, 

Brookville 

FLOYD  (I) 

Everett  E.  Bickers, 

Floyd  Knobs 

FOUNTAIN- WARREN  (2) 

Max  Hoffman, 

Covington 
A.  S.  Salvo, 

Williamsport 

FULTON  (1) 

P.  D.  Aluning, 

Rochester 

GIBSON  (1) 

William  R.  Wells, 

Princeton 

GRANT  (2) 

Robert  M.  Brown, 

Marion 

Herbert  Khalouf, 

Marion 

GREENE  (1) 

M.  S.  Mount, 

Bloomfield 

HAMILTON  (1) 

R.  Adrian  Lanning, 
Noblesville 

HANCOCK  (1) 

James  T.  Anderson, 
Greenfield 

HARRISON-CRAWFORD  (2) 

W.  J.  Brockman, 

Corydon 
R.  Milton  May, 

Laconia 

HENDRICKS  (1) 

Eric  D.  Clark, 

Plainfield 


Arlington  M.  Hudson, 
Connersville 
N.  C.  Guinigundo, 
Brookville 


Marshall  Buchman, 
New  Albany 


J.  D.  Richardson, 
Rochester 


R.  E.  Weitzel,  M.D., 
Princeton 


Shirley  Khalouf, 
Marion 

Charles  Kershner, 
Marion 


Sam  I.  Rotman, 
Jasonville 


Joe  R.  Lloyd, 
Noblesville 


James  L.  Garrison, 
Cumberland 


Carl  Dillman, 
Corydon 


Joseph  Kerlin, 
Danville 


838 


JOURNAL  of  the  Indiana  State  Medical  Association 


Coiiiitj  and  Delegates 

HENRY  (1) 

Kenneth  G.  Hill, 

New  Castle 

HOWARD  (1) 

Jack  W.  Higgins, 

Kokomo 

HUNTINGTON  (1) 

Richard  Wagner, 

Huntington 

JACKSON-JENNINGS  (2) 

John  C.  Linson, 

Seymour 

William  Johnson, 

North  Vernon 

JASPER  (1) 

Ernest  R.  Beaver, 

Rensselaer 

JAY  (1) 

James  S.  Fitzpatrick, 

Portland 

JEFFERSON-SWITZERLAND  (2) 

Ott  B.  McAtee, 

Madison 

Diego  C.  Valenzuela, 

Vevay 

JOHNSON  (1) 

Joseph  W.  Young, 

Greenwood 


KNOX  (1) 

Virgil  McMahan, 
Vincennes 


KOSCIUSKO  (1) 

William  C.  Parke, 
Warsaw 


LA  GRANGE  (1) 


LAKE  (9) 

Henry  S.  Lebioda, 
Gary 

Waif  red  A.  Nelson, 
Gary 

Thomas  C.  Tyrrell, 
Gary 

William  G.  Grosso, 
East  Chicago 

David  E.  Ross, 
Gary 

Theodore  R.  Espy, 
Gary 

Charles  D.  Egnatz, 
Schererville 

Daniel  T.  Ramker, 
Hammond 

Leonard  W.  Neal, 
Munster 

LA  PORTE  (2) 

John  Luce, 
Michigan  City 

Fred  Carter, 
LaPorte 


Alternates 


Wm.  S.  Robertson, 
Spiceland 


County  and  Delegates 

LAWRENCE  (1) 

F.  S.  Dino, 

Bedford 


Warren  McClure, 
Kokomo 


Paul  E.  Doermann, 
Huntington 


William  Blaisdell, 
Seymour 
Phillip  White, 
North  Vernon 


Kenneth  J.  Abler, 
Rensselaer 


Howard  C.  Jackson, 
Madison 


Hugh  K.  Andrews, 
Franklin 


Malcolm  S.  Floyd, 
Vincennes 


David  W.  Haines, 
Warsaw 


J.  J.  Reed, 

Hobart 

Donald  H.  Rudser, 
Whiting 

Robert  Goldstone, 
Gary 

Arthur  Goldstone, 
Gary 

Lee  Trachtenberg, 
Munster 

Nicholas  L.  Polite, 
Hammond 

Walter  A.  Repay, 
Munster 

Peter  E.  Gutierrez, 
Crown  Point 


P.  J.  Pilecki, 
Michigan  City 
Barbara  Backer, 
LaPorte 


MADISON  (2) 

John  R.  Wagoner, 
Anderson 

Lawrence  E.  Allen, 
Anderson 

MARION  COUNTY  (22) 
John  W.  Beeler, 
Indianapolis 
Albert  M.  Donato, 
Indianapolis 

A.  Alan  Fischer, 
Indianapolis 

Ted  H.  Gabrielson, 
Indianapolis 
Hubert  N.  Grimes, 
Indianapolis 
George  Klutinoty, 
Carmel 

Karl  M.  Koons, 
Indianapolis 
E.  Henry  Lamkin, 
Indianapolis 
Loren  H.  Martin, 
Indianapolis 

B.  T.  Maxam, 
Indianapolis 

I.  E.  Michael, 
Indianapolis 
Robert  N.  McCallum, 
Indianapolis 
John  G.  Pantzer, 
Indianapolis 
Arvine  G.  Popplewell, 
Indianapolis 
Donald  E.  Stephens, 
Indianapolis 
D.  Edmund  Storey, 
Indianapolis 
Charles  E.  Test, 
Indianapolis 
Hugh  K.  Thatcher,  Jr., 
Indianapolis 
Morris  E.  Thomas, 
Indianapolis 
Hugh  L.  Williams, 
Indianapolis 
Malcolm  L.  Wrege, 
Indianapolis 
Fred  L.  Tourney, 
Indianapolis 

MARSHALL  (1) 

Jose  R.  DeJesus, 
Plymouth 

MIAMI  (1) 

Lloyd  Hill, 

Peru 

MONTGOMERY  (1) 

Richard  R.  Eggers, 
Crawfordsville 

MORGAN  (1) 

Lowell  Steele, 
Moresville 

NEWTON  (1) 

Arthur  Schoonveld, 
Brook 


Alternates 


James  L.  Mount, 
Bedford 


Ted  S.  Doles, 
Middleton 

Robert  W.  McCurdy, 
Anderson 


Berj  Antreasian, 
Indianapolis 
James  F.  Balch, 
Indianapolis 
Richard  A.  Brickley, 
Indianapolis 
Rolla  D.  Burghard, 
Indianapolis 
Fred  R.  Brooks, 
Indianapolis 
James  A.  Crossin, 
Indianapolis 
Joseph  M.  Daly, 
Indianapolis 
Frank  W.  Fortuna, 
Beech  Grove 
John  D.  Graham, 
Indianapolis 
Kenneth  L.  Gray, 
Indianapolis 
Gerald  J.  Kurlander, 
Indianapolis 
George  T.  Lukemeyer, 
Indianapolis 
Michael  W.  Manzie, 
Indianapolis 
John  D.  Moriarty, 
Indianapolis 
Dennis  Nicholas, 
Indianapolis 
George  F.  Parker,  Jr., 
Indianapolis 
Stafford  W.  Pile, 
Indianapolis 
George  H.  Rawls, 
Indianapolis 
John  N.  Pittman, 
Indianapolis 
Joseph  F.  Thompson, 
Indianapolis 
Robert  J.  Yingling, 
Indianapolis 
Douglas  H.  White, 
Indianapolis 


James  S.  Robertson, 
Plymouth 


Maurice  D.  Sixby, 
Denver 


James  M.  Kirtley, 
Crawfordsville 


Robert  J.  Miller, 
Paragon 


Marcus  Guzman, 
M orocco 
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County  and  Delegates 

NOBLE  (1) 

Carl  F.  Stallman, 
Kendallville 

ORANGE  (1) 

Phillip  T.  Hodgin, 
Orleans 

OWEN-MONROE  (3) 
William  R.  Anderson, 
Bloomington 
Roger  F.  Robison, 
Bloomington 
Robert  E.  Rose, 

Spencer 

PARKE-VERMILLION  (2) 

Franklin  Swaim, 
Rockville 

Frederick  J.  Evans, 
Clinton 

PERRY  (1) 

Fred  Smith,  Jr., 

Tell  City 

PIKE  (1) 

Donald  L.  Hall, 
Petersburg 

PORTER  (1) 

Martin  J.  O’Neill, 
Valparaiso 

POSEY  (1) 

L.  John  Vogel, 

Mt.  Vernon 

PULASKI  (1) 

William  R.  Thompson, 
Winamac 

PUTNAM  (1) 

Fred  E.  Havgerty, 
Greencastle 

RANDOLPH  (1) 

Lowell  W.  Painter, 
Winchester 

RIPLEY  (1) 

Manuel  G.  Garcia, 
Batesville 

RUSH  (1) 

Frank  H.  Green, 
Rushville 

ST.  JOSEPH  (5) 

George  M.  Haley, 

South  Bend 
Alfred  C.  Cox, 

South  Bend 
Donald  G.  White 
South  Bend 
Sam  E.  Bechtold, 

South  Bend 
Charles  O.  Hamilton, 
South  Bend 

SCOTT  (1) 

Marvin  L.  McClain, 
Scottsburg 

SHELBY  (1) 

Wilson  L.  Dalton, 
Shelbyville 


Alternates 

County  and  Delegates 

Alternates 

Ramesh  S.  Carpenter, 
Kendallville 

SPENCER  (1) 
John  H.  Barrow, 
Dale 

Michael  O.  Monar, 
Rockport 

Charles  X.  McCalla, 
Paoli 

STARKE  (1) 

Guy  B.  Ingwell, 
Knox 

Earl  Leinbach, 
Hamlet 

Charles  W.  McClary, 
Bloomington 
Charles  L.  McKeen, 
Bloomington 
Rodger  L.  Buck, 
Spencer 

STEUBEN  (1) 

Donald  G.  Mason, 
Angola 

SULLIVAN  (1) 

Glen  McClure, 
Sullivan 

Norman  Richard, 
Angola 

Betty  Dukes, 
Dugger 

Milton  Herzberg, 
Clinton 

Robert  A.  Ward, 
Tell  City 

TIPPECANOE  (3) 

George  M.  Underwood, 
Lafayette 
George  B.  Davis, 

Lafayette 

Wallace  R.  Van  Den  Bosch 
Lafayette 

TIPTON  (1) 

Meredith  B.  Gossard, 
Tipton 

R.  E.  Hannemann, 
Lafayette 
John  A.  Knote, 
Lafayette 
Richard  P.  Gripe, 
Lafayette 

William  A.  Kurtz, 
Tipton 

Joel  I.  Hull, 
Chesterton 

John  R.  Crist, 
Mt.  Vernon 

VANDERBURGH  (5) 

George  W.  Willison, 
Evansville 
John  D.  Wilson 
Evansville 
Albert  S.  Ritz, 
Evansville 
Ray  H.  Burnikel, 
Evansville 

Bernard  B.  Rosenblatt, 
Evansville 

Weston  A.  Heinrich, 
Evansville 
Forest  F.  Radcliff, 
Evansville 
John  E.  Heumann, 
Evansville 

Charles  W.  Hachmeister, 
Evansville 
Donald  C.  Buehner, 
Evansville 

Charles  E.  Heinsen, 
Winamac 

John  Ellett, 
Coatesville 

VIGO  (2) 

Fred  W.  Dierdorf, 
Terre  Haute 
Thomas  J.  Conway, 
Terre  Haute 

Paul  Humphrey, 
Terre  Haute 
James  Cristee, 
Terre  Haute 

WABASH  (1) 

B.  D.  Wagoner, 
Union  City 

WARRICK  (1) 

Carlos  M.  Ruiz, 
Boonville 

Ernesto  M.  Camacho, 
Boonville 

Juan  Ortiz, 
Batesville 

WASHINGTON  (1) 

C.  Stanley  Manship, 
Hardinsburg 

Wallace  Tirman, 
South  Bend 
Thomas  A.  Troeger, 
South  Bend 
Gordon  C.  Cook, 
South  Bend 
Charles  Martin, 
South  Bend 
Richard  Schaphorst 
Mishawaka 

WAYNE-UNION  (2) 

Tom  S.  Shields, 
Richmond 
Fred  Shepard, 
College  Corner 

WELLS  (1) 

Truman  E.  Caylor, 
Bluffton 

WHITE  (1) 

Gerald  R.  Rougher, 
Monticello 

James  Daggy, 
Richmond 

Louis  F.  Bradley, 
Bluffton 

Max  L.  Fields, 
Monticello 

Manuel  T.  Dancel, 
Scottsburg 

WHITLEY  (1) 

Thomas  Hamilton, 
Columbia  City 

Thomas  B.  Tate, 
Shelbyville 

INDIANA  STUDENT  AMA  (2) 
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President — James  H.  Gosman,  Indianap- 
olis 

President-elect — Joe  Dukes,  Dugger 
Chairman,  Executive  Committee — ^Don- 
ald M.  Kerr,  Bedford 
Member,  Executive  Committee — Vincent 
J.  Santare,  Munster 

Treasurer — Hugh  K.  Thatcher,  Jr.,  Indi- 
anapolis 

Assistant  Treasurer — Arvine  G.  Popple- 
well,  Indianapolis 

Chairman  of  the  Board — Gilbert  M. 

Wilhelmus,  Evansville 
Editor — Frank  B.  Ramsey,  Indianapolis 
Executive  Secretary — James  A.  Wag- 
gener,  Indianapolis 

Trustees 

1st  District — Gilbert  M.  Wilhelmus, 

Evansville 

2nd  District — Paul  W.  Holtzman, 
Bloomington 

3rd  District — Eli  Goodman, 
Charlestown 

4th  District — ^Howard  C.  Jackson, 
Madison 

5th  District — Cleon  M.  Schauwecker, 
Greencastle 

6th  District — Paul  M.  Inlow, 

Shelbyville 

7th  District — John  O.  Butler, 
Indianapolis 

7th  District — Joseph  F.  Ferrara, 
Franklin 

8th  District — Richard  G.  Ingram, 
Montpelier 


9th  District — William  M.  Sholty, 
Lafayette 

10th  District — Vincent  J.  Santare, 
Munster 

11th  District — James  A.  Harshman, 
Kokomo 

12th  District — William  R.  Clark, 
Fort  Wayne 

13th  District — G.  Beach  Gattman, 
Elkhart 


Pasf  Presidents 

Herman  M.  Baker,  Evansville 
Karl  R.  Ruddell,  Indianapolis 
M.  A.  Austin,  Evansville 
M.  C.  Topping,  Terre  Haute 
Kenneth  L.  Olson,  South  Bend 
Earl  W.  Mericle,  Indianapolis 
Guy  A.  Owsley,  Hartford  City 
Maurice  E.  Glock,  Fort  Wayne 
Donald  E.  Wood,  Indianapolis 
Joseph  M.  Black,  Seymour 
Kenneth  O.  Neumann,  Lafayette 
Eugene  S.  Rifner,  Van  Buren 
Patrick  J.  V.  Corcoran,  Evansville 
Lowell  H.  Steen,  Hammond 
Malcolm  O.  Scamahorn,  Pittsboro 
Peter  R.  Petrich,  Attica 


AMA  Delegates 

Jack  E.  Shields,  Brownstown 
Lowell  H.  Steen,  Hammond 
James  A.  Harshman,  Kokomo 
Eugene  F.  Senseny,  Fort  Wayne 
Malcolm  O.  Scamahorn,  Pittsboro 


Fifty-Year  Club— 1973 

CASS  COUNTY 

Marian  Hochhalter,  Logansport 
FLOYD  COUNTY 

William  H.  Garner,  Sr.,  New  Albany 
JAY  COUNTY 

Forrest  E.  Keeling,  Portland 
KNOX  COUNTY 

Ellsworth  Beckes,  Vincennes 
George  H.  Springstun,  Oaktown 
LAKE  COUNTY 

Joseph  Goldstone,  Hallandale,  Fla. 
(formerly  Gary) 

MADISON  COUNTY 
Cecil  S.  Wright,  Anderson 
MARION  COUNTY 

C.  Bowen  De  Motte,  Greenwood 
James  W.  Denny,  Indianapolis 
LaVerne  B.  Hurt,  Delray  Beach,  Fla. 
(formerly  Indianapolis) 

Franklin  B.  Peck,  Sr.,  Tucson,  Ariz. 
(formerly  Indianapolis) 

Byron  Snider,  Escondido,  Calif, 
(formerly  Indianapolis) 

MORGAN  COUNTY 

Leon  Gray,  Martinsville 
RUSH  COUNTY 

Clarence  C.  Atkins,  Rushville 

TIPPECANOE  COUNTY 

Daniel  H.  McKinney,  Omaha,  Nebr. 
(formerly  Lafayette) 

TIPTON  COUNTY 

Jean  V.  Carter,  Tipton 

VANDERBURGH  COUNTY 

Alvin  E.  Newman,  Fort  Lauderdale, 
Fla.  (formerly  Evansville) 


About  Our  Cover 

We  are  indebted  to  the  Indianapolis  Po\A^er  & Light  Company  for  the  cover  photo 
of  the  Soldiers’  and  Sailors’  Monument  in  downtown  Indianapolis.  Rather  than  one 
photo,  however,  this  is  a work  of  art  which  combines  photos  taken  from  several 
different  angles. 
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Dugger 


IRVINE  POPPLEWELL,  M.D. 
Asst.  Treasurer 
Indianapolis 


KENNETH  W.  BUSH 
Administrative  Assistant 
Indianapolis 


VINCENT  J.  SANTARE,  M.D. 
Executive  Committee 
Munster 


ROBERT  J.  AMICK 
Field  Secretary 
Scottsburg 


GILBERT  WILHELMUS,  M.D. 
Chairman  of  Board 
Evansville 


PAT  STOGSDILL 
President  Auxiliary 
Indianapolis 


HOWARD  GRINDSTAFF 
Field  Secretary 
Indianapolis 


DONALD  M.  KERR,  M.D. 
Chairman 

Executive  Committee 
Bedford 


JAMES  A.  WAGGENER 
Executive  Secretary 
Indianapolis 


HUGH  K.  THATCHER,  JR., 
M.O. 

Treasurer 

Indianapolis 


MICHAEL  McDermott 
Legislative  Assistant 
Indianapolis 
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Board  of  Trustees 


GILBERT  M.  WILHELMUS, 
M.D. 

Evansville 


PAUL  W.  HOLTZMAN,  M.D. 
Bloomington 


ELI  GOODMAN,  M.D. 
Charlestown 


HOWARD  C.  JACKSON, 
M.D. 

Madison 


CLEON  M.  SCHAUWECKER, 
M.D. 

Greencastle 


PAUL  M.  INLOW,  M.D. 
Shelbyville 


JOHN  O.  BUTLER,  M.D. 
Indianapolis 


JOSEPH  F.  FERRARA,  M.D. 
Franklin 


RICHARD  INGRAM,  M.D. 
Montpelier 


WILLIAM  M.  SHOLTY,  M.D.  VINCENT  J.  SANTARE,  M.D.  JAMES  A.  HARSHMAN, 
Lafayette  Munster  M.D. 

Kokomo 


WILLIAM  R.  CLARK,  M.D.  G.  BEACH  GATTMAN,  M.D 
Fort  Wayne  Elkhart 
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FRANK  B.  RAMSEY,  M.O. 
Editor 

Indianapolis 


A.  W.  CAVINS,  M.D. 
Associate  Editor 
Terre  Haute 


L.  G.  MONTGOMERY,  M.D. 
Associate  Editor 
Muncie 


SAMUEL  R.  MERCER,  M.D. 
Associate  Editor 
Fort  Wayne 


IRWIN  W.  WILKENS,  M.D. 
Associate  Editor 
Indianapolis 


ALVIN  i.  HALEY,  M.D. 
Editorial  Board 
Fort  Weyne 


WEI-PING  LOH,  M.D. 
Editorial  Board 
Gary 


W.  D.  SNIVELY,  JR.,  M.D. 
Editorial  Board 
Evansville 


STEVEN  C.  BEERING,  M.D. 
Editorial  Board 
Indianapolis 


ELTON  HEATON,  M.D. 
Editorial  Board 
Madison 


PAUL  S.  RHOADS,  M.D. 
Editorial  Board 
Richmond 
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Section  Officers 


Surgery 


CHAIRMEN 


MALCOLM  WREGE,  M.D. 
Indianapolis 


VICE-CHAIRMEN 


SECRETARIES 


J.  ROBERT  EDWARDS,  M.D. 
Auburn 


LOWELL  HILLIS,  M.D. 
Logansport 


Internal  Medicine 


ROBERT  L.  RUDESILL,  M.D. 
Indianapolis 


JOHN  L.  FERRY,  M.D. 
Hammond 


CHARLES  W.  MAGNUSON, 
M.D. 

South  Bend 


Ophthalmology  and  Otolaryngology 


KENNETH  F.  ISENOGLE, 
M.D. 

Fort  Wayne 


WALLACE  K.  DYER,  M.D. 
Evansville 


DAVID  B.  KENNEY,  M.D. 
Indianapolis 
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Anesthesiology 

CHAIRMEN 


WILLIS  W.  STOGSDILL, 
M.D. 

Indianapolis 


VICE-CHAIRMEN 


SECRETARIES 


NO 

PICTURE 

AVAILABLE 


DAVID  P.  LEHMAN,  M.D. 
Kokomo 


General  Practice 


JAMES  T.  ANDERSON,  M.D. 
Greenfield 


JAMES  R.  OAGGY,  M.D. 
Richmond 


DAVID  M.  HADLEY,  M.D. 
Plainfield 


Obstetrics  and  Gynecology 


CHARLES  R.  THOMAS,  M.D. 
Indianapolis 


DAVID  E.  COPHER,  M.D. 
Indianapolis 


JEROME  F.  DOSS,  M.D. 
Kokomo 
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Public  Health  and  Preventive  Medicine 


CHAIRMEN 


NO 

PICTURE 

AVAILABLE 


FRED  POEHLER,  M.D. 
LaFontaine 


VICE-CHAIRMEN 


SECRETARIES 


DAVID  EDWARDS,  M.D. 
Indianapolis 


ROBERT  m,  SEIBEL,  M.D. 
Nashville 


Radiology 


JAMES  G.  LORMAN,  M.D. 
Fort  Wayne 


L.  RAY  STEWART,  M.D. 
Evansville 


JOHN  R.  DEHNER,  M.D. 
Richmond 


Nervous  and  Mental  Diseases 


WESLEY  A.  KISSEL,  M.D. 
Indianapolis 


NO 

PICTURE 

AVAILABLE 


WALLACE  R.  VAN  DEN 
BOSCH,  M.D. 
Lafayette 


RICHARD  N.  FRENCH,  JR., 
M.D. 

Indianapolis 
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Pathology  and  Forensic  Medicine 


CHAIRMEN 


VICE-CHAIRMEN 


CLYDE  G.  CULBERTSON, 
M.D. 

Indianapolis 


W.  P.  LOH,  M.D. 
Gary 


SECRETARIES 


VICTOR  MULLER,  M.D. 
Indianapolis 


Pediatrics 


NO 

PHOTO 

AVAILABLE 


GEORGE  F.  PARKER,  M.D. 
Indianapolis 


JOHN  R.  PONCHER,  M.D. 
Valparaiso 


ROBERT  M.  SWEENEY,  M.D. 
South  Bend 


Directors  of  Medical  Education 


NO 

PHOTO 

AVAILABLE 


LINDLEY  H.  WAGNER,  M.D. 
Lafayette 


JOHN  L.  CULLISON,  M.D. 
Muncle 


NO 

PHOTO 

AVAILABLE 


W.  THOMAS  SPAIN,  M.D. 
Evansville 
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Cutaneous  Medicine 


CHAIRMEN 


JERE  D.  GUIN,  M.D. 
Kokomo 


VICE-CHAIRMEN 


HOWARD  R.  GRAY,  M.D. 
Indianapolis 


SECRETARIES 


VICTOR  G.  HACKNEY,  M.D. 
Indianapolis 


College  Health  Physicians 


JOHN  MILLER,  M.D. 
Bloomington 


WAYNE  C.  PIPPINGER, 
M.D. 

Muncio 


Convention  Arrangements  Committees— 1973 


COMMISSION  ON  CONVENTION  AR- 
RANGEMENTS: Glen  McClure,  Sulli- 
van, chairman;  Claude  J.  Meyer,  Jeffer- 
sonville, vice-chairman;  Ray  Burnikel, 
Evansville;  Harold  W.  Richmond,  Co- 
lumbus; Paul  Siebenmorgen,  Terre  Haute; 
James  T.  Anderson,  Greenfield;  Ken- 
neth G.  Kohlstaedt,  Indianapolis;  John 
R.  Stanley,  Muncie;  Howard  R.  Marvel, 
Lafayette;  Adolph  P.  Walker,  Munster; 


Bernard  R.  Hall,  Logansport;  Charles  H. 
Aust,  Fort  Wayne;  Herbert  C.  Ufkes, 
North  Judson;  Alvin  H.  Haley,  Fort 
Wayne;  S.  O.  Waife,  Indianapolis;  John 
L.  Ferry,  Hammond  and  Mrs.  Richard 
B.  Schnute,  Indianapolis. 

SCIENTIFIC  EXHIBITS:  Claude  J. 

Meyer,  Jeffersonville,  chairman. 
WOMEN  PHYSICIANS:  Glen  McClure, 
Sullivan,  chairman. 


GOLF  TOURNAMENT:  Joseph  E.S 

Ball,  Wayne  H.  Thompson  and  Mrs.B 
Thomas  W.  Johnson,  Indianapolis,  co-i 
chairmen.  I 

AUXILIARY  and  WOMENS  AC-1 
llVITIES:  Mrs.  Richard  B.  Schnute,  In-® 
dianapolis,  general  chairman.  I 

ART  and  HOBBY  SHOW:  Mrs.  Har-1 
ry  Siderys  and  Mrs.  Harold  G.  Hal-J 
brook,  Indianapolis,  co-chairmen.  I 
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Schedule  of  Events 

124th  Annual  Convention 
Indiana  Convention-Exposition  Center 
100  S.  Capitol  Avenue 
Indianapolis,  Indiana 


(All  Events  will  be  on  Eastern  Standard  Time) 

(The  scientific  program  for  the  124th  annual  convention  of  the 
Indiana  State  Medical  Association  is  acceptable  for  14%  Elec- 
tive and  4V4  Prescribed  accredited  hours  by  the  American 
Academy  of  Family  Physicians.  The  prescribed  hours  are  for 
attendance  at  the  Family  Physicians  Section  meeting.) 


Sunday,  October  7,  1973 


Tuesday,  October  9, 1973 


9:00  a.m.  Executive  Committee  meeting, 

Columbia  Club,  Walnut  Room 
12  Noon  Board  of  Trustees  luncheon  meeting, 
Columbia  Club,  Parlors  B and  C 
8:00  p.m.  Board  of  Trustees  Annual  Dinner,  Third 
Floor,  Columbia  Club 


Monday,  October  8, 1973 


9:00  a.m. 
11:00  a.m. 


12  Noon 
2:00  p.m. 


6:00  p.m. 


Meeting  of  House  of  Delegates,  Ballroom, 
Columbia  Club 

Golf  Tournament,  Hillcrest  Country  Club, 
6098  Fall  Creek  Rd. 

(Tournament  for  men  and  women) 

Past  Presidents’  Luncheon, 

Columbia  Club,  Fairbanks  Room 
Reference  Committee  meetings 
Reference  Committee  No.  1, 

Parlor  C,  Columbia  Club 
Reference  Committee  No.  2, 

Parlor  A,  Columbia  Club 
Reference  Committee  No.  3, 

Parlor  B,  Columbia  Club 
Reference  Committee  No.  4, 

Ballroom  Foyer,  Columbia  Club 
Reference  Committee  No.  5, 

Ballroom,  Columbia  Club 
(If  necessary.  Reference  Committees  will 
meet  in  the  evening.) 

Women  Physicians  Dinner,  LaTour  Res- 
taurant, Indiana  National  Bank  Build- 
ing 

Speakers:  Phil  Eskew,  Secretary,  Indiana 
High  School  Athletic  Asso- 
ciation 

Patricia  Roy,  Director  of  Girls 
Athletics,  IHSAA 


8:00  a.m. 

8:00  a.m. 

8:30  a.m. 
9:00  a.m. 

9:00  a.m. 


Board  of  Trustees  Breakfast 
Room  226,  Convention  Center 
County  Medical  Society  Executives 
Breakfast,  Dining  Room,  Hilton  Hotel 
Registration  Begins 

Opening  of  technical  and  scientific  ex- 
hibits 

PSRO  HEARING  (Professional  Stand- 
ards Review),  Room  210 


GENERAL  MEETING 


9:30  a.m.  QUALITY  OF  LIFE  PROGRAM 


(Presented  by  AMA) 

Room  21 1-212,  Convention  Center 
Call  to  order  by  James  H.  Gosman,  President 
12  Noon  Editorial  Board,  luncheon  meeting. 
Room  225,  Convention  Center 
12  Noon  IMPAC  LUNCHEON 


1:00  p.m. 

2:00  p.m. 

2:00  p.m. 
2:00  p.m. 


5:30  p.m. 
6:30  p.m. 


Ballroom,  Convention  Center 
Meeting  of  Small  County  Delegates, 
Room  104,  Convention  Center 
IMPAC  Workshop, 

Room  210,  Convention  Center 
Blue  Shield  Hearing,  Room  224 
Organizational  meeting  of  Interns  and 
Residents  (Interns  and  Residents  are 
invited  and  expected  to  attend  section 
meetings  of  their  interest.)  Room  105 
Time  allowed  to  visit  exhibits 
Social  Hour  (Cash  Bar)  Atkinson  Hotel 
Ballroom 

Dinner  - Theatre  Party,  Atkinson  Hotel 
Ballroom 

The  Tudor  Troupers  will  present  “Marri- 
age-Go-Round” 
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SPEAKERS 


Wednesday,  October  10,  1973 


CHARLES  E.  DRISCOLL,  M.D. 

Muncie 

An  associate  member  of  the  American 
Academy  of  Family  Practice,  teaches 
in  Ball  Memorial  Hospital  Family  Prac- 
tice Program;  M.D.  degree  from  Uni- 
versity of  Iowa  Medical  School  in 
1971. 


RICHARD  S.  BAUM,  M.D. 

Indianapolis 

Director  of  Neonatal  Pediatrics  at 
Methodist  Hospital,  Indianapolis;  mem- 
ber of  Governor’s  Task  Force  on  Ma- 
ternal and  Child  Health  and  of  the 
ISMA  Ad  Hoc  Committee  on  Maternal 
and  Child  Care;  Fellow,  American*^ 
Board  of  Pediatrics;  diplomate.  Na- 
tional Board  of  Medical  Examiners; 
M.D.  degree  from  Columbia  University 
College  of  Physicians  and  Surgeons, 
1959. 


RICHARD  D.  GRABER,  M.D. 
Indianapolis 

Chief  Resident,  Family  Practice  Pro- 
gram, Methodist  Hospital,  Indianapo- 
lis; won  Mead  Johnson  Award  for 
Postgraduate  Medical  Education  in 
Family  Practice  in  1972;  graduate  of 
Indiana  University  School  of  Medicine 
in  1971. 


7:00  a.m. 

8:30  a.m. 
9:00  a.m. 

10:30-11:00 
2:00  p.m. 


Breakfast  Meeting,  House  of  Delegates, 
Room  210,  Convention  Center 
Registration  Continues 
Opening  of  technical  and  scientific  ex- 
hibits 

Time  allowed  to  visit  exhibits 
Business  meeting  of  Phi  Beta  Pi  Fra- 
ternity, Room  224,  Convention  Center 


Section  and  Specialty  Meetings 

(Programs  are  listed  alphabetically) 

Section  on  Cutaneous  Medicine 
Room  104,  Convention  Center 
9:00  a.m.  “IMMUNOTHERAPY,”  Edmund  Klein, 
to  M.D.,  Buffalo,  N.Y. 

12:00  Noon 


Section  on  Family  Physicians 
Room  105,  Convention  Center 
9:00  a.m.  “THE  USE  AND  ABUSE  OF  DIGI- 
TALIS,” R.  Joe  Noble,  M.D.,  India- 
napolis 

10:00  a.m.  “DISORDERS  OF  THE  ANUS  AND 
RECTUM,”  Charles  E.  Driscoll, 
M.D.,  Muncie 

Election  of  Section  Officers  for  1974 


11:30  a.m. 
to 

12  Noon 
12  Noon 

2:00  p.m. 
to 

2:45  p.m. 

2:45  p.m. 
to 


Time  allowed  to  visit  exhibits 

Buffet  Luncheon,  Exhibit  Hall 
Meeting  Continuing 

Special  Session  on  “BASIC  SKILLS  IN 
NEWBORN  CARE,  I,”  Richard  S. 
Baum,  M.D.,  Indianapolis  and  Richard 
D.  Graber,  M.D.,  Indianapolis 

Break 


3:00  p.m. 

3:00  p.m.  “BASIC  SKILLS  IN  NEWBORN 
CARE,  II,”  Richard  S.  Baum,  M.D., 
Indianapolis  and  Richard  D.  Graber, 
M.D.,  Indianapolis 

4:00  p.m. 

to  Time  allowed  to  visit  exhibits 

4:30  p.m. 
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Wednesday  Morning,  Oct.  10,  1973 

Joint  Meeting  of  Section  on  Internal  Medicine,  Indiana 

Society  of  Internal  Medicine,  Indiana  Chapter  of  The 


SPEAKERS 


9:00  a.m. 


9:15  a.m. 


9:15  a.m. 
to 

9:45  a.m. 

9:45  a.m. 
to 

10:30  a.m. 

10:30  a.m. 
to 

10:45  a.m. 


11:00  a.m. 
to 

11:35  a.m. 

11:35  a.m. 
to 

11:45  a.m. 

11:45  a.m. 
to 

12  Noon 


12  Noon 
to 

1:15  p.m. 


American  College  of  Physicians 
Room  227,  Convention  Center 


Introduction — Donald  E.  Wood,  M.D., 
F.A.C.P.,  Indianapolis 

Scientific  Program — Moderator,  Walter  J. 
Daly,  M.D.,  F.A.C.P.,  Indianapolis 

“HYPOGLYCEMIA— FACT  OR  FAN- 
CY,” C.  Conrad  Johnston,  M.D., 
F.A.C.P.,  Indianapolis 

“ANAEROBIC  INFECTIONS,”  Arthur 
C.  White,  M.D.,  F.A.C.P.,  Indianapolis 


Questions  and  Answers 


Coffee 


Time  allowed  to  visit  exhibits 

“THE  GALLSTONE  STORY,”  Philip  J. 
Snodgrass,  M.D.,  Indianapolis  (by  in- 
vitation) 


Questions  and  Answers 


Section  Business  Meeting — Robert  L. 
Rudesill,  M.D.,  F.A.C.P.,  Indianapolis 


Election  of  Section  Officers  for  1974 


Buffet  Luncheon,  Exhibit  Hall 


DONALD  E.  WOOD,  M.D. 

Indianapolis 

Trustee,  American  Medical  Association; 
past  president,  Indiana  State  Medical 
Association.  M.D.  degree  from  Indiana 
University  School  of  Medicine  in  1935. 


WALTER  J.  DALY,  M.D. 

Indianapolis 

Professor  and  Chairman,  Department 
of  Medicine,  Indiana  University  School 
of  Medicine;  specialty  in  internal 
medicine,  pulmonary  disease;  M.D. 
degree  from  Indiana  University  School 
of  Medicine,  1 955. 


C,  CONRAD  JOHNSTON,  JR.,  M.D. 
Indianapolis 

Professor  of  Medicine  and  Director  of 
Division  of  Endocrinology  and  Metab- 
olism and  Director  of  General  Clinical 
Research  Center,  I.  U.  School  of 
Medicine;  specialty  in  internal  medi- 
cine, endocrinology  and  metabolism; 
diplomate  of  American  Board  of  In- 
ternal Medicine;  graduate  of  Duke 
University  School  of  Medicine,  1955. 


ARTHUR  C.  WHITE,  M.D. 

Indianapolis 

Professor  of  Medicine  and  Director,  In- 
fectious Diseases  Division,  Indiana  Uni- 
versity School  of  Medicine;  specialty 
in  infectious  diseases;  graduate  of 
Harvard  Medical  School,  1952. 


PHILIP  J.  SNODGRASS 
Indianapolis 

Chief  of  Medical  Service  at  Veterans 
Administration  Hospital  and  Professor 
of  Medicine,  I.U.  School  of  Medicine; 
Fellow,  American  College  of  Physi- 
cians; diplomate,  American  Board  of 
Internal  Medicine;  specialty  in  gastro- 
enterology; M.D.  degree  from  Harvard 
Medical  School  in  1953. 
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Wednesday,  Oct.  1 0,  1 973 


KENNETH  G.  KOHLSTAEDT,  M.D. 
Indianapolis 

Master  of  the  American  College  of 
Physicians;  former  vice  president  of 
medical  research  for  Eli  Lilly  and 
Company  and  professor  of  medicine 
at  the  Indiana  University  School  of 
Medicine;  received  American  Heart  As- 
sociation's Award  of  Merit  in  1959; 
diplomate  of  the  American  Board  of 
Internal  Medicine  and  a fellow  of  the 
American  College  of  Cardiology  and 
the  New  York  Academy  of  Sciences. 
M.D.  degree  from  I.U.  in  1932. 


Meeting  Continuing 

1:15  p.m.  Scientific  Program — Moderator,  Kenneth 
G.  Kohlstaedt,  M.D.,  M.A.C.P.,  In- 
dianapolis 

1:15  p.m.  “ACTIVITIES  OF  AMERICAN  COL- 
to  LEGE  OF  PHYSICIANS— 1973,” 

1:45  p.m.  Harrison  J.  Shull,  M.D.,  F.A.C.P., 
Nashville,  Tenn. 

1:45  p.m.  “SOCIOECONOMIC  PROBLEMS  OF 
to  THE  INTERNIST,”  William  A.  Mill- 

2:15  p.m.  hon,  M.D.,  F.A.C.P.,  Columbus,  Ohio 


2:15  p.m.  “BLOOD  PRESSURE— 1973,”  Clarence 
to  E.  Grim,  M.D.,  Indianapolis  (by  in- 

3:00  p.m.  vitation) 


Coffee 


HARRISON  J.  SHULL,  M.D. 

Nashville,  Tenn. 

Clinical  Professor  of  Medicine,  Vander- 
bilt University  School  of  Medicine,  and 
in  private  practice  of  internal  medi- 
cine in  Nashville  since  1947;  Master, 
American  College  of  Physicians  and 
Regent  in  1969;  certified  by  American 
Board  of  Internal  Medicine  and  by 
Sub-Specialty  Board  of  Gastroenterol- 
ogy; Counsellor,  AMA  Section  on  Inter- 
nal Medicine,  1971-1974;  M.D.  de- 
gree from  Vanderbilt  in  1934. 


Time  allowed  to  visit  exhibits 

3:15  p.m.  “PREDICTING  COMPLICATIONS  OF 
to  MYOCARDIAL  INFARCTION,”  R. 

4:00  p.m.  Joe  Noble,  M.D.,  Indianapolis  (by  in- 
vitation) 


Section  on  Directors  of  Medical  Education  and 
Association  of  Indiana  Directors  of  Medical  Education 


Room  106,  Convention  Center 


10:30  a.m.  Annual  Business  Meeting 

Election  of  Section  Officers  for  1974 


12  Noon  Buffet  Luncheon,  Exhibit  Hall 


ELMER  FRIMAN 
Indianapolis 

Director,  Medical  Educational  Re- 
sources Program,  I.U.  School  of  Medi- 
cine; president,  MEDPRO  Section  of 
the  Health  Sciences  Communication  As- 
sociation and  is  a member  of  the 
editorial  board  of  the  new  HESCA 
Journal  of  Biocommunicafions;  past 
president  of  the  Association  of  Medical 
Television  Broadcasters. 


Meeting  continuing 

1:00  p.m.  “AUDIO-VISUAL  AIDS  IN  CONTINU- 
ING MEDICAL  EDUCATION,”  El- 
mer Friman,  Indianapolis 

2:30  p.m.  Tour  of  A-V  Facilities — Methodist  Hos- 
pital 

3:30  p.m.  Tour  of  M.E.R.P. — Indiana  University 
Medical  Center 
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SPEAKERS 


Section  on  Obstetrics  and  Gynecology  and  Indiana 
Obstetrical  and  Gynecological  Society 
Room  210,  Convention  Center 


Family  Life  and  Sex  Education 

9:00  a.m.  Introduction — R.  Clay  Burchell,  M.D., 
Hartford,  Conn. 


R.  CLAY  BURCHELL,  M.D. 

Hartford,  Conn. 

Director,  Department  of  Obstetrics  and 
Gynecology,  Hartford  Hospital. 


9:20  a.m.  “DYADIC  RELATIONSHIPS,”  R.  Clay 
Burchell,  M.D.,  Hartford,  Conn. 


9:20  a.m.  SEXUAL  PROBLEMS 

to  “MALE  PROBLEMS,”  Alan  J.  Wa- 

10:00  a.m.  brek,  M.D.,  Hartford,  Conn. 

“FEMALE  PROBLEMS,”  Mrs.  Caro- 
lyn J.  Wabrek,  Hartford,  Conn. 


10:00  a.m.  Coffee 


to 

10:20  a.m. 

10:20  a.m. 
to 

11:00  a.m. 

11:00  a.m. 
to 

11:20  p.m. 


Time  allowed  to  visit  exhibits 


“SEXUAL  HISTORY,”  R.  Clay  Bur- 
chell, M.D.,  and  Mrs.  Carolyn  J. 
Wabrek,  Hartford,  Conn. 


Questions 


ALAN  J.  WABREK,  M.D. 

Hartford,  Conn. 

Director  of  Sexual  Counseling  Pro- 
gram, Department  of  Obstetrics  and 
Gynecology,  Hartford  Hospital;  for- 
mer Assistant  Professor  of  Obstetrics 
and  Gynecology,  State  University  of 
New  York  at  Stonybrook. 


11:20  a.m.  Case  Presentations  and  Discussion — ^Fac- 
to ulty  and  Audience  Participation 

12  Noon 

12  Noon  Buffet  Luncheon,  Exhibit  Hall 

Meeting  Continuing 


1:30  p.m.  “PERSONAL  GROWTH,”  R.  Clay  Bur- 
to  chell,  M.D.,  Hartford,  Conn. 

2:15  p.m. 

2:15  p.m.  “SEXUAL  COUNSELING,”  Alan  J. 

to  Wabrek,  M.D.,  Hartford,  Conn. 

3:00  p.m. 

3:00  p.m. 

to  Questions 

3:45  p.m. 

Election  of  Section  Officers  for  1974 


MRS.  CAROLYN  J.  WABREK 
Hartford,  Conn. 

Consultant  in  Sexual  Counseling,  Hart- 
ford Hospital;  member,  American  As- 
sociation of  Marriage  and  Family 
Counselors;  presently  Ph.D.  candidate 
in  Human  Sexuality,  Marriage  and 
the  Family,  New  York  University. 
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Wednesday  Afternoon,  Oct.  10,  1973 


A.  D.  BRANDLING-BENNETT,  M.D. 
Atlanta,  Ga. 

Chief,  Investigations  and  Evaluations 
Section,  Field  Services  Branch,  Bureau 
of  Epidemiology,  Center  for  Disease 
Control;  member  Alpha  Omega  Alpha; 
M.D.  degree  from  Harvard  Medical 
School  in  1 969. 


J.  WILLIAM  FLYNT,  M.D. 

Atlanta,  Ga. 

Chief,  Birth  Defects  Section,  Cancer 
and  Birth  Defects  Branch,  Epidemiology 
Program,  Center  for  Disease  Control, 
and  Clinical  Assistant  Professor  of  Pre- 
ventive Medicine  and  Community 
Health,  Emory  University;  diplomate, 
American  Board  of  Pediatrics;  Con- 
sultant to  World  Health  Organization 
on  Congenital  Malformations;  M.D. 
degree  from  Emory  University  in  1960. 


Joint  Session  of  Section  on  Preventive  Medicine  and 
Public  Health  and  Indiana  Association  of  Public  Health 
Physicians,  Inc.,  with  Section  on  College  Health 
Physicians 

Room  104,  Convention  Center 

Robert  M.  Seibel,  M.D.,  President,  Indiana  Association 
of  Public  Health  Physicians,  Inc.,  presiding 
1:30  p.m.  “RUBELLA— THE  STATUS  OF  IM- 
MUNIZATION AND  SCREENING 
AMONG  THE  CHILDBEARING 
AGE  GROUP,”  David  A.  Brandling- 
Bennett,  M.D.,  Atlanta,  Ga. 

“BIRTH  DEFECTS  — PERSPECTIVE 
FOR  PUBLIC  HEALTH,”  J.  William 
Flynt,  Jr.,  M.D.,  Atlanta,  Ga. 

Election  of  Section  Officers  for  1974 

Time  allowed  to  visit  exhibits 


Section  on  Surgery,  Indiana  Chapter,  American  College 
of  Surgeons  and  Indiana  Chapter,  International  College 
of  Surgeons 

Room  107,  Convention  Center 

1:30  p.m.  “APPROPRIATE  TRANSPORTATION 
AND  THERAPY  IN  NEONATAL 
SURGICAL  EMERGENCIES,”  Jay 
L.  Grosfeld,  M.D.,  Indianapolis 

Election  of  Section  Officers  for  1974 
Time  allowed  to  visit  exhibits 


JAY  L.  GROSFELD,  M.D. 

Indianapolis 

Professor  of  Surgery  and  Director, 
Section  of  Pediatric  Surgery,  Indiana 
University  School  of  Medicine;  Sur- 
geon-in-Chief,  James  Whitcomb  Riley 
Hospital  pediatric  surgeon,  Marion 
County  General  Hospital  and  St.  Vin- 
cent Hospital;  M.D.  degree  from  New 
York  University  School  of  Medicine, 
1961. 


THE  EXHIBITS 

We  urge  you  to 
visit  with  the 
exhibitors — they  are 
here  to  help  you — and 
to  bring  you  the  latest 
information.  They  contribute 
to  financing  your  convention. 
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Wednesday  Afternoon,  Oct.  10,  1973 
Indiana  State  Urology  Association 
Room  203,  Convention  Center 


SPEAKERS 


1:00  p.m. 
to 

1:15  p.m. 


1:15  p.m. 
to 

1:30  p.m. 

1:30  p.m. 
to 

1:45  p.m. 


1:45  p.m. 
to 

2:00  p.m. 


2:00  p.m. 
to 

2:15  p.m. 


2:15  p.m. 
to 

2:45  p.m. 


President’s  Report — Stafford  W.  Pile, 
M.D.,  Indianapolis 


Report  from  the  State: 


“REFLUX  REVISITED,”  George  M. 
Haley,  M.D.,  South  Bend 


“ADRENAL  CYSTS,”  John  D.  Tharp, 
M.D.,  Muncie 


“RECENT  EXPERIENCES  IN  NE- 
PHROTOMOGRAPHY,” Paul  E. 
Humphrey,  M.D.,  Terre  Haute 


Report  from  Executive  Committee: 

“NORTH  CENTRAL  SECTION, 
AUA,”  Walter  R.  Vaughn,  M.D.,  Vin- 
cennes 


Report  from  the  University: 


GEORGE  M.  HALEY,  M.D. 

South  Bend 

M.D,  degree  from  Stritch  School  of 
Medicine,  Loyola  University,  1955. 


JOHN  D.  THARP,  M.D. 

Muncie 

Certified  by  American  Board  of 
Urology;  M.D.  degree  from  Indiana 
^^University  School  of  Medicine  in  1952. 


PAUL  E.  HUMPHREY,  M.D. 

Terre  Haute 

Since  1947  has  practiced  in  Terre 
Haute  with  practice  limited  to  Urology. 
Served  in  U.S.  Army  from  1945  to 
1947  and  was  Chief  of  Urology  at 
Wakeman  General  and  Fitzsimmons 
General  Hospital;  Fellow  of  American 
College  of  Surgeons;  diplomate,  Amer- 
ican Board  of  Urology;  president. 
Union  Hospital  staff  1973;  M.D.  de- 
gree from  I.U.  School  of  Medicine 
1943. 


KIRBY  TARRY,  M.D, 

Indianapolis 

Fourth  Year  Resident  in  Urology,  In- 
diana University  Medical  Center; 
served  with  U.S.  Army  in  Vietnam; 
M.D.  degree  from  I.U-  School  of  Medi- 
cine, 1 966. 


“HYPOSPADIAS:  TYPES  AND 

TREATMENT,”  Kirby  Tarry,  M.D., 
Indianapolis 

Discussant — Robert  A.  Garrett,  M.D., 
Indianapolis 


ROBERT  A.  GARRETT,  M.D. 
Indianapolis 

Professor  of  Urology,  Indiana  Univer- 
sity School  of  Medicine;  M.D.  degree 
from  I.U.,  1943. 
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Wednesday  Afternoon,  Oct.  10,  1973 


JOHN  PATRICK  DONOHUE,  M.D. 
Indianapolis 

Professor  and  chairman,  department 
of  Urology,  and  chairman.  Renal 
Transplantation  Program,  Indiana  Uni- 
versity Medical  Center;  consultant. 
Veterans  Administration  Hospital, 
Marion  County  General  Hospital.  Re- 
ceived M.O.  degree  from  Cornell  Uni- 
versity, 1958, 


MICHAEL  H.  THOMAS,  M.D. 
Indianapolis 

Chief  Resident  in  Genitourinary  Dis- 
ease, Indiana  University  Medical  Cen- 
ter; M.D.  degree  from  Indiana  Uni- 
versity School  of  Medicine,  1967. 


2:45  p.m. 
to 

3:00  p.m. 

3:00  p.m. 
to 

3:20  p.m. 

3:20  p.m. 
to 

4:15  p.m. 
4:15  p.m. 
to 

5:00  p.m. 


“NEUROBLASTOMA:  STAGING  AND 
SURVIVAL,”  Michael  H.  Thomas, 
M.D.,  Indianapolis 

Discussant — John  P.  Donohue,  M.D., 
Indianapolis 

Break 

Time  allowed  to  visit  exhibits 
Guest  Lecture,  Joseph  J.  Kaufman,  M.D., 
Los  Angeles,  Calif.  (Wishard  Visiting 
Professor — 1973) 

PYELOGRAM  CONFERENCE 
Moderator — John  P.  Donohue,  M.D., 
Indianapolis 


Wednesday  Evening,  Oct.  10,  1973 

6:00  p.m.  President’s  Reception  and  Reception  for 
Fifty  Year  Club,  Ballroom,  Indianapo- 
lis Hilton 

7:00  p.m.  President’s  Dinner,  Ballroom,  Indianapo- 
lis Hilton 

Entertainment:  Franz  Benteler  and  His 
Royal  Strings 
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(Programs  are  listed  alphabetically) 

8:30  a.m.  Registration  continues 
9:00  a.m.  Opening  of  technical  and  scientific  ex- 
hibits 

9:00  a.m.  Final  Meeting  of  House  of  Delegates, 
Rooms  210-21 1,  Convention  Center 
Meeting  of  Board  of  Trustees  and  Execu- 
tive Committee  immediately  following 
adjournment  of  House. 

ISMA— MEDICAL  ASSISTANTS’  PROGRAM 

Room  104 

(Program  sponsored  by  American  Association  of  Medi- 
cal Assistants,  Inc.,  Indiana  Society) 

A program  designed  especially  for  the  medical  assistant 
and  her  physician-employer. 


E.S.P.  IN  YOUR  CAREER 

9:30  a.m.  Welcome — James  H.  Gosman,  M.D., 
President,  ISMA 

Mrs.  Neva  Y.  Arnold,  Indianapolis,  President, 
AAMA,  Inc.,  Indiana  Society,  Presiding 
9:45  a.m.  “ETHICAL  STRIDES  TOWARD  PRO- 
to  FESSIONALISM,”  Leroy  Nattress, 

10:45  a.m.  Jr.,  Chicago,  President,  Natresources, 
Inc. 


10:45  a.m. 
to 

11:45  a.m. 


11:45  a.m. 
to 

12:30  p.m. 


E.S.P.  IN  THE  OFFICE— Efficiency,  a 
Standard  Procedure 

Roundtable  Discussion 

1 . Filing  or  fretting? 

2.  No-delay  insurance 

3.  Make  your  machines  work  for  you 

4.  Procedure  manual,  a requirement 

5.  Legalities  of  telephone  records 
Clayton  Scroggins,  Cincinnati  (Business 

Consultant) 

Bettye  Fischer,  Evansville  (Medical  As- 
sistant) 

William  T.  Leffler,  M.D..,  Indianapolis 
(Physician) 

E.S.P.  in  ISMA — Evaluation  of  Society 
Programs 

“HOW  THE  FIELD  REPRESENTA- 
TIVES CAN  HELP  THE  MEDICAL 
ASSISTANT  and  HOW  THE  MEDI- 
CAL ASSISTANT  CAN  HELP  THE 
FIELD  REPRESENTATIVES,” 

“A  LOOK  AT  CURRENT  FUNC- 
TIONS AND  ISSUES  OF  ISMA,” 


“PSRO,”  Michael  H.  McDermott,  In- 
dianapolis, Legislative  Assistant,  ISMA 
“FUTURE  ROLE  OF  ISMA,”  Lowell 
H.  Steen,  M.D.,  Hammond. 


12:30  p.m.  Buffet  Luncheon,  Exhibit  Hall 
Time  allowed  to  visit  exhibits 
Meeting  Continuing 

2:00  p.m.  ENDLESS  SPECULATION  OF  THE 
PUBLIC 

“HOW  YOUR  IMAGES  ARE 
FORMED— YOUR  IMAGE  FROM 
THE  PATIENT’S  VIEW,”  Kenneth 
W.  Bush,  Indianapolis,  Administrative 
Assistant,  ISMA 

“THE  NATIONAL  PUBLIC  RELA- 
TIONS PROGRAM,” 

Leo  E.  Brown,  Chicago,  Assistant  to  Ex- 
ecutive Vice  President,  AMA 
“WHAT  THE  MEDICAL  ASSISTANTS 
CAN  DO  FOR  PUBLIC  RELA- 
TIONS,” 

Lowell  I.  Thomas,  M.D.,  Indianapolis 

2:45  p.m.  EDUCAIING  THE  SICK  PATIENT 
“WHAT  IS  AVAILABLE  FOR  USE  IN 
EDUCATION  OF  THE  CORONARY 
AND  OTHER  DEBILITATING  DIS- 
EASED PATIENTS?” 

Charles  M.  Wunsch,  M.D.,  Indianapolis 
“SOCIAL  SERVICES  AND  OTHER 
SERVICES  AVAILABLE  TO  PA- 
TIENTS,” 

3:30  p.m.  EMPLOYER-EMPLOYEE  SATISFAC- 
TION IN  PRACTICE 
“WHAT  THE  EMPLOYER  EXPECTS 
OF  HIS  EMPLOYEE,”  Peter  R. 
Petrich,  M.D.,  Attica 
“WHAT  THE  EMPLOYEES  EXPECT 
OF  THEIR  EMPLOYER,” 

Phyllis  Jones,  C.M.A.,  Fort  Wayne 
“CORPORATE  vs.  NON-CORPORATE 
PRACTICE,”  Richard  Fairchild,  J.D., 
Indianapolis 

4:15  p.m.  ESCALATING  SELF  TOWARD  PRO- 
FESSIONALISM 

“THE  DIFFERENCE  BETWEEN  THE 
MEDICAL  ASSISTANT.  THE  PHY- 
SICIAN ASSISTANT  AND  A CER- 
TIFIED MEDICAL  ASSISTANT,” 
John  J.  Fauser,  Chicago,  AMA 


September  1973 


859 


SPEAKERS 


JOHN  E.  PLESS,  M.D. 

Bedford 

Assistant  Professor  of  Pathology,  Com- 
bined Degree  Program,  Indiana  Uni- 
versity, Bloomington;  Lecturer,  Indi- 
ana Law  Enforcement  Academy  and 
Department  of  Forensic  Studies,  I.U. 
Coroner,  Lawrence  County;  Pathologist 
at  Dunn  Memorial  Hospital,  Bedford, 
and  Bloomington  Hospital;  diplo- 
mate,  American  Board  of  Pathology 
in  Anatomic,  Clinical  and  Forensic 
Pathology;  M.D.  degree  from  I.U.  M.S. 
in  1963. 


JOHN  R.  RARICK 

Member  of  Congress  from  6th  Dist., 
Louisiana 

Born  at  Waterford,  Ind.,  and  gradu- 
ated from  Goshen  H.S.  and  Ball  State 
University.  J.D.  degree  from  Tulane 
University  Law  School,  New  Orleans; 
admitted  to  Louisiana  Bar  in  1949. 
Served  as  an  infantryman  for  three 
years  in  WWII;  captured  in  Battle  of 
the  Bulge  and  served  four  months  in 
prisoner-of-war  camp,  Wurzburg,  Ger- 
many, escaping  and  making  way  back 
to  American  lines;  member  Disabled 
American  Veterans,  American  Legion, 
VFW. 


Thursday,  Oct.  11,  1973 

Section  on  Anesthesiology  and  Indiana  Society  of 
Anesthesiologists 
Room  224,  Convention  Center 

1:30  p.m.  “THE  LAST  GASP,”  John  Pless,  M.D., 
Bedford 

Election  of  Section  Officers  for  1974 

Time  allowed  to  visit  exhibits 

Association  of  American  Physicians  and  Surgeons 
Room  227,  Convention  Center 

1 2 Noon  Buffet  Luncheon,  Exhibit  Hall 
1:30  p.m.  David  Crane,  M.D.,  Bloomington,  Pre- 
siding 

“WHAT’S  NEXT  IN  THE  SOCIALI- 
ZATION OF  MEDICINE?”  Congress- 
man John  R.  Rarick  (D.,  Louisiana), 
Washington,  D.C. 


Emergency  Medicine 
Room  210,  Convention  Center 


HOW  THE  COMMUNITY  RESPONDS  TO  THOSE 
IN  NEED— THE  PROMISE  AND  REALITY 


9:30  a.m.  “IMPLEMENTING  THE  STATE  SYS- 
to  TEM— THE  HASSLE  IS  REALLY 

10:30  a.m.  WORTH  IT,”  James  L.  Schamadan, 

M.D.,  Scottsdale,  Arizona 

10:30  a.m.  ‘ REGIONALIZATION  — HOW  THE 
to  CITY  THAT  HAS  EVERYTHING 

11:30  a.m.  HELPS  ITS  RURAL  NEIGHBORS,” 

Roy  M.  Baker,  M.D.,  Jacksonville, 
Florida 


11:30  a.m.  Movie— “CRY  FOR  HELP” 
to 

11:50  a.m. 

11:50  a.m. 

to  Buffet  luncheon.  Exhibit  Hall 

1:30  p.m. 
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Time  allowed  to  visit  exhibits 
Meeting  continuing 

1:30  p.m.  “THE  SMALL  COMMUNITY  HOSPI- 
to  TAL— THE  FOCAL  POINT  OF  THE 

2:30  p.m.  LOCAL  SYSTEM,” 

Panel:  Leigh  Morris,  Huntington 

Michael  Victor,  D.O.,  Richmond 

COMMUNICATIONS  CO-ORDINATES  THE 
SYSTEM 

“WHAT’S  NEW  AFTER  TELEME- 
TRY,” 

“YOU’RE  NEVER  FAR  FROM  THE  { 
PHONE:  BUT  DO  YOU  USE  IT  AS  | 
WELL  AS  YOU  COULD?”  Ron  j 
Kemmeling,  Indiana  Bell  Telephone  i 
Company  | 
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2:30  p.m. 
to 

3:15  p.m. 
3:15  p.m. 
to 

4:00  p.m. 


SPEAKERS 


Thursday,  Oct.  11,  1973 


Section  on  Nervous  and  Mental  Diseases  and  Indiana 
Psychiatric  Society 
Room  105,  Convention  Center 

1:30  p.m.  “SEX,  PSYCHIATRY,  WOMEN’S  LIB 
AND  THE  COMMON  COLD,”  Nora 
Scott  Kinzer,  Ph.D.,  Lafayette 

Election  of  Section  Officers  for  1974. 

Section  on  Pathology  and  Forensic  Medicine  and 
Indiana  Association  of  Pathologists 
Room  106,  Convention  Center 
PART  A — Clinical  Pathology — 

10:00  a.m.,  to  4:30  p.m. 

Moderator — Carlton  D.  Nordschow,  M.D.,  Ph.D., 
Indianapolis 


10:00  a.m.  “POTENTIAL  VALUE  OF  MALIG- 
NOLIPIN  DETERMINATION  IN 
EARLY  CANCER  DETECTION,” 
Jose  P.  Resendes,  Ph.D.,  Terre  Haute 
10:30  a.m.  “OPERATIONAL  CHARACTERIS- 
TICS OF  THE  PROGRAMMA- 
CHEM  1040,”  Donald  L.  Hamon, 
M.D.,  Indianapolis 

11:00  a.m.  “PLANNING  A COMPUTER  FACIL- 
ITY IN  PATHOLOGY,”  Carleton  D. 
Nordschow,  M.D.,  Ph.D.,  Indianapolis 
11:30  a.m.  “CPK  ISOENZYMES,”  David  Smith, 
M.D.,  Indianapolis 


11:45  a.m.  “THE  CARDIO-GREEN  RETENTION 
TEST,”  Robert  A.  McDougal,  M.D., 
Indianapolis 


12:00  Noon 


to  Buffet  Luncheon 

1:30  p.m. 

Time  allowed  to  visit  exhibits 
Meeting  Continuing 

1:30  p.m.  Moderator,  Robert  G.  Reed,  Jr.,  M.D., 
to  Columbus 

2:30  p.m. 


NORA  SCOTT  KINZER,  Ph.D. 

Lafayette 

Assistant  Professor  of  Sociology,  Pur- 
due North  Central,  Westville;  member 
American  Sociological  Ass’n,  Latin 
American  Anthropology  Group  of 
American  Anthropology  Ass'n;  Ameri- 
can Ethnological  Ass'n;  Ph.D.  degree 
from  Purdue  University  in  1971. 


CARLTON  NORDSCHOW,  M.D. 
Indianapolis 

Professor  and  Chairman,  Department  of 
Clinical  Pathology,  I.U.  School  of 
Medicine;  consuliant,  Larue  Carter 
Hospital  and  Veterans  Administration 
Hospital;  specialty  in  pathology;  mem- 
ber Alpha  Omega  Alpha;  M.D.  degree 
from  University  of  lov.a  AAediccI  School 
in  1953. 


ROBERT  A.  McDOUGAL,  M.D. 
Indianapolis 

Director  of  Laboratories,  Winona  Me- 
morial Hospital,  Indianapolis;  Assistant 
Clinical  Professor,  I.U.  School  of  Medi- 
cine; specialty  in  pathology  (C.P.  and 
P.A.)  and  Nuclear  Medicine  (certi- 
fied); Fellow,  ASCP,  CAP;  member  of 
New  York  Academy  of  Sciences, 
A.A.B.B.,  and  S.N.M. 


JOSE  P.  RESENDES,  Ph.D. 

Terre  Haute 

On  faculty  of  Indiana  State  University; 
certified  by  the  American  Boards  of 
Clinical  Chemistry  and  Forensic  Toxi- 
cology and  A.S.C.P.  Graduate  of  Medi- 
cal School  of  Goa  in  I960;  received 
M.C.  Pathology  degree  from  London 
University  Postgraduate  Medical  School 
in  1962  and  Ph.D.  in  Biochemical 
Pathology  from  University  of  Tennessee 
in  1967. 


DONALD  L.  HAMON,  M.D. 
Indianapolis 

Resident  physician.  Department  of  Clin- 
ical Pathology,  I.U.  School  of  Medi- 
cine; specialty  in  clinical  pathology; 
M.D.  degree  from  I.U.  School  of  Medi- 
cine in  1973. 
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IRA  D.  GODWIN,  M.D. 

Fairfax,  Va. 

Assistant  Clinical  Professor  of  Path- 
ology, The  George  Washington  Uni- 
versity, Washington,  D.C.,  and  Direc- 
tor of  Laboratories,  Northern  Virginia 
Pathology  Laboratories;  President,  Vir- 
ginia Society  for  Pathology,  1972-73; 
M.D.  degree  from  University  of  North 
Carolina  Medical  School  in  1955. 


VICTOR  H.  MULLER,  M.D. 

Indianapolis 

On  faculty  of  Indiana  University 
School  of  Medicine;  Medical  Director 
of  Community  Blood  Bank  of  Marion 
County;  specialty  in  pathology — blood 
banking  and  immunohematology;  M.D. 
degree  from  Indiana  University  School 
of  Medicine  in  1951. 


1:30  p.m. 
2:00  p.m. 


2:30  p.m. 
to 

3:00  p.m. 
3:00  p.m. 
to 

4:30  p.m. 
3:00  p.m. 


3:30  p.m. 


4:00  p.m. 


“NUCLEAR  PATHOLOGY,”  Ira  D. 

Godwin,  M.D.,  Fairfax,  Va. 
“RADIOIMMUNOASSAY  FOR  HEPA- 
TITIS B.  ANTIGEN— IMPACT  ON 
BLOOD  BANKING,”  Victor  H.  Mul- 
ler, M.D.,  Indianapolis 


Coffee  Break  and  Time  to  Visit  Exhibits 


Moderator,  James  W.  Smith,  M.D.,  In- 
dianapolis 

“ANAEROBIC  BACTERIOLOGY, 
ONE  YEAR’S  EXPERIENCE,” 
James  W.  Smith,  M.D.,  Indianapolis 
“DETECTION  OF  GRAM-NEGATIVE 
SEPSIS  BY  ENDOTOXIN  TEST,” 
T.  Max  Warner,  M.D.,  Indianapolis 
“MICROTUBE  IN-VITRO  SUSCEPTI- 
BILITY TESTING,”  Benjamin  M. 
King,  M.D.,  Columbus 
Election  of  Section  Officers  for  1974 


PART  B — Nuclear  Medicine  Workshop — 
8:00  a.m.  to  5:00  p.m.,  Methodist  Hospital 

“COMPETITIVE  PROTEIN  BINDING  AND 
RADIOIMMUNOASSAY,” 

James  MacKenzie,  M.D.,  Indianapolis 
Ira  B.  Godwin,  M.D.,  Fairfax,  Va. 


Sponsored  by  Indiana  Association  of  Pathologists 

This  workshop  is  designed  for  teams  of  pathologist  and 
technician  and  will  include  lectures  on  the  above  sub- 
jects. In  addition,  pathologists  will  be  instructed  on 
clinical  application  and  interpretation  and  technicians 
will  participate  in  a wet  workshop  in  which  they  will 
complete  a typical  radioimmunoassay  procedure.  Work- 
shop and  lectures  will  be  at  Methodist  Hospital.  Partici- 
pants will  be  transported  to  Convention  Center  at  noon 
for  hmch  and  to  hear  Dr.  Godwin’s  paper  at  1:30  p.m. 
At  2:00  p.m.  technicians  will  be  returned  to  Methodist 
Hospital  to  complete  wet  workshop  and  Pathologists 
will  remain  at  Convention  Center  to  attend  afternoon 
Attendance  is  by  advance  registration.  The  workshop 
session  of  Part  A of  Section  meeting  in  Pathology, 
is  sponsored  by  I.A.P.  and  there  is  no  charge  to  partici- 
pants. Attendance  is  limited  to  30  teams  of  pathologists 
and  technicians. 
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Section  on  Radiology  and  Indiana  Roentgen 
Society,  Inc. 

Room  225,  Convention  Center 

9:30  a.m.  Executive  Committee  Meeting 

Election  of  Section  Officers  for  1974 


10:30  a.m.  Panel  Discussion — David  C.  Gastineau, 
to  M.D.,  Fort  Wayne,  Chairman 

12  Noon 

RADIATION  THERAPY  SEMINAR- 
MANAGEMENT  OF  HODGKIN’S 
DISEASE 

“STAGING  AND  CLASSIFICATION,” 
Jack  Horvath,  M.D.,  Lafayette 
“SPECIAL  PROCEDURES  IN  DI- 
AGNOSIS AND  STAGING,”  Paul  L. 
Webster,  M.D.,  Lafayette 
“RADIATION  THERAPY,”  Frank 
Pairitz,  M.D.,  Indianapolis 
“Chemotherapy,”  David  C.  Gastineau, 
M.D.,  Fort  Wayne 

“SUMMATION,”  Homayoon  Shidnia, 
M.D.,  Indianapolis 


12  Noon  Buffet  Luncheon,  Exhibit  Hall 


1:15  p.m. 
to 

1:45  p.m. 

1:45  p.m. 
to 

2:30  p.m. 


“FILM  READING  SESSION,”  James  G. 
Lorman,  M.D.,  Fort  Wayne 

“THE  STATIC  AND  DYNAMIC 
BRAIN  SCAN,”  L.  Ray  Stewart, 
M.D.,  Evansville,  and  M.  Jack  Powell, 
M.D.,  Fort  Wayne 


DAVID  C.  GASTINEAU,  M.D. 

Fort  Wayne 

Associate  Professor  of  Radiology,  I.U. 
at  Fort  Wayne;  specialty  in  radiother- 
apy; member  American  College  of  Ra- 
diology and  Radiology  Society  of 
North  America;  M.D.  degree  from 
Indiana  University  in  1947. 


M.  JACK  POWELL,  M.D. 

Fort  Wayne 

On  faculty  of  Indiana  University,  Di- 
vision of  General  and  Technical  Stud- 
ies, Fort  Wayne,  X-Ray  Technician 
Training  Program;  chairman  of  De- 
partment of  Radiology  at  St.  Joseph's 
Hospital,  Fort  Wayne,  since  1963;  cer- 
tified by  American  Board  of  Radiology 
in  1954;  M.D.  degree  from  Hahne- 
mann Medical  School  in  1943. 


WILLIAM  J.  MILLER,  M.D. 

Lafayette 

Radiologist,  Lafayette  Home  Hospital; 
M.D.  degree  from  Indiana  University 
in  1960. 


2:30  p.m. 
to 

4:00  p.m. 


DIAGNOSTIC  RADIOLOGY 

1.  “TRAFFIC  CONTROL  AND 
SCHEDULING  IN  THE  X-RAY  DE- 
PARTMENT,” John  Knote,  M.D., 
Lafayette  and  William  J.  Miller,  M.D., 
Lafayette 

2.  “ANGIOGRAPHIC  INVESTIGA- 
TION OF  GI  BLEEDING,”  Barbara 
Workman,  M.D.,  Muncie 

3.  “SEAT  BELT  INJURIES,”  John  R. 
Dehner,  M.D.,  Richmond 


THE  EXHIBITS 

We  urge  you  to 
visit  with  the 
exhibitors — they  are 
here  to  help  you — and 
to  bring  you  the  latest 
information.  They  contribute 
to  financing  your  convention. 


September  1973 


863 


Program  — Woman's  Auxiliary 
to  the  Indiana  State  Medical  Association 


President — Mrs.  Willis  W.  Stogsdill,  Indianapolis 

General  Chairman  of  Women’s  Activities — Mrs.  Rich- 
ard B.  Schnute,  Indianapolis 

Co-Chairman  of  Women’s  Activities — Mrs.  Richard  C. 
Powell,  Indianapolis 

Reservations — Mrs.  Richard  A.  Brickley,  Indianapolis 
Golf  Day — Mrs.  Thomas  W.  Johnson,  Indianapolis 


Co-Chairmen  of  Art  and  Hobby  Show — Mrs.  Harry 
Siderys  and  Mrs.  Harold  G.  Halbrook,  Indianapolis 

LaTour  Luncheon — ^Mrs.  David  E.  Smith,  Indianapolis 

Wednesday  Luncheon — Mrs.  Edward  H.  Daley,  Indian- 
apolis 

Dinner  - Theatre  Party — Mrs.  Berj  Antreasian,  Indian- 
apolis 


Monday,  October  8,  1973 


Wednesday,  October  10,  1973 


9;30  a.m. 
to 

4:30  p.m. 
9:30  a.m. 
11:00  a.m. 
12  Noon 


9:30  a.m. 
to 

4:30  p.m. 

9:00  a.m. 
to 

12:00  noon 
9:30  a.m. 

9:30  a.m. 


12  Noon 

2:00  p.m. 
to 

4:00  p.m. 
5:30  p.m. 

6:30  p.m. 


Art  and  Hobby  Show,  Exhibit  Hall 


Registration  Begins,  Exhibit  Hall 

Golf  Tournament,  Hillcrest  Country  Club 

Chef  Demonstration  and  Gourmet  Lun- 
cheon— La  Tour  Restaurant 

Tuesday,  October  9,  1973 

Art  and  Hobby  Show,  Exhibit  Hall 


Judging  and  Popular  Voting 


Registration  Continues 

QUALITY  OF  LIFE  PROGRAM 

Room  211-212,  Convention  Center 

IMP  AC  Luncheon,  Ballroom 

QUALITY  OF  LIFE  PROGRAM  Con- 
tinues 


Social  Hour  (Cash  Bar)  Atkinson  Hotel 
Ballroom 

Dinner  - Theatre  Party,  Atkinson  Hotel 
Ballroom 

The  Tudor  Troupers  will  present  “Mar- 
riage-Go-Round.” 


9:30  a.m.  Art  and  Hobby  Show,  Exhibit  Hall 
to 

4:30  p.m. 

9:30  a.m.  Registration  Continues 


9:30  a.m.  Open  Board  Meeting,  Woman’s  Auxiliary 
to  the  Indiana  State  Medical  Associa- 
tion, Room  225 

Mrs.  Willis  W.  Stogsdill,  president,  pre- 
siding 

11:30  a.m.  Social  Hour  (Cash  Bar) 

12  Noon  Luncheon,  Room  224 


2:00  p.m. 
to 


4:00  p.m. 
6:00  p.m. 


Workshop  on  Abused  and  Battered  Child 
Syndrome,  and  Membership 

President’s  Reception  and  Reception  for 
Fifty  Year  Club,  Ballroom,  Indianapo- 
lis Hilton 


7:00  p.m.  President’s  Dinner,  Ballroom,  Indianapo- 
lis Hilton 

Entertainment — Franz  Benteler  and  His 
Royal  Strings 


Thursday,  October  11,  1973 

9:30  a.m.  Art  and  Hobby  Show,  Exhibit  Hall 
12  Noon  Indiana  State  Prayer  Luncheon 

Honorary  Chairman — Mrs.  Otis  Bowen 
Speaker — Mrs.  Norman  Vincent  Peale 


86^ 


JOURNAL  of  the  Indiana  State  Medical  Association 


Reports  of  Officers 


Executive  Secretary 

The  following  is  a resume  of  the  action 
taken  by  the  1972  House  of  Delegates 
and  disposition  of  those  matters. 

Items  from  the  printed  report  of  the 
President. 

Item  #2.  Concerning  the  restudy  of 
the  structure  of  commissions  and  com- 
mittees of  the  Association.  This  mat- 
ter is  still  under  study. 

Item  #3.  Suggestion  that  the  immedi- 
ate past-president  become  a member  of 
the  Executive  Committee  and  of  the 
Board  of  Trustees  was  referred  to  the 
Committee  on  Constitution  and  By- 
laws which  will  report  on  this  at  this 
session. 

Item  #4.  Concerning  election  of  of- 
ficers and  the  timing  thereof  has  been 
referred  to  the  Commission  on  Con- 
stitution and  Bylaws. 

Item  #7.  Concerning  budgeting  for 
public  relations.  This  has  been  referred 
to  the  Board  of  Trustees  and  the  Com- 
mission on  Public  Information.  Public 
Information  has  reported  on  this  item 
at  this  session  of  the  House. 

Item  #8.  Concerning  further  service 
programs  to  the  members  of  the  Asso- 
ciation has  been  referred  to  the  Com- 
mission on  Medical  Economics  and 
Insurance. 

Item  #9.  Concerning  membership  on 
reference  committees.  This  matter  has 
been  referred  to  the  Commission  on 
Constitution  and  Bylaws. 

Item  #10.  Concerning  computeriza- 
tion of  many  programs  in  the  state 
headquarters  and  investigation  of  use 
of  computers  has  not  been  investigated 
any  further  at  this  time. 

Resolution  72- 19  A.  This  resolution 
adopted  by  the  1972  House  of  Dele- 
gates in  lieu  of  resolution  71-3  and 
72-19  were  considered  together  by  the 
Board  and  reported  at  the  1972  ses- 
sion of  the  House.  Since  that  time,  it 
has  been  referred  to  the  Committee  on 
Finance  of  the  Board  of  Trustees. 

Supplemental  report  of  the  President- 
Elect,  in  which  he  made  a recommenda- 
tion that  interns  and  residents  have  a 
separate  section  and  be  permitted  to  send 
a voting  delegate  to  the  House  of  Dele- 
gates. This  has  been  referred  to  the 


Commission  on  Constitution  and  Bylaws 
which  reported  both  last  year  and  will 
report  again  this  year. 

Report  of  the  Commission  on  Gov- 
ernmental Medical  Services  concerning 
the  establishment  of  a review  committee 
to  handle  review  of  third-party  claims  on 
fees  was  referred  to  the  Board  of 
Trustees. 

Commission  on  Public  Health  report. 
The  house  recommended  that  the  Com- 
mission in  its  next  report  include  a sec- 
tion on  drugs,  all  drugs  and  not  just 
marijuana.  Also  that  this  Commission 
clarify  its  position  on  smallpox  vaccina- 
tion in  its  next  report. 

It  is  also  recommended  that  the  Com- 
mission do  a statewide  survey  on  resolu- 
tion 71-5,  a statewide  moratorium  on 
amphetamine  drugs. 

These  recommendations  were  referred 
back  to  the  Commission  on  Public 
Health  which  will  report  on  them  at  this 
session  of  the  House. 

Report  of  the  Commission  on  Medical 
Economics  and  Insurance. 

The  report  was  adopted  by  the  House 
with  specific  recommendations  as  fol- 
lows: 

Item  #1.  The  items  dealing  with  pro- 
fessional review  and/or  fee  review 
committees  and  the  portion  dealing 
with  Blue  Shield  are  referred  to  the 
Board  of  Trustees  and  were  so  re- 
ferred. 

Item  #2.  Recommendation  dealing 
with  the  establishment  of  a profes- 
sional review  and/or  fee  review  com- 
mittee not  be  adopted  but  be  made 
available  to  the  Board  of  Trustees  for 
their  deliberation.  This  has  been  re- 
ferred to  the  Board. 

Item  #3.  Recommended  that  the 
Commission  make  available  more  than 
one  type  of  a contract  form  for  use 
by  physicians  and  their  patients  to 
establish  the  fees  to  be  charged  to  the 
patient.  The  Committee  has  made  such 
recommendation  and  report  for  this 
session. 

The  Joint  Report  from  the  Commis- 
sion on  Medical  Economics  and  Insur- 
ance and  the  Future  Planning  Committee. 
Dealing  with  the  recommendation  that 
the  Board  of  Trustees  be  directed  to 
establish  a mechanism  for  a statewide 
corporation  to  provide  for  professional 
review  was  referred  to  the  Board  of 
Trustees. 

Report  of  the  Commission  on  Medical 
Education  and  Licensure. 

The  Committee  recommended  the 


establishment  of  a special  membership 
category  known  as  “Distinguished 
Members.”  This  has  been  referred  to 
the  Commission  on  Constitution  and 
Bylaws  which  will  report  upon  that  at 
this  session. 

The  Commission’s  recommendation 
for  a model  medical  practice  act  was 
referred  back  to  the  Commission  for 
further  study  and  for  a legal  draft  to 
be  prepared  and  presented  to  the  1973 
session  of  the  House  of  Delegates. 
The  Committee  will  make  a report 
on  this  at  this  session. 

Report  of  the  Commission  on  Special 
Activities. 

The  Commission  report  contained  a 
resolution  dealing  with  the  subject  that 
the  Indiana  State  Medical  Association 
endorse  the  formation  of  group  medi- 
cal practices  in  the  state  of  Indiana, 
etc. 

This  report  was  referred  to  the  Board 
of  Trustees. 

Proper  Certification  of  Delegates. 

The  Committee  on  Rules  and  Order 
of  Business  brought  to  the  attention 
of  the  House  that  some  of  the  cre- 
dentials of  the  delegates  are  not  pro- 
perly signed  by  secretaries  of  the 
county  medical  societies  prior  to  the 
annual  convention  and  in  accordance 
with  Chapter  4,  Section  2 of  the  Con- 
stitution. This  was  referred  to  the 
Board  of  Trustees  which  has  issued  the 
following  ruling,  “For  seating  of  dele- 
gates at  the  1973  and  other  sessions  of 
this  House  credentials  cards  will  be 
forwarded  to  the  secretary  of  each 
component  county  medical  society  who 
is  supposed  to  put  thereon  the  name 
of  the  delegate  and  his  alternate  and 
properly  sign  this  credential  card  which 
must  be  presented  to  the  credentials 
committee  of  the  House  before  being 
seated  as  a delegate.” 

Report  of  the  Special  Reference  Com- 
mittee. 

The  Special  Reference  Committee 
listed  13  items,  all  of  which  have  been 
referred  to  the  Future  Planning  Com- 
mittee. 

Recommendation  #2  that  the  Special 
Reference  Committee  be  held  annually 
and  this  was  referred  to  the  Board 
of  Trustees  who  feel  that  this  should 
be  on  a biennial  basis  rather  than  an 
annual  basis. 

Recommendation  #3  concerning  cir- 
cularization of  county  societies  on 
pertinent  material  so  that  they  may  too 
consider  implementation.  These  have 
been  sent  to  the  county  medical 
societies. 
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Resolutions. 

72-1  Dealing  with  the  Indiana  Medical 
Historical  Foundation,  was  referred  to 
the  Board  of  Trustees  and  the  Presi- 
dent was  authorized  to  appoint  a spe- 
cial committee  to  work  with  Dr. 
Bonsett  and  his  group.  In  addition, 
the  Board  of  Trustees  and  the  Board 
of  Directors  of  the  Medical  Education 
Foundation  of  Indiana  appropriated 
$10,000  from  funds  to  assist  Dr. 
Bonsett  in  his  efforts. 

72-2  Was  referred  to  the  Commission 
on  Legislation. 

72-3  Substituting  TB  skin  tests  in  lieu 
of  chest  x-rays,  was  referred  to  the 
Commission  on  Legislation. 

72-4  Fiscal  note  required  on  resolu- 
tions calling  for  expenditure  of  money, 
has  been  referred  to  the  Commission 
on  Constitution  and  Bylaws. 

72-5  Creating  SAMA  representation  to 
the  House  of  Delegates.  This  has  been 
referred  to  the  Commission  on  Con- 
stitution and  Bylaws. 

72-7  Medical  Department  in  the  Board 
of  Corrections.  This  was  referred  to 
the  Commission  on  Legislation.  It  also 
was  a part  of  the  Governor’s  program 
and  it  became  a law. 

72-9  Changes  name  of  the  section  on 
general  practice  to  section  on  family 
practice.  This  change  was  made  in  the 
Bylaws  of  the  Association. 

72-10  Utilization  of  peer  review  me- 
chanisms. This  resolution  has  been 
followed  and  the  matter  has  been  re- 
ferred back  to  the  county  medical 
societies  and  doctors  have  been  ad- 
vised of  their  right  to  enter  into  a 
prior  agreement  with  patients  regard- 
ing the  fee  for  services  to  be  rendered. 
72-11  Cost  of  hospital  care.  This  was 
on  the  agenda  for  the  joint  meeting 
of  the  Executive  Committees  of  the 
Hospital  Association  and  the  Indiana 
State  Medical  Association,  but  through 
conflict  of  dates,  the  meeting  has  not 
yet  been  held. 

72-14  Was  referred  to  the  Commission 
on  Public  Health  and  they  are  report- 
ing their  findings  back  to  the  House 
at  this  session. 

72-15  Medical  liability  legislation.  This 
was  referred  to  the  Commission  on 
Legislation  and  a bill  was  drafted  and 
introduced  in  the  1973  session  of  the 
legislature  but  failed  to  pass. 

72-16  Nomination  of  ISM  A officers 
and  AMA  delegates.  This  was  adopted 
by  the  House  and  will  become  effective 
and  operative  at  the  1973  session  of 
the  House  of  Delegates  where  nomina- 
ting speeches  will  be  limited  to  five 


minutes,  etc. 

72-19A  Calling  for  notification  of  the 
congressional  delegation  from  Indiana 
to  continue  supporting  the  fee  for 
service  and  traditional  doctor-patient 
relationship  and  state  licensure  of 
medical  practitioners  was  discussed 
with  the  congressional  delegation. 


given  the  same  active  membership  as 
others  at  a reduced  membership  fee — 
namely,  $15.00  for  ISMA  and  $20.00 
for  the  AMA. 

ANALYSIS  OF  MEMBERSHIP 
TREND  OVER  PAST  10  YEARS 


The  other  resolve,  that  $3.00  per 
member  be,  through  an  increase  in 
dues,  set  aside  to  provide  adequate 
legal  counsel  for  class  action  suits, 
was  referred  to  the  Board  of  Trustees 
Finance  Committee. 

72-20  Constitutional  amendment  crea- 
ting the  office  of  Speaker  and  Vice- 
Speaker  of  the  House  was  referred  to 
the  Commission  on  Constitution  and 
Bylaws  which  is  reporting  at  this  ses- 
sion. 


Membership. 

Membership  in  the  Indiana  State 
Medical  Association  has  shown  the 
largest  growth  the  first  six  months  of 
1973  of  any  year  during  the  past  ten 
years. 

I have  prepared  an  analysis  of  mem- 
bership trends  over  the  past  ten  years 
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ANNUAL  MEETING: 


and  you  will  notice  that,  as  of  luly 
31,  1973,  we  are  showing  a gain  of 
99  new  members  for  the  year.  The 
highest  previous  gain  was  in  1969  with 
an  increase  of  50  members. 

The  chart  also  indicates  the  number 
of  AMA  members  as  of  1973,  and 
you  will  notice  here  that  we  have 
gained  113  AMA  members  over  the 
same  period  last  year.  As  of  July  31, 
we  have  lost  333,  but  this  is  14  fewer 
than  at  the  same  period  last  year. 
President  Gosman  at  the  beginning  of 
this  year  appointed  a membership 
committee  with  Dr.  Peter  R.  Petrich, 
immediate  past-president,  as  chairman. 
This  committee  is  actively  working  and 
trying  to  interest  non-member  phy- 
sicians in  the  ISMA  and  AMA  for 
joining  or  rejoining,  whichever  the  case 
might  be.  We  hope  that  this  effort  will 
be  a successful  one  showing  a good 


For  your  information,  I am  submit- 
ting a list  of  companies  which  have 
exhibited  with  the  Association  for  the 
past  several  years,  but  who  have  notified 
the  Headquarters  that  they  will  not  ex- 
hibit this  year.  They  are: 

Burroughs  Wellcome,  Co.,  Dome 
Laboratories,  Eaton  Laboratories,  Lederle 
Laboratories,  Ortho  Pharmaceuticals, 
Parke-Davis  & Company,  Roche  Labora- 
tories, Searle  Laboratories,  Smith  Kline 
& French  Laboratories,  and  USV  Phar- 
maceutical Corporation. 

As  of  this  report,  28  spaces  in  the 
exhibit  hall  have  been  sold  to  25  com- 
panies for  a total  income  of  $7,900. 

Under  the  circumstances,  the  growing 
lack  of  interest  in  exhibiting  is  creating 
each  year  the  need  for  increased  funds 
from  the  treasury  of  the  Association  to 
offset  the  costs  of  the  Convention. 


increase  in  membership  at  the  end  of 

the  current  year.  CHAMPUS: 


Again,  I would  like  to  suggest  that 
those  counties  that  have  interns  and 
residents  in  their  midst  make  an  effort 
to  provide  membership  for  them  in  the 
county  medical  society  as  well  as  the 
State  Medical  Association.  Under  the 
present  Constitution  and  Bylaws  of  the 
Indiana  State  Medical  Association  and 


From  June  1972  through  June  30, 
1973,  the  Champus  department  paid 
18,499  claims.  These  claims  included 
physicians  claims,  drugs  and  outpatient 
hospital.  Total  outlay  of  funds  was 
$1,459,762.07. 

With  the  elimination  of  obstetrical 


the  American  Medical  Association,  in-  and  gynecological  services  at  Fort  Ben- 

terns  and  residents  are  now  being  jamin  Harrison  and  Grissom  Air  Force 
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Base,  all  active  duty  dependents  requiring 
this  care  will  now  come  under  the 
CHAMPUS  program  and  claims  will  be 
processed  through  ISMA  headquarters, 
which,  of  course,  promises  a greater 
claim  load  during  the  forthcoming  year. 

FIELD  SERVICE: 

With  the  employment  of  a legislative 
assistant,  the  field  staff  of  the  Associa- 
tion was  able  to  give  more  time  to  other 
than  legislative  affairs  of  the  ISMA  on 
a continuing  basis.  They,  however,  con- 
tinue to  assist  in  legislation  by  keeping 
physicians  informed  on  current  status  of 
legislation  and  working  in  conjunction 
with  the  legislative  assistant  in  gathering 
data  and  information  from  the  field  for 
use  by  the  Commission  on  Legislation. 

In  addition,  the  field  staff  has  assisted 
with  gathering  survey  material  at  the 
specific  request  of  Commissions,  and  are 
currently  making  contact  with  county 
societies  and  physicians  to  ascertain 
physician  contact  with  members  of  the 
communications  field  throughout  Indiana, 
so  that  more  effective  reporting  on 
ISMA  news  releases  and  information 
emanating  from  the  Headquarters  Office 
can  be  developed. 

Current  plans  for  the  field  staff  call 
for  more  active  staff  help  in  planning 
District  meetings,  membership  promo- 
tion, and  continued  liaison  with  county 
societies  and  individual  physicians. 

LEGISLATION; 

Through  a full  time  legislative  assis- 
tant, the  Association  has  benefitted  from 
a much  closer  liaison,  year  round,  with 
members  of  the  General  Assembly, 
legislative  study  groups  and  the  ISMA 
membership  at  large. 

This  department  will  be  keeping  coun- 
ty medical  societies  up  to  date  on  the 
status  of  legislation  through  periodic 
reports  and  has  also  initiated  a new 
bulletin  on  medical  political  activity 
through  the  IMPAC  News.  This  new 
department,  we  believe,  will  give  the 
ISMA  a more  effective  role  in  its  lobby- 
ing activities  during  the  actual  session. 

I In  addition  to  legislative  activity  at 
I the  local  and  state  level,  this  department 
will  keep  itself  apprised  of  legislative 
I actions  at  the  Federal  level  and  main- 
I tain  close  contact  with  the  AMA  head- 
quarters and  the  AMA  Washington  of- 
, fice. 

1 

; The  forthcoming  year  will  see  greater 
concentration  on  educating  the  member- 
ship to  the  value  of  membership  in 
IMPAC  and  AMPAC  and  an  effort  to 


inform  the  membership  of  the  effect  and 
results  of  their  political  action  dollars. 

PUBLIC  RELATIONS: 

Public  relations  is  involved  in  all  of 
the  activities  of  the  Association  and  is 
not  necessarily  confined  to  the  printed 
word  in  newspapers  or  the  spoken  pic- 
torial presentations  on  radio  and  tele- 
vision. 

The  Commission  on  Public  Informa- 
tion of  the  ISMA  is  continuously  work- 
ing toward  programs  which  can  present 
the  true  picture  of  organized  medicine 
and  the  practicing  physician.  As  every- 
one in  the  profession  knows,  there  has 
been  much  irresponsible  reporting  of 
facts  and  figures  on  health  care  costs  and 
the  current  medical  care  delivery  sys- 
tem. One  major  example  of  this  was  the 
national  program  aired  by  NBC  entitled 
“What  Price  Health?” 

In  an  effort  to  counteract  such  mis- 
leading and  grossly  inaccurate  reporting, 
the  ISMA  Public  Information  Commis- 
sion is  working  toward  the  development 
of  a professional  Speakers  Bureau  which 
can  represent,  on  a pre-scheduled  basis, 
the  ideas  and  philosophies  of  the  medical 
profession  and  present  true  facts  and 
statistics  of  the  socioeconomic  scene  to 
lay  clubs  and  organizations  throughout 
the  state. 

The  byproduct  of  such  programming 
with  the  advance  news  stories  on  ap- 
pearances, news  coverage  at  the  site  of 
the  speaker’s  engagement  and  followup 
stories  in  public  print,  as  well  as  the 
word-of-mouth  communication  of  the 
audience  with  those  not  in  the  audience, 
constitutes  the  ingredients  of  an  action 
program  with  resultant  good  public  rela- 
tions for  the  profession.  It  is  our  hope 
that  the  Association  will  see  fit  to  en- 
dorse the  program  and  create  funds  for 
its  development. 

The  Association  continued  to  act  as  a 
clearing  house  for  information  to  the 
Hoosier  public  on  an  untold  variety  of 
subjects  from  questions  on  abortion 
clinics  to  providing  information  to  a 
sixth  grader  for  a report  on  the  damaging 
effects  of  drug  usage.  The  variety  of 
requests  is  limitless. 

USE  OF  BUILDING: 

Use  of  the  building  is  increasing  an- 
nually, with  meetings  being  held  through- 
out the  week  and  on  Sundays  by  ISMA 
Commissions,  Committees,  Auxiliary 
Committees  and  committees  of  health 
related  groups  such  as  medical  specially 


groups.  Regional  Medical  Program, 
voluntary  health  associations  and  medi- 
cal student  groups. 

A portion  of  the  staff  is  on  a six  to 
six-and-one-half-day  work  schedule  a 
greater  portion  of  each  year  due  to  the 
increased  programming  by  the  Board 
and  the  Commissions. 

Currently  the  building  is  at  capacity 
usage  with  the  current  staff  and  space 
for  necessary  mechanical  equipment  to 
conduct  the  affairs  of  the  Association. 

In  conjunction  with  the  constant  usage 
of  facilities  by  the  many  groups  and 
committees,  is  the  limited  capacity  of 
the  parking  area,  and  the  lack  of  ade- 
quate storage  space. 

Study  is  now  being  undertaken  by  the 
Board  to  determine  courses  for  possible 
expansion  in  view  of  future  needs  which 
can  be  foreseen  from  the  need  for  more 
staff  to  act  as  liaison  with  Comprehen- 
sive Health  Planning,  manage  the  new 
Continuing  Medical  Education  Accredi- 
tation Program,  perhaps  administrate  the 
forthcoming  PSRO  and  other  govern- 
ment programs  which  may  appear  and 
conduct  the  administration  of  other  de- 
veloping programs  initiated  by  Commis- 
sions and  the  Board  of  Trustees. 

OTHER  PROGRAMS: 

In  addition,  following  are  programs 
being  planned  or  now  in  effect.  Some 
of  them  will  have  a direct  effect  on  the 
additional  utilization  of  Headquarters 
space  and  additional  manpower  needs 
for  the  ISMA. 

The  American  Medical  Association 
will  no  longer  credit  institutional  and 
organizational  programs  designed  for 
continuing  medical  education  in  states 
and  local  communities.  They  are  going 
to  confine  their  efforts  to  national 
organizations  and  groups.  As  a result  of 
this,  the  Commission  on  Medical  Educa- 
tion and  Licensure  of  the  Indiana  State 
Medical  Association  has  proceeded  with 
a plan  for  accrediting  institutions  and 
organizations  in  Indiana  and  has  re- 
ceived from  the  American  Medical  As- 
sociation provisional  approval  for  one 
year. 

Essentially,  an  organizational  institu- 
tion wanting  to  receive  accreditation  will 
complete  a rather  detailed  questionnaire 
on  its  programs  and  then  will  be  visited 
by  a team  of  physicians  to  make  an  on- 
site evaluation.  Their  accreditation  will 
be  determined  on  the  basis  of  five  dif- 
ferent classifications  ranging  from  a full 
accreditation  with  the  last  classification 
as  non-accredited. 

This  program  is  a voluntary  program 
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for  institutions  and  physicians  and  will 
in  no  way  affect  a physician’s  member- 
ship status  with  the  Indiana  State  Medi- 
cal Association.  As  you  know,  two  or 
three  states  in  the  country  have  in- 
stituted continuing  medical  education  as 
a prerequisite  to  membership  in  their 
respective  state  medical  organizations,  or 
for  license  renewal. 

Physicians  completing  courses  which 
are  accredited  by  the  Indiana  State 
Medical  Association,  150  hours  over  a 
three-year  period,  will  be  eligible  for  the 
AMA’s  Physician  Recognition  Award 
and  will  also  have  their  particular  award 
sealed  with  a special  ISMA  accreditation 
emblem  and  will  also  receive  a special 
membership  card  identifying  them  as  a 
Distinguished  Member  of  the  organiza- 
tion. 

MALPRACTICE  INSURANCE: 

The  Commission  on  Medical  Econo- 
mics and  Insurance  is  currently  working 
on  a plan  at  the  request  of  the  Board  of 
Trustees  of  the  ISMA  which  has  the 
potential  of  establishing  for  the  state  of 
Indiana  an  ISMA  for-profit  corporation 
which  initially  would  deal  with  m.anaging 
malpractice  insurance  for  members  of 
the  Association. 

Such  a plan  has  been  successful  in 
Florida  with  the  Florida  State  Medical 
Association  participating.  Involved  would 
be  the  ISMA  owning  49%  of  the  stock 
in  the  company  with  the  broker  owning 
51%  of  the  stock.  It  is  anticipated  that 
under  the  plan  the  State  Medical  Asso- 
ciation could  earn  from  $75,000  to 
$100,000  a year  from  the  program  which, 
in  effect,  could  assist  in  the  budget  re- 
quirements of  the  ISMA.  With  the  ISMA 
managing  a malpractice  insurance  pro- 
gram for  the  doctors,  premiums  could 
be  lower,  and  many  of  the  malpractice 
cases  could  be  arbitrated  outside  of 
courts,  which  would  block  much  of  the 
unnecessary  litigation.  The  Commission 
and  the  Board  of  Trustees  is  enthusias- 
tic about  the  idea. 

BOOKLETS: 

Since  October  the  ISMA  has  produced 
two  leaflets — one  on  Medicare  which 


explains  to  the  patient  some  of  the  true 
facts  about  the  Medicare  program.  Many 
Medicare  patients  take  for  granted  that 
all  their  bills  will  be  paid  under  the 
program.  The  leaflet  is  an  effort  to 
clarify  this  for  the  patient  so  that  he 
will  understand  the  true  facts  about  the 
Medicare  program.  In  addition,  the 
ISMA  also  wrote  and  produced  a leaflet 
on  Medicaid  which  was  designed  to  help 
the  Medicaid  patient  understand  the 
rules  and  regulations  of  his  medical  care. 
These  leaflets  have  been  widely  ordered. 
We  find  that  the  physicians  using  them 
in  their  offices  are  highly  appreciative. 

In  addition  to  these  leaflets,  the  Com- 
mission on  Public  Information  is  cur- 
rently planning  the  development  of  a 
leaflet  which  would  explain  to  the  patient 
that  health  insurance  plans  dictate  the 
principles  of  the  policies  within  the  plans 
and  do  not  necessarily  mean  that  when 
a patient  purchases  an  insurance  policy 
that  he  is  totally  covered.  It  will  attempt 
to  clarify  for  the  patient  the  fact  that, 
even  with  insurance,  coverage  in  certain 
areas  and  the  costs  are  not  total. 

The  commission  developed  and  pub- 
lished in  The  Roster  issue  of  the  ISMA 
Journal,  a booklet  on  how  to  avoid 
malpractice  and  legal  problems.  It  is  an 
excellent  guide  and  it  is  hoped  that  mem- 
bers will  utilize  it  as  a desk  reference. 


TEL-MED: 

The  Association  also  installed  Tel-Med 
telephone  equipment  in  the  headquarters 
office.  There  are  10  telephone  lines 
which  come  into  the  headquarters  office 
on  which  any  person  interested  in  any  of 
the  100  subjects  can  call  in  and  hear  a 
brief  three-  to  five-minute  medically  ap- 
proved tape  on  the  subject  requested. 
Currently  involved  is  the  Marion  County 
area  and  about  9 or  10  counties  in  the 
immediate  surrounding  toll-free  area  of 
Indianapolis.  The  program  has  met  with 
outstanding  success. 

From  March  22,  1973,  the  date  for 
inception  of  the  program,  to  June  30, 
the  Tel-Med  exchange  received  38,947 
calls.  5,170  of  these  calls  were  recorded 
on  weekends,  during  which  time  the  ex- 
change is  not  in  operation. 

The  program  has  necessitated  the 
hiring  of  an  operator  to  handle  calls. 


RETREAT: 

In  mid-March,  the  Commission  on 
Medical  Education  and  Licensure  con- 


ducted the  third  annual  Retreat  with 
medical  students  and  I.U.  Faculty  in 
Brown  County  in  a two-day  session. 
The  purpose  of  this  meeting,  as  in  other 
meetings,  is  to,  in  an  informal  atmos- 
phere, discuss  with  the  students  and  the 
faculty  medical  education  in  general. 
The  turn-out  for  the  meeting  was  excel- 
lent and  the  outcome  of  this  meeting 
was  that  students  showed  interest  in 
getting  more  information  on  the  admin- 
istrative side  of  medical  practice.  The 
impact  of  this  meeting  is  that  the  medi- 
cal school  listens,  the  medical  school 
participates,  and  many  of  the  recommen- 
dations emanating  from  this  meeting 
eventually  filter  into  the  curriculum  and 
programs  for  the  medical  students  at 
I.U.  Much  interest  was  expressed  this 
year  in  the  problems  of  communities 
wanting  physicians.  Such  a program,  too, 
alerts  the  student  to  organized  medicine 
and  its  problems  and  objectives  which 
is  an  indirect  benefit  to  ISMA. 

INSURANCE  PROGRAMS  OF 
THE  ASSOCIATION: 

The  disability  income  program  and 
the  life  insurance  program  continue  to 
grow.  More  and  more  physicians  are 
participating  in  these  programs,  which  of 
course,  are  direct  benefits. 

EMERGENCY  MEDICAL  SERVICES: 

With  the  co-operation  of  the  Indiana 
State  Nurses  Association,  the  Indiana 
Hospital  Association,  Regional  Medical 
Program,  the  State  Board  of  Health,  and  i 
the  Governor’s  Office,  the  Commission  - 
on  Emergency  Medical  Services  held  a 
one-day  conference  on  Emergency  Medi- 
cal Services.  Attending  were  650  people  j 
from  throughout  Indiana,  representing  all 
groups  involved  in  emergency  services 
throughout  Indiana. 

Emphasis  in  the  program  was  to  co- 
ordinate the  efforts  of  these  various  j 
groups  in  instituting  an  effective  plan  | 
for  Indiana  through  legislation.  Hopeful-  j 
ly,  the  Conference  will  produce  positive 
steps  by  the  legislature  with  resultant 
benefit  to  the  profession,  hospitals  and 
the  Indiana  public. 

OTHER  SERVICE  OF 
THE  ASSOCIATION: 

The  last  three  trips  which  have  been 
endorsed  by  the  ISMA,  which  are  in- 
ternational tours,  have  been  completely 
filled  by  Indiana  physicians  and  their  j 
wives  and  families  marking  them  as  ai 
desired  service  by  the  membership.  ! 
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Your  secretary  has  deliberately  men- 
tioned these  programs  which  may  well 
be  enumerated  in  other  reports  to  the 
House.  The  membership  should  be 
aware  of  the  fact  that  they  are  the  result 
of  long  hours  of  deliberation  and  plan- 
ning by  the  Commissions  and  Commit- 
tees of  the  Association  and  continuous 
follow-up  by  the  ISMA  staff.  As  the  pro- 
grams increase,  so  grows  the  demand  for 
personnel. 

I would  also  observe  that  the  initiation 
of  new  programs  is  developing  with 
more  intensity  each  year.  The  Associa- 
tion has  gone  far  beyond  the  stage  of 
philosophizing  and  offering  advice  on 
matters  of  importance  in  the  medical 
and  health  field.  The  Association,  like 
every  other  organization,  has  found  it 
necessary  to  become  actively  involved  in 
issues  and  programming  for  its  own  bene- 
fit, and  in  those  areas  where  it  rightfully 
has  the  responsibility  and  authority  to 
participate. 

This  must  continue,  since,  as  has  been 
demonstrated  during  the  past  decade,  if 
medicine  does  not  remain  active  and 
aggressively  energetic  in  its  own  behalf, 
third  parties  will  and  do  assume  these 
responsibilities,  and  not  necessarily  in  the 
best  interest  of  the  profession. 

JAMES  A.  WAGGENER, 

Executive  Secretary 


Treasurer 

The  audit  for  the  fiscal  year  ending 
September  30,  1972,  was  published  in 
detail  in  the  March  1973  Journal.  Inas- 
much as  the  current  fiscal  year  ends 
September  30,  1973,  the  audit  will  not 
be  available  for  presentation  to  the  House 
at  this  time. 

I have  prepared  a statement  of  finan- 
cial condition  of  our  Association  for  nine 
months  of  the  current  fiscal  year  which 
appears  below.  It  appears  at  this  time 
your  Association  is  in  good  financial 
position. 

HUGH  K.  THATCHER,  JR.,  M.D. 

T reasurer 


Chairman  of  the  Board  Report 

The  Trustees  met  immediately  follow- 
ing the  adjournment  of  the  final  session 
of  the  1972  House  of  Delegates  for  the 
purpose  of  organizing.  Dr.  Gilbert  M. 
Wilhelmus,  Evansville,  was  elected  Chair- 
man; Dr.  Vincent  Santare,  Munster,  Dr. 
Donald  Kerr,  Bedford,  were  elected 
members  of  the  Executive  Committee. 

I wish  to  express  my  gratitude  to  the 
members  of  the  Board  for  electing  me 
Chairman.  The  experience  obtained  from 
this  position  has  been  interesting  and 


rewarding,  and  has  given  me  a much 
broader  view  of  the  workings  of  or- 
ganized medicine  in  our  State  Associ- 
ation. I wish  to  express  my  appreciation 
to  the  members  of  the  Board  for  the 
many  hours  of  tedious  work.  Also,  I 
wish  to  express  my  appreciation  for  the 
staff  at  the  ISMA  building,  the  field  men, 
the  legislative  assistant,  and  Mr.  James 
A.  Waggener. 

During  the  past  year  the  Board  has 
met  many  times  and  worked  very  hard. 
The  majority  of  our  meetings  were  two- 
day  meetings.  The  meetings  were  set  up 
as  follows:  discussion,  informative  out- 
side speakers,  reports  of  the  Commis- 
sions, and  policy  statements.  I shall  at- 
tempt to  highlight  some  of  the  signifi- 
cant accomplishments.  Much  of  our  time 
has  been  spent  in  discussing  the  in- 
volvement of  the  government  in  medical 
care,  particularly  PSRO. 

NOVEMBER  19,  1972,  MEETING 

The  AMA  Delegates  reviewed  for  the 
Board  resolutions  and  committee  reports 
which  would  come  before  the  AMA 
House  of  Delegates.  There  was  much 
discussion  by  the  Board  and  Delegates 
on  the  enormous  volume  of  business  to 
be  transacted.  Donald  E.  Wood,  M.D., 
AMA  Trustee,  reported  that  the  Ameri- 
can Medical  Association  projected  sav- 


INDIANA  STATE  MEDICAL  ASSOCIATION 
Statement  of  Financial  Condition  at  June  30,  1973 


ASSETS 

General 

Building 

Medical 

Student 

TOTAL  ALL 

& Journal 

Fund 

Defense 

Loan 

FUNDS 

Cash  in  banks-operating  

23,534 

2,255 

805 

26,594 

Cash  in  banks-interest  bearing  

20,000 

6,852 

19,086 

19,190 

65,128 

Short  term  treasurv  bills 

288,247 

150,150 



438,397 

Accounts  receivable 

24,905 

357 

1,367 

26,629 

Prepaid  expenses  

10,925 

1,352 





12,277 

Long  term  investments  

85,977 



25,095 

20,810 

131,882 

Property-less  reserve  for  depreciation  

20,873 

403,627 

— 

— 

424,500 

Total  Assets  

474,461 

564,593 

46,353 

40,000 

1,125,407 

LIABILITIES  AND  FUND  BALANCES 

Accounts  payable  

2,162 

691 

2,853 

Property  taxes  accrued  



2,390 



2,390 

Deferred  annual  meeting  

955 





955 

Dues  payable  to  AMERF  

20,070 





20.070 

Non-interest  bearing  notes  



20,925 



20.925 

Advances  from  AMA  .... 

9,278 

- 



9.278 

Deferred  dues  income  

210,742 

— 

— 

— 

210.742 

Total  Liabilities 

243,207 

24,006 



_ 

267.213 

Fund  Balances  October  1,  1972  . . 

206,915 

497,414 

43,350 

40,000 

78",679 

Excess  income  nine  months 

24,339 

43,173 

3,003 

— 

70.515 

Fund  Balances  at  6/30/73  

231,254 

540,587 

46,353 

40,000 

858,194 

Total  Liabilities  and  Fund  Balances  . . . 

474,461 

564,593 

46,353 

40,000 

l.:25  407 

September  1973 
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ings  of  $840,000  in  its  reorganization 
plan  of  councils  and  committees.  A dis- 
cussion was  held  on  the  possibilities  of 
who  is  to  fill  the  position  of  State  Health 
Commissioner — at  this  time  no  succes- 
sor has  been  found. 

Two  representatives  from  the  Health 
Services  and  Mental  Health  Administra- 
tion, Department  of  Health,  Education, 
and  Welfare,  reported  to  the  Board. 
They  wished  for  Indiana  to  be  one  of 
five  states  in  a test  project  which  would 
involve  the  use  of  uniform  reporting 
forms  for  physicians  from  the  Medicare 
and  Medicaid  programs.  Fees  for  pro- 
cedures would  also  be  reported  on  the 
forms.  Following  lengthy  discussion  and 
questions,  the  Board  voted  not  to  par- 
ticipate in  the  project. 

President  Gosman  reported  that  four 
physicians  from  the  U.  S.  Public  Health 
Service  had  been  assigned  to  the  staff  of 
the  Marion  County  Neighborhood  Clin- 
ics. He  also  stated  that  the  Marion  Coun- 
ty Medical  Society  Executive  Committee 
had  approved  the  service  in  accordance 
with  regulations,  and  the  program  re- 
quested the  approval  of  the  ISMA.  The 
Board  approved  the  plan  contigent  upon 
the  approval  of  the  Marion  County 
Board  of  Trustees. 

Dr.  Vincent  Santare  reported  on  the 
Professional  Standards  Review  Organi- 
zation. The  all-encompassing  bill  on 
health  care  delivery  deals  with  such 
subject  matters  as:  definition  of  a quali- 
fied organization  to  form  PSRO,  au- 
thority for  hospital  admissions,  patient 
and  physicians  profiles,  review  of  quali- 
fications, use  of  Hospital  Review  Com- 
mittee, certification  of  in-patient  care, 
grounds  for  exclusion,  and  others.  This 
matter  was  then  referred  to  the  Board 
Committee  for  study  and  implementa- 
tion of  governmental  medical  programs. 

It  was  noted  that  legislation  requiring 
plaintiffs  in  malpractice  cases  to  post 
bond  will  be  introduced  in  the  state 
legislature  on  the  action  of  the  Board. 
The  plaintiff  will  be  required  to  deposit 
a $500  surety  bond.  Should  the  plaintiff 
lose  the  case,  he  will  be  required  to  pay 
the  court  costs. 

lANUARY  20-21,  1973,  MEETING 

The  Board  went  on  record  extending 
the  services  of  the  headquarters  offices 
to  the  speciality  societies.  The  Board 
passed  a motion  unanimously  whereby 
the  Women’s  Auxiliary  to  ISMA  re- 
ceived credit  for  all  AMA-ERF  collec- 
tions in  the  state.  This  should  place  the 
auxiliary  in  a better  position  of  compe- 
tition with  other  state  auxiliaries. 


The  Board  sent  letters  to  all  Indiana 
congressmen  informing  them  of  the  Fed- 
eral Drug  Administration’s  action  in  re- 
gard to  the  new  regulations  which  con- 
tinually remove  drugs  from  the  market. 

Dr.  Donald  Wood,  AMA  Trustee,  re- 
ported that  the  AMA  is  asking  state  so- 
cieties to  do  nothing  about  organizing 
PSROs.  At  this  time  there  has  been  no 
director  named  in  the  Department  of 
Health,  Education,  and  Welfare. 

The  discrimination  against  physicians 
under  the  new  Phase  III  program  was 
discussed  at  length. 

The  AMA’s  Medicredit  bill  was  dis- 
cussed— helps  individuals  with  catas- 
trophic illnesses.  The  Board  went  on 
record  as  favoring  this  bill. 

The  Board  rejected  participating  in 
the  Quality  Assurance  Program  being 
planned  by  the  Indiana  Hospital  As- 
sociation. 

Chairman  of  the  ISMA  Commission 
of  Public  Information  gave  a report  on 
the  speakers  bureau.  The  Board 
unanimously  was  in  favor  of  this  pro- 
gram and  felt  that  in  time  this  would  be 
an  excellent  way  for  ISMA  to  tell  the 
true  story  of  medicine. 

Indiana  University  Medical  School  De- 
partment heads,  the  I.U.  Medical  School 
Alumni,  and  members  of  the  ISMA 
Board  met  with  the  Dean  of  the  I.U. 
School  of  Medicine.  The  department 
heads  gave  a very  comprehensive  report 
on  the  policies  and  functions  of  the  I.U. 
Medical  School. 

Chairman  of  the  ISMA  Medical 
Economics  and  Insurance  gave  a report 
on  the  coordination  of  benefits  in  health 
insurance  policies.  The  Board  moved  that 
the  Commission  investigate  the  cost  of 
malpractice  insurance  policies  and  con- 
tinue to  study  this  problem. 

The  Board  moved  not  to  introduce  a 
free  standing  physician  assistant  bill. 

The  Third  District  Trustee  gave  a re- 
port of  his  personal  survey  in  his  dis- 
trict on  PSRO.  Seventy-two  of  his  col- 
leagues returned  his  questionnaire — 29 
agreed  with  the  AMA  House  Action  on 
PSRO,  30  opposed. 

FEBRUARY  11,  1973,  MEETING 

The  Board  unanimously  voted  to  give 
President  Gosman  the  authortiy  to  pro- 
ceed with  a class  action  suit  against 
PSRO  law  and  Phase  III  regulations. 
The  Board  further  went  on  record  as 
opposing  the  principles  of  PSRO. 

Dr.  Alcorn  gave  a report  on  the  status 
of  the  Medical  Practice  Act. 

Wayne  Stanton,  new  director  of  the 
State  Department  of  Public  Welfare,  re- 


ported to  the  Board  that  his  department 
was  compelled  by  a federal  mandate  to 
consider  the  screening  of  all  young  peo- 
ple and  children  21  years  of  age  and 
younger  under  the  Medicaid  program. 
He  stated  that  retaining  federal  funds 
for  state  welfare  was  at  stake.  His  plan 
was  not  to  engulf  the  medical  profession 
in  Indiana  with  the  project,  but  he  was 
desirous  of  screening  as  many  of  these 
children  and  young  adults  as  possible 
through  the  surveys  of  parents,  teachers, 
and  other  individuals. 

James  Herod,  president  of  Blue  Cross, 
reported  to  the  Board  on  the  health  care 
crisis  in  the  United  States.  He  said  that 
he  felt  this  was  the  time  for  Blue  Cross- 
Blue  Shield,  ISMA,  Indiana  Hospital  As- 
sociation, and  other  health  care  groups  to 
work  together  in  the  action  program  for 
the  betterment  of  health  care  for 
Hoosiers.  Mr.  Herod  (to  carry  out  this 
action  program)  listed  12  objectives, 
which  the  Board  endorsed. 

APRIL  14-15,  1973,  MEETING 

The  Board  had  a long  and  thorough 
discussion  of  the  Professional  Standards 
Review  Organizing  Law,  and  it  reiterated 
its  previous  action  of  going  on  record  as 
opposing  the  PSRO  and  to  continue  to 
fight  the  concept. 

Dr.  William  Paynter,  the  new  Indiana 
State  Health  Commissioner,  stated  that 
the  health  activity  in  the  federal  system 
is  undergoing  a major  reorganization. 
The  Board  was  impressed  with  Dr. 
Paynter’s  comments. 

David  Johnson,  executive  director  of 
Deaconess  Hospital,  Evansville,  gave  a 
report  on  the  use  of  computers  in  the 
practice  of  medicine.  Also,  Mr.  Johnson 
gave  a report  in  which  the  “Washington  i 
Post”  cited  corruption  in  hospitals  : 
throughout  the  nation. 

Dr.  Robert  Reid  gave  a report  on 
Medi-Tech — another  computerized  sys-  ; 
tern. 

Roger  Zion,  congressman  from  the 
Eighth  Congressional  District,  gave  a re- 
port of  the  health  bills  in  the  present  i 
Congress.  He  was  asked  about  class  : 
action  suits  against  any  of  the  laws  that 
have  been  passed.  In  his  opinion,  this  ■ 
type  of  action  should  be  the  last  resort. 

H.M.O.s  received  considerable  dis- 
cussion by  Board  and  the  Board  dis- 
approved this  type  of  organization  for 
delivery  of  medical  care.  The  Blue  Shield 
representative  queried  the  Board  con- 
cerning the  advisability  of  their  acting  as 
Fiscal  Intermediaries  for  such  plans  in ' 
Indiana,  and  the  Board  moved  that, 
when  a specific  proposal  was  received  byJ 
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Blue  Shield  for  acting  in  this  capacity 
with  HMO,  they  return  to  the  ISMA  with 
the  request,  and  that  in  the  meantime 
the  Board  go  on  record  as  being  un- 
alterably opposed  to  the  HMO  concept. 

Mike  McDermott,  legislative  assistant 
of  ISMA,  reported  to  the  Board  re- 
garding the  104  bills  dealing  with  sub- 
jects related  to  the  medical  profession. 
Forty  of  these  bills  failed,  while  26  will 
be  signed  by  the  Governor.  Fifteen  bills 
were  strongly  supported  by  the  ISMA,  of 
which  7 will  become  law,  and  8 failed. 
The  Board  applauded  Mr.  McDermott 
for  his  work  with  the  Legislature. 

The  Board  gave  the  “green  light”  for 
the  chairman  of  the  ISMA  Medical 
Economics  & Insurance  Commission  to 
continue  discussion  in  regard  to  the 
Florida  Medical  Association  Plan  for 
handling  malpractice  insurance. 

A request  for  contributions  to  the 
Eisenhower  Memorial  Scholarship  Fund 
was  rejected  by  the  Board. 

The  Board  was  pleased  with  their 
Tel-Med  Program  which  was  installed 
earlier  this  year.  They  have  been  re- 
ceiving (on  an  average)  approximately 
800  calls  a day. 

Dr.  Grosz  gave  a report  on  the  effec- 
tiveness of  the  drug  Propranolol  in 
blocking  heroin  effects.  The  Board 
moved  that  it  assist  Dr.  Grosz  in  his 
work.  It  was  gratifying  (at  a following 
meeting)  to  see  the  effectiveness  of  the 
State  Organization  action,  since  by  our 
assistance  he  was  able  to  gain  a grant 
from  the  federal  government. 

Chairman  of  the  ISMA  Commission 
of  Emergency  Medical  Services  gave  a 
report  on  emergency  care.  The  Board 
approved  the  Commission’s  plans. 

I may  20,  1973,  MEETING 

The  Board  approved  the  report  that 
j the  Building  Committee  should  explore 
1 the  expansion  or  move  of  the  ISMA 
' building,  since  the  present  facilities  are 
I overflowing  its  present  capacity. 

, The  at-large  members  representing 
' ISMA  on  the  Blue  Shield  Board  met 
with  the  ISMA  Board  of  Trustees  to 
, discuss  current  plans  to  expand  Blue 
I Shield  Board.  Everyone  thought  the  dis- 
i cussion  was  good — ideas  and  thoughts 
I were  received  in  both  directions. 

I The  Board  moved  that  the  House  of 
I Delegates,  in  our  October  meeting,  make 
the  decision  whether  state  medicine  be- 
I come  involved  with  PSRO  concept. 

JUNE  17,  1973,  MEETING 

The  AMA  delegates  and  alternate  del- 
egates gave  a thorough  and  excellent  re- 


port on  the  matters  being  referred  to  the 
Reference  Committees  at  the  AMA 
meetings  in  New  York. 

JULY  15,  1973,  MEETING 

This  meeting  was  set  aside  to  discuss 
PSRO  and  what  presentation  we  should 
make  before  HEW  on  July  24,  1973.  In 
the  discussion  it  was  noted  that  the 
Board  was  on  record  as  favoring  the 
House  of  Delegates,  at  our  annual  con- 
vention in  October,  to  decide  whether  we 
govern  PSRO.  In  order  that  all  avenues 
of  discussion  at  our  annual  convention 
will  be  given,  the  Board  voted,  at  this 
time,  to  present  a state-wide  “umbrella” 
PSRO  in  their  presentation  before  HEW. 

A discussion  on  continuing  education, 
in  regard  to  recertification  and  relicen- 
sure, followed.  This  discussion  centered 
around  keeping  the  Trustees  informed  on 
this  topic  which  has  been  brought  to 
the  forefront  at  the  AMA  level. 

IN  SUMMARY 

The  Board  planned  and  participated 
in  many  programs  that  are  not  men- 
tioned in  the  preceding  report;  for  in- 
stance, the  Washington  Legislation  Visi- 
tation, the  Student-Faculity-ISMA  mem- 
ber meeting  at  Nashville,  our  Treasurer’s 
financial  report,  etc.  A more  complete 
report  can  be  obtained  in  the  editions  of 
the  Indiana  State  Medical  Asociation 
Journal. 

GILBERT  M.  WILHELMUS,  M.D. 

Chairman 


First  Trustee  District 


GILBERT  M.  WILHELMUS, 
M.D. 

Trustee 

The  annual  meeting  of  the  First  Dis- 
trict Medical  Society  was  held  on  May 
24,  1973,  at  the  Rolling  Hills  Country 
Club,  Evansville. 

The  meeting  was  well  attended,  with 
over  170  members  and  their  wives.  Mead 
Johnson  was  the  host  for  our  social 
hour  preceding  the  dinner.  It  was  noted 
at  the  meeting  that  Mr.  O.  Miller,  physi- 
cian representative  from  Mead  Johnson, 
was  retiring  this  year.  All  the  physicians 
in  the  First  District  wished  Mr.  Miller 
many  years  of  retirement  enjoyment. 

Otis  Bowen,  M.D.,  the  Honorable 
Governor  of  the  State  of  Indiana,  was 


our  speaker.  All  the  physicians  and  their 
wives  were  pleased  to  visit  and  talk  with 
Governor  Bowen — he  is  held  in  high 
esteem  in  our  area  as  well  as  over  the  en- 
tire state.  Dr.  James  Gosman,  ISMA 
President,  was  present  and  gave  a com- 
prehensive report  on  our  business  at  the 
state  and  national  level.  Dr.  Gilbert  M. 
Wilhelmus,  Chairman  of  the  Board  of 
Trustees  of  the  ISMA,  gave  a report  on 
the  activities  occurring  at  the  state  level, 
and  especially  a report  on  PSRO.  He 
urged  the  members  to  become  well  in- 
formed in  regard  to  the  PSRO  concept 
in  order  to  let  their  representatives  know 
what  action  to  follow  at  our  state  con- 
vention. Mr.  James  Waggener,  Execu- 
tive Secretary  of  ISMA;  Mr.  Robert 
Amick,  District  Representative;  and  Mr. 
Mike  McDermott,  Legislative  Assistant 
of  the  ISMA — were  in  attendance.  Mr. 
McDermott  gave  a summary  of  the  bills 
introduced  into  the  state  legislature — 
and  in  particular  of  the  104  bills  which 
had  some  bearing  on  the  physicians  in 
our  state.  Dr.  Willard  T.  Barnhart,  First 
District  Representative  on  the  Blue  Shield 
Board  of  Directors,  gave  a report  on  the 
activities  of  Blue  Shield.  He  stated  that 
the  Administrative  consolidation  of  Blue 
Cross-Blue  Shield  has  been  working  very 
well.  He  further  stated  that,  should  this 
arrangement  become  unworkable  in  the 
future,  it  can  be  terminated  by  either 
party  at  any  time.  Mr.  Herbert  Dixon, 
vice-president  of  Professional  Relations 
of  Blue  Shield,  was  in  the  audience  and 
was  available  to  answer  any  questions  re- 
garding Blue  Shield  matters. 

After  the  meeting  the  following  of- 
ficers were  elected: 

William  Dye,  M.D.,  President 

Albert  Ritz,  M.D.,  Vice-President 

John  M.  Bender,  M.D.,  Secretary- 
Treasurer 

Ralph  Carlson,  M.D.,  Representative 
to  Indiana  Blue  Shield 

Bernard  Rosenblatt,  M.D.,  Alternate 
Trustee 

Postgraduate  medical  education  is  still 
one  of  our  primary  interests  in  the  First 
District.  Dr.  Corcoran,  head  of  the  I.  U. 
Medical  School  Extension  Program  in 
Evansville,  is  developing  excellent  medi- 
cal facilities  for  teaching  medical  stud- 
dents.  As  a result,  there  has  been  an  in- 
crease in  the  number  of  medical  students 
desiring  to  obtain  their  medical  education 
in  our  locale.  Since  postgraduate  educa- 
tion is  in  the  forefront,  the  number  of 
interns  and  residents  is  increasing  yearly. 

Some  of  the  highlights  in  die  past  year 
which  have  occurred  in  the  First  District 
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(especially  in  Vanderburgh  County) 
are:  1.  Organization  and  implementa- 
tion of  the  Peer  Review  Committee.  2. 
The  Answering  Service  Feasibility  Study 
carried  out  by  the  Emergency  Service 
and  Indigent  Care  Committee.  3.  The 
organization  of  the  Medical  Review 
Committee.  4.  The  acquisition  of  many 
new  physicians.  5.  An  orientation  meet- 
ing for  newer  members  to  instruct  and 
show  them  how  the  AMA,  ISMA,  and 
County  Medical  Society  can  help  them 
and  how  they  can  help  these  organiza- 
tions. 6.  The  creation  of  the  Ad  Hoc 
Committee  to  investigate  a medical 
guild. 

As  a member  of  the  Board  of  Trustees 
of  the  Indiana  State  Medical  Association, 
it  is  rewarding  to  see  the  number  of 
physicians  working  together  helping 
organized  medicine  to  be  the  leader  in 
the  health  care  field.  Moreover,  it  is 
obvious  that  the  great  majority  of 
physicians  in  the  state  of  Indiana  do  not 
want  third  party  involvement.  The 
trustee  wants  to  thank  the  many  mem- 
bers of  the  District  for  their  coopera- 
tion and  activity  in  their  local  medical 
society  and  in  participating  on  the  com- 
missions and  committees  of  the  ISMA. 

The  District  appreciates  the  efforts 
of  Mr.  Robert  Amick  for  his  attendance 
and  suggestions  throughout  the  entire 
District. 

The  trustee  is  grateful  for  the  co- 
operation and  opportunity  to  serve  his 
fellow  physicians  in  the  First  District. 

GILBERT  M.  WILHELMUS,  M.D., 

Trustee 


Second  Trustee  District 


PAUL  W.  HOLTZMAN, 
M.D. 

Trustee 

The  Second  Medical  District  met  May 
17,  1973,  at  the  Fourwinds  Inn  on  Lake 
Monroe  with  Dr.  Robert  Robinson  pre- 
siding. It  was  decided  that  the  next  meet- 
ing would  be  at  Sullivan. 

The  afternoon  session  was  a two-hour 
discussion  chaired  by  Dr.  Paul  Holtzman, 
on  HMD,  PSRO,  and  other  current  med- 
ical events.  The  meeting  was  poorly  at- 
tended. 

In  the  evening,  the  Honorable  Lee 
Hamilton,  Congressman  from  Indiana, 
spoke  regarding  the  present  and  future 
of  American  medicine.  This  meeting  was 
also  poorly  attended. 


During  this  year,  I have  made  every 
effort  to  bring  the  Indiana  State  Medical 
Association  to  the  doctors  in  this  dis- 
trict, and  made  every  effort  to  acquaint 
the  physicians  with  the  benefits  there- 
from derived. 

There  is  general  apathy,  distrust,  and 
misunderstanding  regarding  the  role  of 
the  Indiana  State  Medical  Association 
and  its  relationship  to  the  practicing 
physician.  There  is  little  interest  in  what 
has  been  or  what  can  be  accomplished  by 
the  association. 

Certainly,  in  my  opinion,  something 
must  be  done  to  properly  inform  and 
organize  men  in  the  district  as,  at  pres- 
ent, they  are  all  floundering  in  disarray 
awaiting  the  inevitable  and  seemingly  re- 
luctant to  speak  their  piece  or  participate 
in  any  concerted  action  toward  prevent- 
ing government  interference  in  medicine. 
Hindsight  abounds — foresight  is  ignored. 

We  have  a continuing  responsibility 
and  opportunity  to  educate  regarding 
American  medicine  but  we  must  start 
with  the  doctor. 

PAUL  W.  HOLTZMAN,  M.D. 

T rustee 

Third  Trustee  District 

ELI  GOODMAN,  M.D. 

At  the  1972  meeting  of  the  Third 
District  held  in  May  at  New  Albany,  it 
was  agreed  to  hold  the  1973  meeting  in 
September, 

Accordingly,  the  1973  meeting  is  sched- 
uled for  Wednesday  September  26,  with 
the  meeting  to  begin  at  4:00  p.m.  at  the 
Marriott  Inn  at  Clarksville,  and  with 
golf  available  at  the  Valley  View  Golf 
Course  at  New  Albany. 

The  after-dinner  speaker  will  be  Dr. 
Richard  C.  Bates,  the  Lansing,  Mich., 
internist  who  is  noted  as  a humorist. 
State  officers  will  be  present  to  discuss 
PSRO  pending  legislation  and  other  items 
of  current  interest  to  the  medical  pro- 
fession. 

Claude  I.  Meyer,  M.D.,  will  preside 
as  district  chairman,  assisted  by  Robert 
McKechnie,  M.D.,  district  secretary.  A 
district  trustee  is  scheduled  to  be  elected 
during  the  business  meeting. 

During  the  past  fiscal  year  there  were 
some  intramural  problems  in  Lawrence 
and  Orange  counties,  all  of  which  were 
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probably  based  on  faulty  communica- 
tions. State  Association  President  James 
Gosman  has  visited  both  counties  and 
used  his  good  offices  to  bring  about  sat- 
isfactory resolutions.  I am  continuing,  in 
my  position  as  Trustee,  to  try  to  amicably 
adjudicate  a remaining  problem  involving 
ethical  intra-relationship. 

In  another  situation,  I have  made  an 
ongoing  effort  to  assist  one  physician  who 
had  begun  to  be  criticized  for  an  apparent 
decrease  in  his  efficiency  which,  I am 
satisfied,  if  it  existed,  was  brought  about 
by  many  hours  of  overwork  in  an  area 
very  short  of  physicians. 

Probably  the  most  serious  single  issue 
to  confront  the  district  membership  this 
year  has  been  the  national  problem  of 
decision  making  brought  about  by  the 
passage  of  the  law  providing  for  Pro- 
fessional Standards  Review  Organization. 
(PSRO). 

I personally  consider  that  the  impact 
of  PSRO,  when  it  has  been  fully  imple- 
mented, will  entirely  change  the  nature 
of  the  medical  care  of  the  American 
people  (unfavorably)  and,  of  course,  the 
effectiveness  and  life-position  of  each 
and  every  physician  along  with  it. 

Therefore,  I polled  the  membership  of 
the  Third  District  by  certified  mail  (at 
my  own  expense).  About  one  fifth  (1/5) 
of  the  members  replied.  About  two  out 
of  three  replies  were  opposed  to  PSRO. 
As  a result,  I have  considered  myself  to 
be  mandated  to  oppose  PSRO  at  all  lev- 
els. This  I have  done  in  visits  to  com- 
ponent county  societies,  and  by  motion  i 
and  vote  in  all  meetings  of  the  Board  of 
Trustees. 

I was  also  the  only  physician  from  the  • 
state  of  Indiana  to  give  public  testimony 
in  opposition  to  PSRO  before  the  Refer- 
ence Committee  at  the  June  1973  meet- 
ing of  the  American  Medical  Association . 
in  New  York. 

At  the  annual  meeting  of  the  Indiana 
State  Medical  Association  this  October, 
a resolution  will  be  presented  from  Clark) 
County,  which  is  one  of  my  constituent! 
counties  and  is  my  home  county,  that  will! 
oppose  PSRO. 

I urge  all  delegates  from  the  Third  i 
District  (and  indeed  all  districts  of  II 
ISMA)  to  carefully  study  all  the  issues 
involved  in  PSRO. 

Decisions  made  by  the  House  of  Dele- 
gates this  October,  will  probably  be  the 
most  important  that  organized  medicine 
have  ever  been  called  on  to  consider. 

ELI  GOODMAN,  M.D. 

Trustee, 

. i 

Indiana  State  Medical  Association 
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Fourth  Trustee  District 


HOWARD  JACKSON, 
M.D. 

Trustee 

The  1973  meeting  of  the  Fourth  Medi- 
cal District  was  held  in  Columbus,  on 
May  9,  1973.  Presiding  was  Dr.  Kenneth 
Schneider.  The  meeting  was  well  at- 
tended. Members  of  the  District  were 
particularly  pleased  that  the  President 
was  present  for  the  meeting.  Many  mem- 
bers of  the  ISMA  staff  were  present,  for 
which  we  are  appreciative. 

Elections  were  held,  and  Dr.  Jack 
Shields  was  elected  president.  Dr.  Wil- 
liam Warn  was  elected  vice  president, 
and  Dr.  John  Ripley  was  elected  secre- 
tary-treasurer. Dr.  William  Blaisdell  was 
re-elected  alternate  trustee.  Mr.  Tommy 
Mont,  head  football  coach  and  athletic 
director  at  DePauw  University,  was  the 
speaker  at  the  evening  meeting.  His 
humorous  talk  was  enjoyed  by  all.  Next 
year’s  meeting  will  be  hosted  by  the 
Jackson-Jennings  County  Medical  So- 
ciety in  Seymour.  The  date  has  not  been 
determined. 

The  traveling  golf  trophy  was  retired 
by  Dr.  Richard  O’Bryan.  There  was  a tie 
for  second  low  gross  between  Drs.  Shaf- 
fer Berkshire,  Donald  Moore,  and  Ken- 
j neth  Schneider. 

I As  your  Trustee,  I visited  several  of 
[ the  County  Society  meetings.  The  dis- 
cussions and  exchange  of  ideas  at  these 
meetings  were  a great  help  to  me  in 
representing  you  at  the  Board  of  Trus- 
tees meetings.  I would  like  to  be  able  to 
visit  each  County  Medical  Society  meet- 
I ing  at  least  once  each  year.  I think  it  is 
j vitally  important  for  the  Trustee  to  be 
i|  cognizant  of  the  thinking  of  the  physi- 
i cians  in  his  district. 

. HOWARD  JACKSON,  M.D., 

Trustee 


District 


CLEON  M. 

SCHAUWECKER,  M.D. 
Trustee 

The  annual  meeting  of  the  Fifth  Dis- 


!| 

Fifth  Trustee 


trict  Medical  Society  was  held  on  May 
23,  1973,  at  the  Windy  Hills  Country 
Club  at  Greencastle.  The  business  meet- 
ing was  called  to  order  at  4:00  p.m.  by 
James  C.  Lett,  M.D.  Approximately  40 
members  were  present. 

The  district  was  pleased  to  have  Gil- 
bert M.  Wilhelmus,  M.D.,  chairman  of 
the  Board  of  Trustees,  as  a guest.  He 
spoke  on  ways  of  strengthening  the  dis- 
trict societies  and  also  on  the  present 
status  of  PSRO.  This  projected  a lively 
discussion  and  it  was  the  unanimous 
opinion  of  all  present  that  PSRO  is  a 
very  poorly  written  piece  of  legislation 
and  probably  not  workable;  however,  it 
was  pointed  out  that  the  only  way  it 
might  possibly  work  would  be  for  physi- 
cians to  be  in  charge.  A resolution  was 
passed  that  the  Fifth  District  go  on  rec- 
ord as  being  in  opposition  to  PSRO. 

A movie  produced  by  the  AMA  was 
then  shown  concerning  some  of  the  prob- 
lems confronting  the  medical  profession 
and  for  the  necessity  of  all  doctors  to 
work  together  in  an  effort  at  finding  so- 
lutions. 

Mr.  Mike  McDermott  then  gave  a 
summary  of  the  legislation  passed  dur- 
ing the  last  session  of  the  legislature.  Mr. 
Herb  Dixon  of  Blue  Shield  then  spoke 
and  informed  the  group  that  Blue  Shield 
would  not,  under  any  circumstances,  act 
as  a PSRO  agent  or  become  involved. 

The  election  of  new  officers  was  then 
held  and  the  following  were  elected: 

Alternate  Trustee — ^William  G.  Ban- 
non,  M.D.  (Terre  Haute) 

Blue  Shield  Representative — Fred  Dier- 
dorf,  M.D.  (Terre  Haute) 

President,  Fifth  District  (1973-1974) 
— J.  Franklin  Swaim  (Rockville) 

Secretary-Treasurer,  Fifth  District 
(1973-1974):  Antolin  M.  Montecil- 
lo,  M.D.  (Clinton) 

The  final  business  item  was  the  pro- 
posal to  obtain  a secretary  for  the  en- 
tire Fifth  District.  This  proposal  will  be 
studied  by  a committee  composed  of  the 
presidents  of  each  county  society  in  the 
district,  plus  the  newly  elected  president, 
Franklin  Swaim.  They  shall  report  to 
our  respective  county  societies  no  later 
than  September  1973. 

Following  the  business  meeting,  dinner 
was  served  to  approximately  75  mem- 
bers. The  featured  speaker  of  the  even- 
ing was  Charles  C.  Hite  who  spoke  on 
“Humor — Not  Aspirin.”  The  talk  was 
very  well  received. 

It  was  the  opinion  of  those  present  that 
this  was  the  best  planned  Fifth  District 
meeting  in  many  years.  A great  debt  is 


owed  not  only  to  the  present  officers  but 
also  to  the  staff  of  the  State  Medical  As- 
sociation for  its  assistance. 

CLEON  M.  SCHAUWECKER,  M.D. 

Trustee 


Sixth  Trustee  District 


PAUL  M.  INLOW,  M.D., 
Trustee 

I wish  to  take  this  opportunity  to 
acknowledge  the  support  that  Dr.  Glen 
Ward  Lee,  alternate  trustee  from  the 
Sixth  District,  has  given  me  by  his 
tremendous  attendance  record  at  the 
trustee  meetings  this  past  year. 

This  has  been  an  exciting  year  at  the 
state  level  with  Dr.  James  Gosman  at 
the  helm.  We  have  seen  the  launching  of 
Tel-Med  in  Marion  County  and  the 
beginning  of  a speakers’  bureau  to  tell 
the  physicians’  story,  which  was  initiated 
by  the  Commission  on  Public  Informa- 
tion. These  are  both  great  public  rela- 
tions ideas. 

The  Sixth  District  Meeting  was  held  at 
the  Durbin  Hotel  at  Rushville  May  2, 
1973.  Dr.  James  Gosman,  president  of 
the  Indiana  State  Medical  Association, 
addressed  the  group.  He  explained  the 
need  to  form  a Professional  Services  Re- 
view Organization,  at  least  on  paper,  at 
the  state  level.  A show  of  hands  in- 
dicated an  overwhelming  majority  were 
in  favor  of  proceeding  along  these  lines. 

The  new  officers  of  the  Sixth  District 
are:  President — James  H.  Tower,,  Jr., 
M.D.  of  Shelbyville,  Vice-President — 
Davis  W.  Ellis,  Jr.,  M.D.  of  Rushville 
and  Secretary-Treasurer — Arlington  M. 
Hudson,  M.D.  of  Connersville. 

The  after-dinner  speaker.  Rev.  Phillip 
Philbrook,  a Baptist  Minister  from  Ft. 
Wayne,  was  introduced  by  Past-President 
John  Moenning.  Rev.  Philbrook’s  speech 
was  entitled  “The  Three  Bones.”  The 
presentation  was  interspersed  with  hum- 
erous  stories  and  gave  criteria  for  a suc- 
cessful life.  The  Funny  bone  symbolizes 
a need  for  a sense  of  humor,  the  Wish 
bone  a desire  for  life  goals  and  the 
Back  bone  the  perseverence  to  accom- 
plish these  goals. 

P.M.  INLOW  M.D., 
‘'rustee 
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Seventh  Trustee  District 


JOHN  O.  BUTLER,  M.D„ 
Trustee 


JOSEPH  F.  FERRARA,  M.D. 
Trustee 

Dr.  Ray  D.  Miller  of  Martinsville  was 
elected  president-elect  of  the  Seventh 
District  Medical  Society  at  the  organiza- 
tion’s annual  meeting  held  June  20,  1973, 
at  the  Speedway  Motel  in  Indianapolis. 
He  will  succeed  Dr.  Eric  D.  Clark,  of 
Plainfield. 

Dr.  Malcolm  O.  Scamahorn  of  Pitts- 
boro  was  reelected  Secretary-Treasurer. 

The  meeting  was  held  following  an 
afternoon  of  golf  and  a demonstration 
of  handwriting  analysis  for  the  mem- 
bers’ ladies. 

Dr.  Donald  E.  Stephens  of  Indianapo- 
lis, president,  called  the  meeting  to  order 
after  members  had  viewed  a motion  pic- 
ture on  American  Medical  Association 
membership  and  activities.  He  then  intro- 
duced Michael  H.  McDermott,  legislative 
assistant,  Indiana  State  Medical  Associa- 
tion, who  reviewed  actions  of  the  1973 
Indiana  General  Assembly  pertaining  to 
medicine. 

Dr.  James  H.  Gosman  of  Indianapolis, 
president  of  the  state  association,  then 
discussed  that  body’s  actions  and  posi- 
tions in  regard  to  the  American  Hospital 
Association’s  Quality  Control  Program, 
Professional  Standards  Review  Organiza- 
tions, malpractice  insurance  and  state 
headquarters  space  limitations. 

Dr.  Gosman  moved,  seconded  by  Dr. 
Ted  L.  Grisell,  of  Indianapolis,  that  the 
district  society  oppose  any  hospital  direc- 
tion which  would  establish  limitations  of 
medical  practice  and  that  the  society  in- 
sist that  hospital  privileges  be  kept  under 
the  control  of  medical  staffs.  The  motion 
was  carried. 

Following  an  address  by  the  Rev.  Phil- 
lip C.  Philbrook  of  Fort  Wayne,  the 
meeting  was  adjourned. 

Time  and  place  of  the  1974  annual 
meeting  has  not  yet  been  determined. 

JOHN  O.  BUTLER,  M.D. 

T rustee 

JOSEPH  F.  FERRARA,  M.D. 

T rustee 


Eighth  Trustee  District 


RICHARD  INGRAM,  M.D. 
Trustee 

When  this  report  is  published,  the 
1973  Eighth  District  Medical  Society 
Meeting  will  be  history.  This  meeting, 
we  hope,  will  usher  in  a new  era  of 
activity  at  the  District  level  in  the  sense 
that  a much  larger  percentage  of  mem- 
bers will  have  been  present  to  carry  out 
the  business  of  the  District.  Any  such 
increase  in  attendance  will  be  due  to 
the  direct  efforts  of  the  District  Society 
President  Dr.  David  Dietz,  and  the  fine 
evening  program  he  has  arranged. 

It  does  seem  important  to  me  that 
more  members  are  active  in  the  medical 
political  activities  of  our  Medical  So- 
cieties at  all  levels,  since  we  are  now  in 
a time  when  changes  are  being  politically 
wrought  in  the  practice  of  medicine 
which  may  actually  alter  the  quality 
and  availability  of  care  for  our  patients 
forever.  In  this  area,  there  are  two  gen- 
eral approaches  to  the  problems  of  gov- 
ernmental interference  in  the  practice  of 
medicine,  plus  a third  totally  unaccept- 
able approach.  To  dispense  with  the 
third  approach  first:  It  is  the  idea  that 
nothing  can  be  done,  and  all  efforts  are 
useless.  This  is  a hopeless  attitude  and, 
therefore,  unacceptable  in  my  opinion. 

Another  frequently  suggested  approach 
to  the  problems  concerning  governmental 
interference  in  our  practice  of  medicine 
is  that  we,  ourselves,  try  to  run  and 
apply  the  proposed  government  pro- 
grams, thereby  somehow  making  them 
less  punitive,  and  less  likely  to  alter  the 
patterns  of  care  that  we  are  used  to. 
However,  from  experience  we  might  well 
learn  that  in  the  past,  when  we  have 
chosen  to,  in  a sense,  play  ball  with 
Government  programs,  we  have  con- 
tinually been  the  loser,  and  great  inroads 
have  been  made  into  the  private  nature 
of  the  contract  between  us  and  our 
patients.  Therefore,  in  my  opinion  again, 
this  approach  is  no  longer  feasible.  The 
final  approach,  and  the  one  most  im- 
portant in  my  opinion,  is  that  we  finally 
decide,  as  physicians,  we  do  have  a 
responsibility  for  the  care  of  our  patients, 
and  a responsibility  to  keep  that  care 
private,  to  tell  the  Government  that  we 
no  longer  will  participate  in  programs  of 
control  over  the  private  contracts  that 
take  place  between  the  doctor  and  the 


patient.  I recognize  that  this  is  a dif- 
ficult task  to  undertake.  It  takes  a degree 
of  unanimity  that  we  have  never  had.  But 
if  ever  the  physicians  are  going  to  be 
able  to  unite  in  a solid  front  to  preserve 
the  practice  of  medicine,  in  the  way  we 
believe  best  to  give  quality  care  to  our 
patients,  now  is  the  time  to  do  it.  I would 
urge,  therefore,  that  physicians  the  state 
over  think  seriously  about  the  problems 
that  are  coming  up  concerning  govern- 
mental intervention  in  our  practices.  And 
if  you  think  that  this  problem  has  reached 
such  proportions  that  it  is  no  longer  pos- 
sible to  brook  any  interference  in  our 
practice  by  the  government,  then  we 
should  unite  and  do  our  best  to  practice 
medicine  in  the  private  fashion  that  we 
were  used  to  doing,  and  refuse  to  partici- 
pate in  control  schemes  that  are  furthered 
by  the  politicians. 

RICHARD  INGRAM,  M.D. 

T rustee 


Ninth  Trustee  District 


WILLIAM  M.  SHOLTY, 
M.D. 

Trustee 

The  Ninth  District  meeting  was  hosted 
by  the  Fountain-Warren  Co.  Medical 
Society  on  June  14,  1973,  at  the  Attica 
Hotel,  Attica.  The  president  Dr.  Lowell 
Stephens,  presided.  Mr.  James  Mc- 
Namara, an  attorney  from  the  AMA, 
gave  the  pros  and  cons  of  medical  cor- 
porations and  Keogh  plans  (HR  10). 

Benton,  Boone,  Clinton,  Fountain- 
Warren,  Hamilton,  Montgomery,  New- 
ton, and  Tippecanoe  Counties  were  rep- 
resented. Tipton,  Jasper,  and  White 
Counties  did  not  have  delegates  present. 

ISMA  president.  Dr.  James  Gosman, 
presented  the  plans  for  the  convention  to 
be  held  October  8,  9,  10,  11  in  In- 
dianapolis. 

Mr.  James  Waggener,  ISMA  executive 
secretary;  Herb  Dixon,  executive  vice- 
president  of  Blue  Shield;  Dr.  Thomas 
Tyrrell  and  Dr.  K.  O.  Neumann,  alter- 
nate AMA  delegates;  Dr.  William  Sholty, 
Ninth  District  Trustee;  and  Dr.  Barton 
Bridge,  Ninth  District  Blue  Shield  Rep- 
resentative were  introduced. 

Dr.  Barton  Bridge  reported  on  the 
changes  and  progress  taking  place.  Ef- 
forts to  pay  for  more  office  procedures! 
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are  being  made.  Many  claims  declared 
questionable  in  the  past  will  be  covered. 

During  the  business  portion  of  the 
meeting.  Dr.  William  M.  Sholty  was 
nominated  and  elected  Ninth  District 
Trustee  for  a second  term. 

Drs.  Peter  Petrich  and  Barton  Bridge 
were  nominated  for  Ninth  District  Blue 
Shield  Representative.  Dr.  Petrich  was 
elected. 

Socializing  pressures  seem  to  be  al- 
ways present  from  all  directions.  Rest 
assured  that  your  ISMA  is  doing  all  it 
can  to  preserve  the  freedom  of  medical 
practice  as  it  has  been  known  in  the 
past. 

Next  year’s  meeting  will  be  hosted  by 
Clinton  County. 

WILLIAM  M.  SHOLTY,  M.D., 
T rustee 


Tenth  Trustee  District 


VINCENT  J.  SANTARE, 
M.D. 

Trustee 

The  Tenth  District  Meeting  was  in 
May  1972,  at  which  time  Dr.  Dimitroff 
was  re-elected  president  of  the  Tenth 
District;  Dr.  Mansueto  was  elected  sec- 
retary; Dr.  Martin  O’Neill  was  elected 
alternate  trustee;  and  Dr.  William  Fitz- 
patrick was  elected  Blue  Shield  Board 
Representative. 

The  meeting  this  year  is  to  be  held  in 
September  1973,  at  the  Lake  of  the  Four 
Seasons.  There  are  no  elections  to  be 
held  this  year.  Both  Lake  and  Porter 
Counties  have  a good  representation  in 
the  Calumet  Foundation  for  medical 
care,  the  President  of  which  is  Dr.  Lee 
Trachtenberg.  The  Foundation  has  been 
established  in  order  to  qualify  as  a 
PSRO  organization,  when  the  time  and 
circumstances  are  feasible. 

Dr.  Ramker  continues  as  president 
of  Lake  County  Medical  Society,  finish- 
ing his  second  year.  Porter  County  is 
I being  served  by  Dr.  McBride  as  president 
of  the  County  Medical  Society,  and  Dr. 
,A.  Kobak  has  been  selected  as  president- 
elect, to  serve  as  president  in  the  year 
1974. 

VINCENT  J.  SANTARE,  M.D., 

! Trustee 

I 


Eleventh  Trustee  District 


JAMES  A.  HARSHMAN, 
M.D.,  Trustee 

The  problems  facing  the  district  are 
the  same  that  we  have  been  facing  for 
a number  of  years.  By  far  the  most 
serious  problem  is  that  of  a lack  of 
primary  care  physicians.  Whether  it  is 
an  actual  shortage  or  merely  a maldis- 
tribution of  physicians,  the  end  result  is 
the  same.  In  a study  completed  a couple 
of  years  ago  by  the  ISMA  headquarters 
staff,  the  ratio  of  population  to  family 
practitioners  was  listed  for  each  county 
of  the  state.  In  the  11th  district  the  fol- 
lowing ratios  were  found:  Cass  County, 
3,517:1,  Carroll  County  1,901:1,  Grant 
County  3,736:1,  Howard  County  4,741:1, 
Huntington  County  3,227:1,  Miami 
County  3,927:1,  and  Wabash  County 
1,972:1.  For  the  entire  district  the  ratio 
of  population  to  family  practitioner  was 
3,364:1.  These  ratios  all  exceed  those 
for  the  national  average. 

Not  much  has  happened  in  the  past 
two  years  to  change  the  picture.  The 
family  practice  programs  in  the  state 
are  slow  in  getting  started,  and  the  de- 
mand far  exceeds  the  supply.  The  prob- 
lem is  further  compounded  by  the  su- 
perspecialization that  is  occurring  in  the 
fields  of  internal  medicine  and  pediatrics. 
No  longer  are  general  internists  and  pe- 
diatricians being  trained,  but  rather  hem- 
atologists, endocrinologists,  oncologists, 
nephrologists,  gastroenterologists,  rheu- 
matologists, cardiologists,  etc.  When  an 
internist  or  pediatrician  subspecializes, 
he  is  automatically  committed  to  prac- 
tice in  a community  of  at  least  100,000. 
Only  a few  communities  in  the  state 
have  this  dense  a population;  thus  leav- 
ing numerous  smaller  communities  with- 
out internists  and  pediatricians.  By  ne- 
cessity, the  family  practice  programs  are 
going  to  have  to  fill  this  void.  Perhaps 
this  is  because  the  family  practice  de- 
partment, which  is  in  its  infancy,  is  hav- 
ing too  much  competition  from  the  es- 
tablished dynasties  of  the  university  for 
the  appropriation  dollar.  Educators  are 
going  to  have  to  face  this  problem  more 
squarely  then  they  have  in  the  past,  or 
they  are  likely  to  get  “assistance”  from 
persons  outside  the  academic  and  med- 
ical communities. 

There  is  growing  concern  among  the 


physicians  of  the  district  about  the  in- 
creasing governmental  intervention  and 
interference  into  the  private  practice  of 
medicine.  One  of  the  most  profound  of 
these  governmental  programs  is  to  be 
found  in  P.L.  92-603,  the  PSRO.  There 
is  almost  unamimous  opposition  to 
PSRO  in  the  district.  Now  that  it  is 
law,  the  question  really  centers  around 
what  we  are  going  to  do  about  it.  Our 
course  of  action  will  be  determined  by 
the  House  of  Delegates.  Our  options  are 
somewhat  limited,  but  the  decision  as  to 
what  course  to  take  may  be  one  of  the 
biggest  decisions  organized  medicine  wilt 
have  to  make  for  a few  years  to  come. 
I am  a firm  believer  in  the  institution 
of  the  House  of  Delegates,  and  I be- 
lieve that  this  decision  should  be  made 
by  those  representing  the  “grass  roots” 
of  the  medical  community. 

Another  serious  problem  confronting 
the  entire  state  is  that  of  drug  abuse. 
Practically  everyone  shares  some  re- 
sponsibility in  this  problem,  including 
the  medical  profession,  law  enforcement, 
parents,  industry,  schools,  etc.  Since  the 
total  community  is  involved  and  re- 
sponsible, it  will  require  total  involve- 
ment of  the  community  to  find  solu- 
tions. This  includes  the  medical  profes- 
sion. The  number  of  persons  that  abuse 
drugs  is  astronomical.  There  are  increas- 
ing numbers  of  younger  school  children 
that  are  experimenting  with  drugs.  Real- 
ism may  be  the  first  step  toward  solving 
the  drug  abuse  problem  instead  of  trying 
to  scare  it  to  death.  The  total  commun- 
ity must  join  in  this  realism. 

Publicity  about  drug  abuse  seems  to 
have  peaked,  but  the  problem  of  drug 
abuse  with  all  its  ramifications  has  not 
yet  begun  to  peak.  Several  years  ago 
drug  abuse  was  blamed  on  overprescrib- 
ing physicians,  or  permissive  parents 
whose  medicine  cabinets  were  filled 
with  “appetite”  pills  and  tranquilizers,  on 
generation  gaps,  and  on  a sick  society. 
Today  we  are  less  inclined  to  over- 
simplify the  drug  abuse  problem.  It  is 
clearly  more  than  a medically  created 
problem.  I know  of  no  other  profession 
aside  from  the  medical  profession  whose 
input  could  be  greater  in  helping  a com- 
munity find  solutions  to  the  drug  abuse 
problem.  In  my  own  community  of  Ko- 
komo, school  administrators,  law  en- 
forcement, industry  and  city  officials 
have  all  asked  for  assistance  from  the 
medical  profession.  Although  drug 
abuse  is  only  one  of  several  serious 
problems  facing  our  society,  it  is  clearly 
one  which  the  medical  profession  can 
lend  its  expertise  to. 

Last  September  the  11th  District  Med- 
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ical  Society  was  hosted  by  the  Howard 
County  Medical  Society  in  Kokomo  at 
the  Stellite  Park.  After  an  afternoon  of 
golf,  the  members  discussed  legislative 
matters  with  Congressman  Elwood  H. 
Hillis.  At  the  business  meeting  the  fol- 
lowing officers  were  elected:  President: 
Joseph  Bean,  M.D.,  secretary- treasurer : 
Fred  Poehler,  M.D.,  ISM  A trustee: 
James  Harshman,  M.D.,  ISMA  alternate 
trustee:  Lloyd  Hill,  M.D.  (filling  an  un- 
expired term  ending  in  1974). 

Grant  County  Medical  Society  will 
host  the  1973  district  meeting. 

JAMES  A.  HARSHMAN,  M.D. 

Trustee 


Twelfth  Trustee  District 


Wm.  R.  CLARK,  SR., 

M.D. 

Trustee 

This  is  my  last  report  to  the  ISMA 
and  my  12th  District.  I have  seen  many 
changes  in  organized  medicine  in  the  five 
years  that  I was  an  Alternate  Trustee  and 
the  past  six  years  as  a Trustee.  The 
changes  during  this  time  have  been  tre- 
mendous. I can  well  remember  when  be- 
ing on  the  Board  was  more  or  less  a 
simple  challenge  compared  to  the  prob- 
lems of  Medicare,  Medicaid  and  health 
care  as  now  presented. 

To  the  constituents  of  ISMA,  may  I 
say  these  have  been  not  only  trying  but 
revolutionary  to  what  it  was  ten  years, 
even  six  months  ago.  I have  been  ac- 
cused of  preaching  in  my  own  District — 
saying  over  and  over  that  there  was 
too  much  apathy  on  the  part  of  the 
rank  and  file  of  all  physicians.  I am  only 
sorry  that  every  physician  of  the  ISMA 
could  not  sit  month  after  month  with  the 
Trustee  Board  in  order  to  realize  the 
great  problems  that  are  facing  the 
physicians  of  our  country. 

May  I say  to  you  that  the  Commis- 
sions, Committees,  Alternate  Trustees, 
Trustees,  Executive  Committee,  the  State 
Officers,  and  your  President  are  doing  a 
yeoman  job.  It  is  unbelievable  the  num- 
ber of  hours  they  have  given  without 
remuneration  or  acclaim  in  behalf  of  the 
membership.  I want  to  especially  com- 
mend Mr.  James  Waggener  and  his  staff. 
You  will  never  know  how  dedicated  Jim 
and  his  people  are  until  you  have  had 
the  privilege  of  observing  their  great  ef- 
forts in  ouf  behalf. 


I sincerely  believe  that  the  majority  of 
the  membership  is  not  in  favor  of  or 
happy  with  PSRO,  HMO,  and  HEW.  As 
a Trustee,  I have  not  supported  any  of 
these  above  programs  as  I felt  that  it  was 
not  only  an  indictment  but  class  legisla- 
tion against  the  physicians  of  the  United 
States.  Why  Congress  does  not  select 
other  professions  or  castes  for  its  repri- 
manding, I am  unable  to  understand. 
However,  now  that  it  is  a law,  I feel 
that  the  AMA,  state  and  county  officers 
should  set  up  the  guidelines  as  to  how  it 
is  to  be  implemented,  thereby  not  com- 
pletely losing  control  of  our  own  desti- 
ny. 

I have  had  the  privilege  of  visiting 
many  foreign  countries  and,  without  res- 
ervation, I state  that  our  health  care, 
the  capability  of  our  physicians  and  the 
patient-physician  relationship  is  the  best 
in  the  world.  Let  us  try  hard  to  keep  it 
that  way.  The  prospect  of  what  will  hap- 
pen to  the  practice  of  medicine  is  still  in 
the  ova  state  and  not  determined.  How- 
ever, I want  you  to  know  that  I sincerely 
believe  it  is  in  the  good  hands  of  your 
state,  district  and  county  officers. 

May  I add  that  it  has  been  great  privi- 
lege to  have  worked  with  some  of  the 
finest  men  I have  ever  known.  I don’t 
know  who  will  be  my  replacement,  as 
this  article  is  being  written  prior  to  our 
annual  district  meeting  but  may  I wish 
my  successor  great  wisdom  in  his  repre- 
sentation of  the  12th  District. 

Last  and  above  all  may  I thank  the 
District  for  the  great  honor  and  trust 
they  bestowed  on  me  in  representing 
them  the  past  years. 

With  best  wishes  for  the  12th  District 
and  the  ISMA. 

WILLIAM  R.  CLARK,  SR„  M.D. 

Trustee 


Thirteenth  Trustee  District 


G.  BEACH  GATTMAN, 
M.D. 

Trustee 

The  Thirteenth  District  Medical  So- 
ciety held  its  Annual  Meeting  in  Michi- 
gan City,  September  13,  1972.  Due  to 
inclement  weather,  the  golf  tournament 
was  canceled.  There  was  a moderate  at- 
tendance at  the  business  meeting  where 
the  report  of  the  Trustee  was  given.  In 
other  business.  Dr.  James  Rimel,  Ply- 
mouth, was  elected  President,  Dr.  Jack 
Hannah,  Elkhart,  president-elect,  and 


Dr.  David  Spalding,  Mishawaka,  re- 
elected secretary-treasurer.  Dr.  Francis 
Kubik,  Michigan  City,  was  elected  to  the 
Blue  Shield  Board  to  replace  Dr.  Edward  j 
Dovey  of  Elkhart. 

Dr.  Peter  Petrich,  president  of  the 
ISMA,  Dr.  James  Gosman,  president- 
elect ISMA,  and  Mr.  James  Waggener, 
ISMA  Executive  Secretary,  were  in  at- 
tendance at  our  meeting. 

The  afternoon  business  session  was 
concluded  with  a discussion  of  the  pro- 
posed Medical  Practice  Act  by  Dr. 
Franklin  Bryan  and  Dr.  Merritt  O.  Al- 
corn. A question-and-answer  period  fol- 
lowed. 

The  evening  program  following  dinner 
was  presented  by  the  “Green  Mountain 
Boys,”  M.D.s  from  Springfield,  Missouri, 
who  entertained  us  musically  with  ori- 
ginality and  humor.  A special  plaque  was 
given  to  Dr.  Otis  Bowen  for  his  service 
to  the  13  th  District. 

Due  to  the  illness  of  Dr.  Frank  McGue 
of  Michigan  City,  president  of  the  13th 
District,  president-elect  Frank  Rimel 
presided. 

Our  District  has  been  active  in  form- 
ulating plans  for  District  meetings  which 
are  to  be  held  three  to  four  times  a year 
in  conjunction  with  a regular  meeting  of 
one  of  the  Counties  in  our  District.  It  is 
hoped  that  the  County  officers  and  dele- 
gates will  be  able  to  attend  these  meet- 
ings along  with  other  interested  members 
of  the  District.  The  first  of  these  was  held 
by  the  St.  Joseph  County  Medical  So- 
ciety in  May  1973.  Topics  for  discussion 
will  no  doubt  include  PSRO,  HMO, 
and  other  subjects  of  interest  to  the 
membership. 

The  next  meeting  of  the  District  will 
be  September  12,  1973  in  Plymouth,  In- 
diana. 

G.  BEACH  GATTMAN,  M.D., 

Trustee 

Editor  of  The  Journal 

The  Journal  is  operating  within  its 
budget  this  year.  Due  to  the  fact  that 
revenue  from  national  advertising  ac- 
counts has  been  less  than  that  for  the 
same  period  last  year  by  35%  it  has  been 
necessary  to  have  smaller  issues  for 
most  of  the  months  since  last  report. 
Local  advertising  has  been  at  a normal 
level. 

The  interest  income  of  the  Indiana 
Medical  Foundation,  Inc.,  has  been  al- 
located to  The  Journal  and  each  year  is 
utilized  for  artwork.  As  the  Foundation 
grows,  this  financial  aid  will  increase  and 
provide  improvements  in  publication. 
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In  atldition  to  an  especially  fine  con- 
tribution of  clinical  articles,  special  pap- 
ers on  treatment  of  drug  addiction,  can- 
cer chemotherapy,  informed  consent  and 
the  training  of  physicians’  assistants  have 
been  featured. 

The  history  of  medicine  in  Indiana 
has  been  covered  by  tributes  to  Dr. 
Frank  B.  Wynn,  the  father  of  the  med- 
ical scientific  exhibit,  and  to  Dr.  Alfred 
Ralphy,  a dedicated  pioneer  physician. 

The  one  special  issue  of  the  year  was 
devoted  to  the  Methodist  Hospital  of 
Indianapolis  and  its  graduate  education 
program. 

Another  special  feature  was  the  pub- 
lication of  a report  by  John  C.  Johnson, 
a student  at  Indiana  University  School 
of  Medicine,  who  conducted  a unique  and 
helpful  study  of  physician  needs  in  the 
state. 

The  Journal  enters  another  year  of 
publication  with  an  ample  supply  of 
scientific  material. 

FRANK  B.  RAMSEY,  M.D. 

Editor 


Delegates  to  AMA 

RUSSELL  B.  ROTH,  M.D.,  BE- 
CAME AMA’S  128TH  PRESIDENT 
during  the  annual  convention  in  New 
York  City,  June  24  through  28.  The 
Erie,  Pa.,  physician  has  served  for  20 
years  in  various  capacities  with  his 
county  and  state  medical  societies  and 
with  the  AMA. 

MALCOLM  C.  TODD,  M.D.,  LONG 
BEACH,  CALIFORNIA  AND  MEM- 
BER OF  THE  CALIFORNIA  DELE- 
GATION was  elected  to  the  office  of 
president-elect.  E.  Bryce  Robinson,  Jr., 
M.D.,  Birmingham,  Alabama,  was 
elected  vice-president. 

EUGENE  E.  SENSENY,  M.D.,  FORT 
WAYNE,  FLOOR  LEADER  FOR  IN- 
DIANA DELEGATION,  was  unable 
to  attend  the  session  because  of  emerg- 
ency surgery.  James  A.  Harshman,  M.D., 
Kokomo,  was  elected  by  the  Indiana 
delegate  body  to  handle  the  floor  leader’s 
responsibilities. 

STATE  DELEGATIONS  CONSID- 
ERED MORE  THAN  164  RESOLU- 
TIONS and  a volume  of  reports  from 
the  AMA  Board  of  Trustees  and  the 
Councils  and  Committees  of  the  AMA. 

PSRO  REPORTS  AND  RESOLU- 
TIONS RECEIVED  CLOSE  ATTEN- 
TION AND  DELIBERATION  but  the 
broad  variety  of  matters  facing  the  dele- 
gate body  included  such  topics  as  Phase 
III  Fee  and  Wage  Controls,  patient’s 


right  to  die  in  dignity,  AMA  membership 
in  the  World  Medical  Association, 
abortion,  Medicredit,  intern  and  resident 
delegate  representation,  drug  abuse,  sale 
of  contraceptives,  paramedical  person- 
nel, occupational  safety,  HMOs,  Food 
and  Drug  Administration  and  intrusion 
in  the  practice  of  medicine. 

WORKING  LONG  AND  HARD  TO 
COVER  THE  AREAS  PRESENTED, 
the  ISMA  delegation  caucused  con- 
tinuously to  review  reports  and  plan 
their  actions  in  the  House. 

PRESENT  EOR  THE  MEETING 
EROM  THE  DELEGATION  BESIDES 
CHAIRMAN  PRO-TEM  HARSHMAN 
were  Jack  E.  Shields,  M.D.,  Brownstown; 
Lowell  H.  Steen,  M.D.,  Hammond;  Mal- 
colm O.  Scamahorn,  M.D.,  Pittsboro. 
Alternates  attending  included  Patrick  J. 
V.  Corcoran,  M.D.,  Evansville;  Thomas 
C.  Tyrrell,  M.D.,  Hammond;  Ross  L. 
Egger,  M.D.,  Daleville,  and  Kenneth  O. 
Neumann,  M.D.,  Lafayette.  Joining  the 
delegation  in  their  deliberations  were 
Sprague  H.  Gardiner,  M.D.,  Indianapo- 
lis, Section  on  Obstetrics  and  Gynecol- 
ogy; Lall  G.  Montgomery,  M.D.,  Mun- 
cie,  Section  on  Pathology  and  Myron  H. 
Nourse,  M.D.,  Section  on  Urology. 
President  of  ISMA,  James  H.  Gosman, 
M.D.;  President-Elect  Joe  Dukes,  M.D.; 
Chairman  of  the  Board  Gilbert  M.  Wil- 
helmus,  M.D.,  and  Immediate  Past 
President,  Peter  R.  Petrich,  also  partici- 
pated. 

TEN  REPORTS  AND  RESOLU- 
TIONS ON  PSRO  CAME  BEFORE 
THE  HOUSE,  among  which  were  Reso- 
lutions 49,  107  and  150.  Resolution  49 
called  on  the  Association  to  publicize 
the  deleterious  effect  PL  92-603  could 
have  on  quality  of  care  and  to  assign 
“highest  priority”  to  developing  and  pur- 
suing appropriate  amendments  to  PL 
92-603;  Resolution  107  asked  AMA  to 
go  on  record  as  opposed  to  PSRO;  and 
Resolution  150  asked  for  repeal.  During 
the  hearings,  these  resolutions  called 
forth  considerable  emotional  support 
from  physicians  attending,  and  strong 
criticism  of  the  PSRO  approach  to  re- 
view. The  House  adopted  the  following 
substitute  resolution  in  lieu  of  the  three. 

“Resolved,  That  although  it  is  recog- 
nized that  repeal  or  modification  of 
PSRO  legislation  ultimately  may  be 
required  to  preserve  high  quality  of 
patient  care,  the  American  Medical 
Association  should  oppose  any  facets 
of  this  current  legislation  which  act 
to  the  deterioration  of  quality  care, 
publicize  such  deleterious  facets,  and 
place  highest  priority  on  developing 


and  pursuing  appropriate  amendments 
to  preserve  high  quality  of  patient 
care.” 

THE  HOUSE  ADOPTED  A RE- 
PORT STATING  THAT  DUAL  REP- 
RESENTATION OF  PHYSICIANS  by 
unions  and  by  their  professional  organi- 
zations would  be  divisive  and  counter- 
productive to  the  needs  of  the  profession 
in  dealing  effectively  with  government 
and  third  parties.  The  report  noted  that, 
while  physicians  are  entitled  to  join 
unions,  they  can  best  achieve  the  goals 
of  the  profession  “through  carefully 
planned  action  programs  of  the  AMA 
and  its  constituent  and  component  so- 
cieties.” The  House  urged  the  Board  to 
continue  its  interest  in  employee  physi- 
cians but  said  it  is  “convinced  that 
the  interests  of  the  great  majority  of 
the  members  of  the  Association,  who 
are  self-employed  practitioners  in  pri- 
vate practice,  are  not  best  served  by  the 
policies  and  practices  of  organized 
labor.” 

SEVERAL  ACTIONS  WERE  TAK- 
EN TO  ENCOURAGE  AND  FACILI- 
TATE MEMBERSHIP  IN  THE  AMA. 
They  amended  the  bylaws  to  provide 
that  (1)  physicians  become  AMA  mem- 
bers upon  certification  by  the  state  so- 
ciety rather  than  upon  receipt  of  dues 
by  the  AMA,  (2)  the  AMA  dues-de- 
linquency  date  be  changed  from  June  1 
to  April  30,  (3)  payment  of  one  year’s 
past  dues  for  reinstatement  of  AMA 
members  be  eliminated,  (4)  the  criteria 
for  AMA  dues  exemption  be  consistent 
with  that  of  state  societies,  (5)  the  AMA 
be  permitted  to  bill  directly  for  dues 
under  certain  circumstances. 

EOOD  AND  DRUG  ADMINISTRA- 
TION CAME  UNDER  STIEF  CRITI- 
CISM through  six  resolutions.  The  reso- 
lutions asked  the  House  to  protest  their 
regulatory  activities.  Among  several  re- 
solves adopted  to  change  some  of  the 
FDA  practices  was  the  following: 

“That  the  American  Medical  Associa- 
tion continue  to  protest  those  pro- 
posed and  current  regulatory  activities 
of  the  Food  and  Drug  Administration 
which  have  the  effect  of  restricting  the 
use  of  prescription  drugs  to  approved 
labeling  recommendations  or  which 
threaten  to  interfere  with  the  exer- 
cise of  a physician’s  professional  pre- 
rogatives in  selecting  the  drug  of 
choice  for  a patient.” 

JACK  E.  SHIELDS,  M.D. 

LOWELL  H.  STEEN,  M.D. 
PATRICK  J.  V.  CORCOR.^N.  M.D. 
THOMAS  C.  TYRRELL,  M.D. 
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Reports  of 

Committees 

Executive  Committee 

The  Executive  Committee  met  for  or- 
ganizational purposes  immediately  fol- 
lowing the  Board  of  Trustees’  organiza- 
tion meeting  on  October  18,  1972. 

By  secret  ballot  Donald  M.  Kerr, 
M.D.  was  re-elected  chairman  of  the 
Executive  Committee.  Gilbert  M.  Wilhel- 
mus,  M.D.,  chairman  of  the  Board  of 
Trustees,  Vincent  J.  Santare,  M.D.  and 
Arvine  Popplewell,  M.D.,  the  new  as- 
sistant treasurer,  were  welcomed  to  mem- 
bership on  the  committee. 

The  signing  of  bank  cards  and  other 
organizational  matters  of  the  committee 
were  handled  and  the  committee  ad- 
journed to  meet  again  on  November  18, 
1972. 

The  Executive  Committee  convened  at 
the  headquarters  building  on  November 
18  and  discussed  the  rendering  of  serv- 
ices to  the  IMPAC  organization,  dis- 
cussed the  problems  the  doctors  were 
having  with  Aetna  Insurance  Company, 
approved  the  South  Pacific  tour  for  the 
members  of  the  Association,  reviewed 
the  opinion  of  legal  counsel  concerning 
liability  under  the  Tel-Med  program,  re- 
viewed the  AMA  action  on  residents  and 
interns,  authorized  representation  of  the 
Association  at  the  AMA  Leadership 
Conference,  and  reviewed  the  financial 
statements  of  the  Association. 

The  Executive  Committee  was  called 
to  order  by  Dr.  Kerr  on  December  17, 
at  9:30  a.m.,  with  full  attendance  and 
Charles  A.  Bonsett,  M.D.,  as  a guest. 

Dr.  Bonsett  appeared  before  the  com- 
mittee for  the  purpose  of  discussing  the 
action  of  the  Elouse  of  Delegates  con- 
cerning the  conversion  of  the  old  Pathol- 
ogy Building  at  Central  State  into  a med- 
ical museum.  It  was  agreed  the  president 
would  appoint  a committee  to  meet  with 
Dr.  Bonsett  and  his  committee  to  try  to 
finalize  some  action  on  this  project. 

Reviewing  the  membership  report,  the 
committee  decided  to  recommend  to  the 
trustees  that  they  institute  a membership 
drive  in  their  respective  districts  to  in- 
crease membership  in  both  the  ISMA 
and  the  AMA. 

The  committee  authorized  repairs  to 
be  made  on  the  building  for  a leaky 
water  line  which  was  destroying  the  plas- 
ter in  one  of  the  offices. 

They  also  reviewed  the  report  of  the 


Medical  Exhibitors  Association  concern- 
ing the  reaction  of  the  exhibitors  at  the 
1972  meeting. 

They  also  reviewed  the  report  of  the 
financial  affairs  of  the  Association,  re- 
newed membership  in  the  Better  Busi- 
ness Bureau  and  in  WA-SAMA. 

In  addition  to  other  housekeeping  mat- 
ters, they  reviewed  the  matters  of  the 
loint  Medical  Advisory  Committee  of 
the  Blue  Cross-Blue  Shield,  as  well  as 
matters  of  the  Executive  Committee  of 
the  Mutual  Hospital  Insurance. 

They  approved  attendance  at  the  1973 
Legal  Symposium  held  at  Las  Vegas. 
Representing  the  Association  were  Drs. 
Wilhelmus,  Dukes  and  Santare. 

They  approved  representation  of 
ISMA  at  the  Medical  Congress  on  Med- 
ical Education  and  approved  the  repre- 
sentative from  the  Commission  on  Spe- 
cial Activities  to  attend  the  Rural  Health 
Conference,  and  set  the  date  for  the  an- 
nual visitation  of  the  congressional  dele- 
gation. 

The  committee  then  adjourned  as  an 
Executive  Committee  and  reconvened  as 
a budget  committee  of  the  Association  to 
review  the  proposed  budget.  The  budget 
was  approved  upon  motion  by  Dr.  Hugh 
Thatcher,  seconded  by  Dr.  James  Gos- 
man. 

The  Executive  Committee  met  at  the 
headquarters  building  on  January  20, 
1973,  and  heard  a report  from  the  execu- 
tive secretary  that  consideration  should 
be  given  to  future  planning  needs,  inas- 
much as  all  available  space  in  the  head- 
quarters building  is  now  occupied. 

Dr.  Gilbert  Wilhelmus  was  appointed 
chairman  of  a travel  committee  for  the 
Association. 

They  heard  a report  from  the  federal 
government  congratulating  the  ISMA 
on  its  handling  of  the  CHAMPUS  pro- 
gram. 

In  addition  to  many  housekeeping  mat- 
ters, the  president  was  authorized  to 
establish  a membership  committee  to  be 
chaired  by  Past  President  Dr.  Peter  R. 
Petrich. 

The  Executive  Committee  also  took 
action  to  recommend  several  Indiana 
physicians  for  membership  on  the  AMA 
councils  and  committees. 

The  committee  turned  down  a request 
to  co-sponsor  an  Institute  on  the  Quality 
Assurance  Program  developed  by  the 
American  Hospital  Association. 

The  committee  noted,  in  a report  from 
the  State  Medical  Journal  Advertising 
Bureau,  that  Editor  Frank  Ramsey,  M.D. 
of  the  Indiana  Journal  had  been  re- 
elected president  of  the  board  of  directors. 


Approval  was  granted  for  the  Com- 
mission on  Public  Information  to  attend 
an  annual  Congress  on  the  Socioeconom- 
ics of  Health  Care. 

The  chairman  of  the  Commission  on 
Aging  was  authorized  to  attend  the  meet- 
ing on  The  Role  of  the  Medical  Director 
in  the  Long-Term  Care  Facility. 

The  Executive  Committee  met  on  Sat- 
urday, February  17,  at  the  Marriott  Inn 
in  Chicago.  Guests  at  this  time  were  Dr. 
Wood,  AMA  trustee,  and  Dr.  Sprague 
Gardiner  of  Indianapolis. 

The  committee  reviewed  the  Supreme 
Court  decision  on  abortion  and  the  com- 
mittee decided  the  Association  should 
take  no  part  in  sponsoring  legislation  on 
this  subject.  This  was  also  reaffirmed  by 
President  Gosman’s  statement  on  abor- 
tion confirming  the  official  policy  of  the 
AMA  as  being  that  of  ISMA. 

Plans  for  the  County  Society  Officers’ 
Conference  for  March  1 1 were  reviewed 
and  approved. 

The  secretary  raised  a question  of  cer- 
tificate of  need  legislation  and  pointed 
out  the  deleterious  effect  upon  physicians. 
He  proposed  some  recommended  changes 
in  the  bill,  which  were  approved;  and  if 
the  amendments  were  not  successful,  op- 
position to  the  measure  would  be  ex- 
pressed. 

The  secretary  reported  the  CHAMPUS 
program  for  the  year  1972  exceeded  one- 
million  dollars  paid  to  the  physicians  of 
Indiana. 

The  secretary  reported  to  the  commit- 
tee the  discussion  which  he  had  with  the 
secretary  of  the  Florida  Medical  Society 
concerning  their  professional  liability 
plan.  By  consent,  it  was  agreed  that  the 
matter  be  referred  to  the  Commission  on 
Medical  Economics  and  Insurance  for 
further  study  and  investigation. 

The  committee  reviewed  proposed  ! 
changes  in  the  constitution  and  bylaws 
of  the  Indiana  Chapter  of  the  American 
Association  of  Medical  Assistants. 

The  committee  replied  to  the  request 
from  the  Department  of  HEW  to  submit 
names  of  three  physicians  from  Indiana 
who  are  knowledgeable  in  utilization  re- 
view, as  possible  members  of  the  Region- 
al  Advisory  Committee. 

The  secretary  presented  materials  left 
in  his  office  by  a representative  of  the 
Social  Security  Administration  with  re- 
gard to  the  PSRO.  Following  a lengthy 
discussion  of  this  matter  and  the  imple- 
mentation of  Sections  207  and  237  of  the 
law  by  the  State  Welfare  Department,  it 
was  moved  to  refer  this  matter  to  the 
Future  Planning  Committee  to  draw  up 
a plan  on  Foundations  to  present  to  the 
Board  of  Trustees  for  their  review. 
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The  Executive  Committee  convened  at 
the  headquarters  office  on  Saturday, 
April  14,  and  heard  a report  from  the 
executive  secretary  as  to  the  four  weeks 
of  operation  of  Tel-Med,  receiving  10,- 
196  calls. 

The  committee  referred  to  the  Board 
of  Trustees  a question  of  a policy  on 
membership  of  public  health  physicians 
doing  a tour  of  duty  in  the  state  of  In- 
diana. 

The  secretary  reported  on  two  or- 
ganizations coming  into  the  state  with 
mobile  units  and  doing  multiphasic 
screening  of  union  groups.  He  pointed 
out  that  the  question  of  legality  had 
been  referred  to  the  Indiana  State  Board 
of  Medical  Registration  and  Examina- 
tion and  to  the  Indiana  State  Board  of 
Health;  but,  according  to  their  replies, 
there  is  apparently  nothing  that  these  two 
boards  can  do  to  stop  this  operation. 

The  committee  heard  a reply  from  the 
Deputy  Attorney  General  concerning  the 
right  of  the  Board  of  Medical  Registra- 
tion and  Examination  to  suspend  a physi- 
cian’s license  and  this  correspondence 
was  referred  to  the  Medical  Disciplinary 
Committee  of  the  Board  of  Trustees. 

The  committee  authorized  the  filing  of 
an  amicus  curiae  brief  for  a lawsuit 
against  a physician  in  Lake  County. 

The  secretary  read  a letter  from  the 
attorney  concerning  a physician’s  re- 
sponsibility in  the  Workman’s  Compen- 
sation Act  and  this  was  ordered  to  be 
reproduced  in  the  News  Flash. 

A resolution  for  presentation  to  the 
AMA  House  of  Delegates  concerning  a 
class  action  suit  was  referred  to  the  Board 
of  Trustees,  as  was  a resolution  pro- 
posed by  the  Commission  on  Special 
Activities. 

The  secretary  announced  that  he  had 
received  a check  from  AMA-ERF  in  the 
amount  of  $21,534.45. 

A letter  from  the  Indiana  State  Board 
of  Health  concerning  new  government 
regulations  on  amphetamine  combina- 
tions and  their  recall  was  reviewed  for 
the  information  of  the  commitee  and  this 
is  to  be  widely  disseminated  among  mem- 
bers of  the  Association. 

The  attendance  of  S.  O.  Waife,  M.D., 
as  Indiana  representative  to  the  U.  S. 
Pharmacopeial  Convention  was  author- 
ized. 

The  president  was  authorized  to  name 
a representative  to  attend  the  meeting  of 
the  Regional  Home  Health  Conference. 

The  committee  convened  at  the  head- 
quarters office  at  2:00  p.m.,  Saturday, 
May  19  for  transaction  of  its  usual  busi- 
ness. 
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Renewal  of  the  lease  on  the  rental 
property  owned  by  the  Association  was 
approved. 


before  the  committee: 

Case  307  — Suit  filed  March  22,  1962. 
Pending.  (Expense  to  date,  $1,042.73) 


Authorization  was  given  to  correct  a 
leak  in  the  foundation  of  the  east  wall 
of  the  building. 

The  treasurer  reviewed  his  report  of 
the  investment  of  surplus  funds  in  op- 
erations of  the  Association. 

The  committee  approved  an  official 
statement  from  the  Association  on  the 
viability  of  a fetus.  This  statement  was 
requested  by  the  State  Board  of  Health. 

The  secretary  reported  on  the  activity 
of  the  Retail  Credit  Bureau  in  contract- 
ing its  services  with  insurance  carriers  to 
obtain  copies  of  patients’  medical  rec- 
ords from  physicians  in  the  state  of  In- 
diana. This  matter  was  referred  to  the 
Board  of  Trustees  for  their  information 
and  action. 

A report  was  received  from  the  repre- 
sentative at  the  U.S.P.  convention. 

The  committee  advised  the  T.  B.  Res- 
piratory Disease  Association  that  it  was 
felt  their  intended  pubHcation  should  not 
list  the  names  of  certain  physicians  as 
counsel  to  patients  having  this  disease. 

The  result  of  the  Physician-Faculty- 
Student  Retreat  in  which  the  students 


Case  313  — Suit  filed  September  5, 
1967.  Pending  (Expense  to  date  $600.00) 
Case  314  — Suit  filed  approximately 
July  6,  1970.  Pending. 

Case  316  — Suit  filed  July  2,  1970. 
Pending. 

Since  August  1,  1972  and  to  August 
1,  1973,  three  new  cases  have  been  filed. 

2.  Medical  Defense  Fund  Statement 
from  August  1,  1971,  to  June  30,  1973; 


Bank  Balance, 

August  1,  1972  $16,963.11 

Receipts  5,086.55 

Total  Cash  and  Receipts, 

June  30,  1973  $22,049.66 

Disbursements  2,158.60 

Balance  on  hand, 

June  30,  1973  $19,891.06 

The  Journal 


Listed  below  is  a comparative  report 
of  The  Journal  operations  over  the  past 
several  years  and  the  first  six  months 
of  1973,  as  follows: 

The  first  table  shows  the  number  of 
journal  pages  for  the  past  six  years 
(includes  inserts). 


recommended  the  establishment  of  an 
assessment  committee  to  determine  the 
community  need  for  a physician  was  dis- 
cussed, and  Dr.  Gosman  was  given  per- 
mission to  refer  this  matter  to  the  Sub- 
committee on  Rural  Health  (Commis- 
sion on  Special  Activities). 
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They  approved  a request  from  the 

1967 

1041 

58 

751 

42 

Commission  on  Public  Information  for  a 

1968 

1068 

61 

696 

39 

pamphlet  on  venereal  disease  to  be  dis- 

1969 

1041 

67 

509 

33 

tributed  by  Blue  Cross-Blue  Shield. 

1970 

1131 

74 

403 

26 

They  approved  the  attendance  of  Dr. 

1971 

970 

70 

426 

30 

Gosman,  Dr.  Dukes,  and  the  executive 
secretary  at  a special  meeting  called  by 

1972 

933 

69 

433 

31 

the  AMA. 

The 

table  below  shows  the 

1792  149 

1764  147 

1550  129 

1534  128 

1396  116 

1366  113 


They  approved  the  guest  list  for  the 
1973  annual  meeting  and  reviewed  the 
outline  of  the  program  for  the  meeting. 

Several  matters  dealing  with  Blue 
Cross-Blue  Shield  were  also  reviewed. 

It  might  be  pointed  out  that  this  is 
only  a scanning  review  of  the  activities 
of  the  Executive  Committee.  The  com- 
plete minutes  for  each  of  the  meetings 
are  in  the  hands  of  the  Reference  Com- 
mittee for  their  review.  The  minutes  have 
also  been  published  regularly  in  THE 
JOURNAL  for  review  by  the  general 
membership. 

Medical  Defense  Activities 

1.  Malpractice  Cases.  A year  ago  at 
the  time  of  this  report,  August  1,  1972, 
the  following  four  cases  were  pending 
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1969 

$17,086.59  $2,557.80 

$19,644.39 

1970 

15,791.12  2,268.80 

18,059.92 

1971 

13,128.30  1,821.89 

14,950.19 

1972 

17,869.96  1,622.60 

19,492.56 

1973 

10,938.94  2,134.95 

13,073.89 

Membership  Report 

Total  Members 

December  1971  December  1972 

ISMA 

4,554 

4,587 

AMA 

4,293 

4,246 

July  31,  1972  July 

31,  1973 

ISMA 

4,526 

4,625 

AMA 

4,179 

4,292 

DISTRICT  REPORT  AS  OF 

JULY  31,  1973 

+ Gain 

— Loss 

District 

ISMA 

AMA 

1 

+ 12 

+ 6 

2 

+ 14 

+ 14 

3 

- 2 

- 

4 

+ 4 

+ 7 

5 

+ 8 

+ 6 

6 

+ 4 

+ 4 

7 

+ 16 

+ 36 

8 

- 6 

- 9 

9 

+ 18 

+ 13 

10 

+ 1 

+ 4 

11 

- 2 

- 4 

12 

+ 15 

+ 17 

13 

+ 17 

+ 19 

+ 99 

+ 113 

DEATHS 

December  1972 

52 

As  of  July  31,  1973 

22 

COUNTY/DISTRICT 
MEMBERSHIP  REPORT 

1972 

1972 

1973 

1973 

- < < 

-T  ^ <1 

^ S ^ S 

S ^ S 

u 22  ^ 

1— 1 

n 

1st  DISTRICT 


Gibson 

11 

11 

11 

11 

Perry 

7 

7 

7 

7 

Pike 

2 

2 

2 

2 

Posey 

6 

6 

6 

6 

Spencer 

5 

5 

5 

5 

Vanderburgh 

264 

256 

268 

249 

Warrick 

6 

6 

6 

5 

TOTAL 

301 

2^ 

305 

2^ 

880 


2nd  DISTRICT 


Daviess- 


Martin 

18 

18 

18 

13 

Greene 

16 

16 

16 

12 

Knox 

41 

41 

45 

43 

Owen-Monroe 

95 

89 

96 

84 

Sullivan 

10 

10 

13 

12 

TOTAL 

180 

174 

188 

164 

3rd  DISTRICT 
Clark 

54 

53 

53 

46 

Dubois 

26 

26 

23 

21 

Floyd 

44 

44 

46 

44 

Harrison- 

Crawford 

9 

9 

9 

9 

Lawrence 

37 

37 

37 

31 

Orange 

8 

8 

6 

6 

Scott 

7 

7 

8 

8 

Washington 

7 

7 

7 

7 

TOTAL 

192 

191 

189 

TT2 

4th  DISTRICT 
Bartholomew- 
Brown 

61 

61 

64 

52 

Dearborn- 

Ohio 

15 

15 

15 

14 

Decatur 

10 

10 

10 

9 

Jackson- 

Jennings 

19 

19 

21 

21 

Jefferson- 

Switzerland 

29 

29 

28 

25 

Ripley 

11 

11 

11 

8 

TOTAL 

145 

145 

149 

5th  DISTRICT 
Clay 

12 

10 

15 

15 

Parke- 

Vermillion 

15 

15 

14 

14 

Putnam 

18 

18 

20 

20 

Vigo 

120 

119 

121 

115 

TOTAL 

168 

162 

170 

Tm 

6th  DISTRICT 
Fayette- 
Franklin 

16 

16 

18 

17 

Hancock 

27 

27 

25 

25 

Henry 

38 

38 

38 

33 

Rush 

12 

12 

12 

12 

Shelby 

21 

21 

20 

17 

Wayne-Union 

71 

70 

75 

68 

TOTAL 

185 

184 

188 

TT2 

7 th  DISTRICT 

Hendricks 

22 

22 

23 

19 

Johnson 

36 

36 

36 

33 

Marion 

1093 

1075 

1090 

1083 

Morgan 

21 

21 

21 

19 

TOTAL 

1172 

1154 

1170 

iT54 

JOURNAL  of 


8th  DISTRICT 
Delaware- 


Blackford 

132 

128 

127 

96 

Jay 

16 

16 

17 

12 

Madison 

108 

108 

103 

75 

Randolph 

17 

17 

16 

10 

TOTAL 

260 

269 

263 

9th  DISTRICT 
Benton 

10 

10 

9 

8 

Boone 

18 

18 

16 

15 

Clinton 

14 

14 

15 

12 

Fountain- 

Warren 

11 

11 

12 

11 

Hamilton 

14 

14 

17 

13 

Jasper 

8 

8 

9 

9 

Montgomery 

23 

22 

24 

24 

Newton 

5 

5 

5 

5 

Tippecanoe 

144 

142 

154 

141 

Tipton 

11 

11 

10 

10 

White 

7 

7 

9 

7 

TOTAL 

265 

262 

280 

Us 

lOth  DISTRICT 

Lake  454 

450 

440 

407 

Porter  64 

67 

78 

76 

TOTAL  523 

517 

518 

11th  DISTRICT 
Carroll 

8 

8 

8 

8 

Cass 

35 

35 

32 

26 

Grant 

79 

79 

79 

77 

Howard 

71 

70 

72 

69 

Huntington 

18 

18 

16 

15 

Miami 

13 

13 

13 

13 

Wabash 

29 

29 

30 

22 

TOTAL  253 

252 

250 

230 

12  DISTRICT 
Adams 

12 

12 

12 

12 

Allen 

312 

311 

317 

292 

DeKalb 

19 

19 

19 

15 

LaGrange 

11 

11 

11 

9 

Noble 

12 

12 

14 

13 

Steuben 

10 

10 

13 

13 

Wells 

46 

40 

44 

44 

Whitley 

15 

15 

15 

15 

TOTAL 

437 

430 

445 

UJ 

13th  DISTRICT 

Elkhart 

111 

111 

114 

104 

Fulton 

7 

7 

8 

7 

Kosciusko 

12 

12 

13 

13 

LaPorte 

94 

93 

101 

86 

Marshall 

20 

20 

19 

18 

Pulaski 

5 

5 

4 

1 

St.  Joseph 

239 

237 

243 

242 

Starke 

8 

8 

8 

7 

TOTAL 

496 

493 

510 

478 

e Indiana  Stale  Medical  Association 


SUMMARY 


1st  District 

301 

293 

305 

285 

2nd  District 

180 

174 

188 

164 

3rd  District 

192 

191 

189 

172 

4th  District 

145 

145 

149 

129 

5th  District 

165 

162 

170 

164 

6th  District 

185 

184 

188 

172 

7th  District 

1172 

1154 

1170 

1154 

8th  District 

273 

269 

263 

193 

9th  District 

265 

262 

280 

255 

10th  District 

523 

517 

518 

483 

11th  District 

253 

252 

250 

230 

12th  District 

437 

430 

445 

413 

13th  District 

496 

493 

510 

478 

4,587 

4,526 

4,625 

4,292 

DONALD  M.  KERR.  M.D., 
Chairman 

VINCENT  J.  SANTARE,  M.D. 
JAMES  H.  GOSMAN,  M.D. 

JOE  DUKES,  M.D. 

GILBERT  M.  WILHELMUS,  M.D. 
HUGH  K.  THATCHER.  JR.,  M.D. 


Grievance  Committee 

The  Grievance  Committee  has  held 
only  one  meeting  during  the  year,  which 
is  an  indication  to  the  members  that 
more  complaints  are  being  handled  at 
the  local  level,  and  the  county  medical 
societies  are  to  be  commended  for  this. 
As  previously  reported,  the  most  preva- 
lent complaints  received  by  the  com- 
mittee are  those  of  misunderstanding  of 
charges  by  the  physicians  and  the  lack 
of  communications  between  the  patient 
and  the  physician. 

As  of  July  15,  1973,  13  new  cases 
were  filed,  4 of  which  have  been  re- 
ferred to  the  local  county  medical  so- 
ciety. The  other  nine  cases  have  been 
handled  in  a routine  manner  and  have 
been  resolved  in  a satisfactory  maner. 

The  ISMA  Grievance  Committee  con- 
tinued to  follow  the  procedure  of  past 
years.  (1)  Receipt  of  complaint  is  ac- 
knowledged by  a letter  which  states  that 
action  can  proceed  only  after  receiving 
the  complainant’s  permission  to  forward 
a full  copy  of  the  complaint  to  the  phy- 
sician or  physicians  named  therein  along 
with  identification  of  those  filing  the 
complaint.  (2)  Should  the  requested  per- 
mission be  given,  the  physician  named  is 
asked  to  attempt  a personal  settlement 
of  the  complaint.  (3)  Should  the  physi- 
cian be  unsuccessful  or  should  he  re- 
quest that  his  county  medical  society 
attempt  settlement,  the  matter  is  so  re- 
ferred, with  the  ISMA  Grievance  Com- 
mittee retaining  the  responsibility  as  the 


rules  governing  it  require.  A greater  at- 
tempt is  being  made  at  the  local  level 
to  settle  differences  before  the  state  com- 
mittee is  involved. 

The  revised  Purposes,  Rules  and  Pro- 
cedure of  the  Grievance  Committee,  as 
mandated  by  the  1967  House  of  Dele- 
gates, has  been  sent  to  every  member  of 
the  ISMA  and  is  sent  to  physicians  when 
they  become  members  of  ISMA. 

The  Grievance  Committee  wishes  to 
thank  the  members  of  ISMA  who  have 
been  called  upon  to  assist  in  discharging 
its  responsibility.  We  have  received  ex- 
cellent help. 

RICHARD  S.  BLOOMER,  M.D., 
Chairman 

WILLIAM  D.  PROVINCE,  M.D. 
EUGENE  S.  RIFNER,  M.D. 
KENNETH  WILHELMUS,  M.D. 
THOMAS  C.  TYRRELL,  M.D. 
WILLIAM  C.  STRANG,  M.D. 

HARRY  L.  CRAIG,  M.D. 

LAWRENCE  K.  MUSSELMAN,  M.D. 

Future  Planning 

Your  Future  Planning  Committee  had 
scheduled  four  meetings  for  the  year 
1972-73.  For  a variety  of  reasons  two 
meetings  were  held  and  both  were  well 
attended.  These  meetings  were  held  on 
January  20th  and  March  10th  of  1973. 
The  Future  Planning  Committee  again 
voted  unanimously  to  recommend  to  the 
Board  of  Trustees  that  the  ISMA  head- 
quarters be  enlarged.  Survey  of  the  head- 
quarters indicates  that  there  is  no  avail- 
able space  for  additional  activities,  yet 
ongoing  activities  continually  occupy 
more  and  more  of  the  existing  space, 
and,  as  previously  recommended,  if 
planning  does  not  progress,  we  will  find 
ourselves  in  a position  where  it  is  im- 
perative to  implement  a program  for 
which  there  is  no  available  space.  The 
Board  of  Trustees  was  again  requested 
to  establish  a new  building  committee  to 
begin  planning  for  accommodation  of 
the  continuously  escalating  activities. 

The  Committee  undertook  a review  of 
the  testimony  given  to  the  Special  Refer- 
ence Committee  Meeting  held  during  the 
annual  convention  of  1972.  It  was  the 
consensus  of  the  Committee  that  the 
open  hearings  were  primarily  ventilatory 
in  nature,  but  of  very  significant  value 
to  both  the  officers.  Board  of  Trustees, 
and  membership.  It  was  difficult  to  find 
positive  suggestions  upon  which  the  Fu- 
ture Planning  Committee  could  make 
recommendations.  There  were  a number 


of  valuable  suggestions,  all  of  which 
have  been  referred  to  the  Board  of 
Trustees  for  evaluation.  Further  details 
of  recounting  of  these  suggestions  is  con- 
tained in  the  minutes  of  the  Future 
Planning  Committee,  and  are  on  file  at 
the  headquarters  office. 

It  is  recommended  that  at  least  every 
other  annual  session  have  a special  refer- 
ence committee  to  hear  the  testimony  of 
any  member  of  ISMA  who  desires  to 
attend  this  special  committee.  Resolu- 
tion No.  4 is  submitted  for  consideration 
of  the  House. 

The  Future  Planning  Committee  also 
has  studied  in  great  detail  Public  Law 
92-603  (which  embodies  the  concept  of 
PSRO).  It  was  the  unanimous  opinion 
of  The  Future  Planning  Committee  that 
ISMA  should  obtain  legal  counsel  and 
prepare  a charter  for  a foundation  that 
would  encompass  the  areas  that  would 
serve  as  an  umbrella  PSRO,  should  the 
House  of  Delegates  vote  to  proceed  with 
further  co-operation  with  this  law.  This 
matter  was  referred  to  the  Board  of 
Trustees  for  further  consideration. 

It  is  doubtful  that  the  current  struc- 
ture of  the  Future  Planning  Committee 
can  be  of  great  value  to  the  officers  and 
Board  of  ISMA,  with  its  current  com- 
position. It  is  strongly  recommended  that 
at  least  80%  of  the  members  of  The 
Future  Planning  Committee  be  members 
of  the  Association  that  have  been  in 
practice  less  than  five  years.  It  is  recom- 
mended that  at  least  one  past-president 
be  a member  of  the  Future  Planning 
Committee,  and  that  should  be  one  who 
has  served  within  five  (5)  years  of  the 
appointment  for  which  he  will  serve  on 
the  Committee.  We  believe  it  imperative 
that  continued  in-put  from  the  president, 
president-elect,  and  board  chairman  be 
available  on  an  ex-officio  basis,  as  is 
possible. 

LOWELL  H.  STEEN,  M.D. 

Chairman 

GEORGE  M.  HALEY,  M.D. 

MAURICE  E.  GLOCK,  M.D. 

JAMES  FITZPATRICK,  M.D. 

RALPH  V.  EVERLY,  M.D. 

STANLEY  CHERNISH,  M.D. 

PATRICK  J.  V.  CORCORAN.  M.D. 

PETER  R.  PETRICH.  M.D. 

DeWAYNE  HULL,  M.D. 

JAMES  T.  ANDERSON,  M.D. 

JAMES  H.  GOSMAN,  M.D. 

JOE  DUKES,  M.D. 

GILBERT  WILHELMUS.  M.D. 

DONALD  KERR,  M.D. 

FRANK  B.  RAMSEY,  M.D, 
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Student  Loan  Comnnittee 

The  Student  Loan  Committee  had  no 
requests  for  loans,  and  consequently 
made  no  new  loans  during  the  past  year. 
To  date,  108  loans,  totalling  $95,500, 
have  been  granted.  Actually,  18  loans 
this  year  were  converted  to  installment 
loans  for  a total  of  $18,548.25.  No  notes 
are  in  interim.  All  are  moving  well. 

The  loan  fund  of  ISMA  from  1955 
to  1963  had  loaned  money  to  118  stu- 
dents, in  all,  a total  of  $58,458.36.  This 
total  amount  has  been  repaid.  The  Guar- 
anteed Loan  Plan  with  Indiana  National 
Bank  was  started  in  December  of  1963, 
and  has  on  deposit  $20,810  of  ISMA 
money.  This  guarantees  loans  up  to 
$260,000. 

The  general  good  economic  situation 
of  Indiana  and  the  financial  support  of 
the  students,  because  of  working  wives, 
and  the  fact  that  medical  student  jobs 
are  good  paying  have  minimized  the 
need  for  student  loans.  AMA-ERF  is  a 
common  source  of  loans  for  students, 
and  these  loans  are  available  through  the 
medical  school  dean’s  office  and  his 
AMA-ERF  representative. 

MALCOLM  O.  SCAMAHORN,  M.D., 
Chairman 

JAMES  H.  GOSMAN,  M.D. 

GILBERT  M.  WILHELMUS,  M.D. 

VINCENT  J.  SANTARE,  M.D. 

HUGH  K.  THATCHER,  JR.,  M.D. 

GLENN  W.  IRWIN,  JR.,  M.D. 

Medical  Legal 

The  Medical-Legal  Review  Commit- 
tee met  February  4,  1973,  in  the  head- 
quarters of  the  Indiana  State  Medical 
Association  with  the  chairman,  John  W. 
Beeler,  M.D.  and  Joseph  G.  Weber, 
M.D.  in  attendance.  Meeting  with  the 
Committee  were  President  James  J. 
Stewart,  representing  the  Bar  Association. 
There  was  considerable  discussion  about 
the  advantages  of  forming  some  type  of 
medical-legal  review  committee  in  those 
cases  of  alleged  malpractice.  The  various 
state  organizations  currently  having  some 
type  of  joint  review  were  discussed  with 
special  emphasis  on  the  “Virginia  Plan.’’ 
It  was  decided  to  investigate  this  plan 
further,  as  to  its  function  and  to  obtain 
suggestions  from  them  regarding  its  im- 
plementation in  Indiana. 

Mr.  Stewart  agreed  to  obtain  infor- 
mation from  the  Insurance  Commission- 
er of  the  state  of  Indiana  as  to  the  num- 
ber and  types  of  malpractice  cases  over 
a one-year  period  in  Indiana,  so  that  we 
may  obtain  some  actual  data  as  to  the 
problem  as  it  currently  exists  in  our 
State. 


In  addition,  an  experience  of  the  San 
Francisco  plan  of  medical-legal  review  is 
currently  being  investigated  and  the 
chairman  has  accumulated  some  early 
material,  which  hopefully  will  be  aug- 
mented further  by  the  last  of  this  year. 

Dr.  Gosman  urged  obtaining  data 
such  as  that  requested  from  Mr.  Stewart 
so  that  both  physicians  and  attorneys, 
working  together,  may  draft  such  legis- 
lation as  necessary,  if  the  proposed  “Joint 
Medical-Legal  Plan  for  Screening  Med- 
ical Malpractice  Cases”  is  adopted  by 
the  Society. 

In  addition,  the  Committee  reviewed  a 
complaint  which  had  been  referred  to  it, 
and  the  action  of  the  Committee  was  to 
refer  the  complaint  to  the  Grievance 
Committee  of  the  ISMA. 

The  Committee  also  participated  in  a 
joint  medical-legal  program  of  the  Mari- 
on County  Medical  Society  and  the  In- 
dianapolis Bar  Association,  which  was 
presented  to  the  two  societies  in  Novem- 
ber 1972.  The  attendance  at  this  pro- 
gram indicated  the  interest  of  members 
in  the  Professional  Liability  situation, 
and  there  are  both  local  and  state  plans 
for  further  joint  meetings. 

The  Chairman  of  this  Committee  was 
personally  disappointed  in  the  report  of 
the  Secretary’s  Commission  on  Malprac- 
tice, which  was  presented  early  this  year. 
There  are  very  few  indications  that  the 
current  trend  of  increasing  number  of 
suits  and  inappropriate  financial  judg- 
ments will  alter  in  any  way  in  the  fu- 
ture. 

RECOMMENDATIONS; 

1 ) Evaluate  the  size  of  the  malprac- 
tice problem  which  currently  exists 
in  Indiana  with  the  help  of  the 
State  Bar  Association. 

2)  Select  a Joint  Medical-Legal  Plan 
for  Screening  Malpractice  cases, 
such  as  is  now  being  used  in  some 
other  state  in  a satisfactory  man- 
ner (i.e.  Pima  County  Plan  of 
Arizona,  the  plan  currently  used 
by  the  Medical  Society  of  Vir- 
ginia). 

3)  Plan  a joint  meeting  with  the  Ma- 
rion County  Medical  Society  and 
the  corresponding  societies  of  the 
State  and  Marion  County  Bar  As- 
sociations for  the  fall  or  early  win- 
ter of  1973-1974. 

JOHN  W.  BEELER,  M.D.,  Chairman 

JOSEPH  G.  S.  WEBER,  M.D. 

ROBERT  R.  KOPECKY,  M.D. 

GEOFFREY  SEGAR 

JAMES  J.  STEWART 

JOHN  T.  HUME,  III 


Sports  and  Medicine 

For  the  fourth  year,  this  Committee 
has  met  in  order  to  provide  more  com- 
plete medical  care  to  young  athletes  and 
athletic  events  in  Indiana,  and  to  better 
coordinate  and  study  certain  aspects  of 
the  provision  of  care  to  Indiana’s  ath- 
letes. Therefore,  this  Committee  has  met 
and  discussed  with  officials  of  the  Indi- 
ana High  School  Athletic  Association 
and  representative  coaches  many  topics 
regarding  health  and  care  of  athletes  un- 
der their  jurisdiction.  Informally  in  our 
meetings,  many  medical  suggestions  have 
been  made  regarding  different  training 
and  competitive  techniques,  and  also 
what  can  be  done  to  improve  these. 
More  directly,  the  Committee  on  Sports 
and  Medicine  has  accomplished  some  of 
the  following. 

A Directory  was  assembled  compris- 
ing nearly  300  physicians  throughout  the 
state  of  Indiana  who  have  a special  in- 
terest in  athletic  medicine.  A question- 
naire is  now  being  formulated  and  will 
be  sent  to  these  physicians  in  order  to 
learn  of  their  qualifications,  educational 
background,  and  activities  in  sports  med- 
icine. This  directory  is  hoped  to  be  a re- 
source from  which  our  Committee  can 
expand  and  gain  insight  on  particular 
problems  around  the  state  in  athletic 
medicine.  This  directory  might  also  serve 
to  help  local  communities  solve  problems 
in  athletic  medicine  by  having  some 
qualified  person  designated  to  assist 
them. 

A meeting  of  one  half  day  was 
planned  by  this  Committee  for  the  foot- 
ball coaches  of  Indiana  to  be  held  in 
July  1973  in  conjunction  with  their 
meeting  in  Bloomington.  This  program 
will  deal  with  facets  of  athletic  injuries 
that  can  be  both  educational  and  helpful 
to  these  particular  coaches.  Additionally, 
a program  to  coordinate  meetings  re- 
garding sports  medicine  throughout  the 
state  is  in  progress.  This  will  afford  doc- 
tors interested  in  sports-medicine  an  op- 
portunity to  attend  meetings  on  athletic 
medicine  in  their  particular  areas  once 
or  twice  yearly.  New  and  varied  topics 
of  athletic  medicine  can  then  be  intro- 
duced. 

The  main  topic  of  discussion  at  our 
meetings  was  that  of  athletic  training 
and  how  the  ISMA  can  help  improve  the 
level  of  athletic  training  in  high  schools, 
and  how  we  should  proceed  to  require 
high  schools  to  employ  athletic  trainers 
qualified  to  take  care  of  athletic  injur- 
ies. The  Committee  is  investigating  num- 
erous avenues  to  approach  this  problem. 
It  was  thought  by  the  Committee  that 
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legislative  steps  should  be  taken  to  en- 
courage each  high-school  to  staff  its  ath- 
letic department  with  one  qualified 
trainer.  Any  method  which  can  be  used 
to  gain  this  goal  should  be  instituted. 
The  Committee,  however,  will  recom- 
mend to  the  Indiana  State  Commission 
of  Higher  Education,  and  the  superin- 
tendent of  the  Department  of  Public 
Instruction  of  the  state  of  Indiana,  that: 
“An  educational  program  be  developed 
in  all  Indiana  teacher  training  institu- 
tions to  educate  and  develop  athletic 
trainers”  (Resolution  71-13  House  of 
Delegates  ISMA  1971).  The  Committee 
feels,  however,  because  of  the  immediacy 
of  the  situation,  we  should  encourage 
training  of  students  and  teachers  in  our 
secondary  schools  to  act  in  the  capacity 
of  athletic  trainers  under  the  guidance  of 
a team  physician.  Individual  training 
should  be  done  through  means  of  ath- 
letic training  seminars  and  summer  camp 
programs,  such  as  being  conducted  by 
the  Kramer  Company,  which  sponsors 
such  workshops  throughout  the  country. 
The  Committee  and  the  Indiana  State 
High  School  Athletic  Association  will 
work  jointly  to  provide  the  latter  two 


programs  in  the  following  year. 

The  Committee  on  Sports  and  Medi- 
cine helped  this  year  to  formulate  and 
endorse  the  new  physician-student  health 
certificate  that  is  required  by  the  IHSAA 
for  all  of  its  member  schools’  partici- 
pants in  athletics. 

Recommendations  made  by  this  Com- 
mittee in  1972-73; 

1.  A physician  will  be  appointed  to 
act  as  medical  advisor  to  each  of  the 
10  major  sports  of  the  Indiana  State 
High  School  Athletic  Association,  and 
act  as  liaison  between  his  sport  and  the 
Committee  on  Sports  and  Medicine. 

2.  That  county  medical  societies  spon- 
sor one-day  meetings  yearly  to  acquaint 
physicians  with  new  ideas  in  sports  medi- 
cine. 

3.  That  the  “crack-back”  block  be 
completely  eliminated  from  high  school 
level  of  football. 

4.  In  all  all-star  games  the  players  be 
allowed  to  use  their  equipment  from 
high  school.  Injuries  should  decrease 
with  proper  fitting  of  the  equipment 
previously  found  satisfactory  by  the 
player. 

5.  That  the  football  be  allowed  as 


part  of  the  equipment  for  the  three  day 
pre-season  training  for  football. 

6.  “Wrestle  Backs”  that  require  wrest- 
ling up  to  five  times  a day  for  individual 
participants  is  too  excessive,  and  this 
policy  should  be  altered. 

7.  Present  practice  requirements  by 
the  IHSAA  should  remain  unchanged, 
and  women’s  sports  should  adhere  to  the 
same  schedule. 

8.  That  the  same  particular  care  taken 
for  the  prevention  and  treatment  of  in- 
juries to  male  athletes  be  afforded  to 
female  athletes. 

BRAD  BOMBA,  M.D., 

Chairman 

THOMAS  A.  BRADY,  M.D. 

JAMES  H.  BELT,  M.D. 

GILBERT  M.  WILHELMUS,  M.D. 
ARTHUR  L.  MOSER,  M.D. 

GARLAND  D.  ANDERSON,  M.D. 
LESLIE  M.  BODNAR,  M.D. 

ALOIS  E.  GIBSON,  M.D. 

JERALD  E.  SMITH,  M.D. 

WILLIAM  B.  FERGUSON,  M.D. 

PAUL  MACRI,  M.D. 

CHARLOTTE  H.  KERR,  M.D. 

BOB  OTOLSKI 
WARD  BROWN 
PHIL  N.  ESKEW 
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Reports  of 

Commissions 

Aging 

Your  Commission  on  Aging  this  year 
undertook  the  task  of  trying  to  reach 
some  solutions  to  the  problems  in  the 
Medicare  and  Medicaid  systems. 

We  first  met  with  a number  of  key 
people,  including  E.  Frank  Ellis,  M.D., 
director  of  Health  for  Region  Five  of 
the  Department  of  Health,  Education, 
and  Welfare. 

Following  that  meeting,  your  Com- 
mission held  several  meetings  and 
drafted  a position  statement  which  was 
endorsed  by  the  ISMA  Board  of  Trustees. 

The  text  of  that  statement  follows; 

Position  Statement  on  Medicare 
and  Medicaid  of  the  Commission 
on  Aging  of  the  Indiana  State 
Medical  Association 

Economic  realities  and  personal  and 
professional  frustrations  may  drive  some 
physicians  away  from  the  care  of  Medi- 
care and  Medicaid  patients  and  both 
programs  could  eventually  become  empty 
promises  for  lack  of  doctor  participa- 
tion. 

Unless  the  situation  is  reversed  and 
some  sensible  and  acceptable  arrange- 
ments are  made  to  correct  what  present- 
ly borders  on  chaos,  there  will  be  fewer 
doctors  willing  to  provide  care  for  Medi- 
care and  Medicaid  patients,  much  as 
they  would  like  to  do  so. 

Doctors,  in  increasing  numbers,  are 
refusing  to  be  discriminated  against  as 
providers.  Perhaps  the  public  and  poli- 
ticians are  not  presently  interested;  but 
to  the  physician,  who  is  a taxpayer 
trapped  between  rising  expenses  and 
Medicare  and  Medicaid  payments  below 
what  he  normally  charges,  there  is  no 
alternative. 

Only  professional  providers  of  services 
are  expected  to  accept  a forced  discount 
of  their  charges  and  then,  as  taxpayers, 
to  subsidize  public  assistance.  No  other 
provider  is  expected  to  purvey  a quality 
product,  to  struggle  through  a maze  of 
paperwork,  confusion  as  to  patient  bene- 
fits, conflicting  regulations,  misunder- 
standing and  misinformation  and  then 
to  accept  reduced  payment. 

Physicians  have  every  right  to  object 
to  such  cavalier  treatment  and  they  are 
doing  so.  What,  for  instance,  can  the 
rationale  be  for  reducing  a fee  for  a 
nursing  home  visit  from  $10.00  to 


$1.56  or  48^  or  even  164,  except  to 
make  the  doctor  the  scapegoat  for  the 
programs’  shortcomings  under  the  guise 
of  “cost  containment”? 

How  can  any  physician  be  expected 
to  provide  adequate  care  for  patients 
in  extended  care  facilities  under  such  a 
system?  Physicians,  as  a group,  by  the 
very  nature  of  their  calling,  have  more 
than  their  share  of  altruism  and  they 
exercise  it  in  many  ways.  But  to  suppose 
that  they  will  give  away  their  skill, 
knowledge  and  judgment  because  poli- 
ticians have  made  commitments  they 
cannot  honor  is  not  only  unrealistic,  it’s 
absurd. 

Secrecy,  again  under  the  guise  of 
“cost  containment,”  pervades  the  Medi- 
care and  Medicaid  programs.  Physicians 
cannot  learn  how  the  allowed  fees  are 
determined.  To  deny  them  such  informa- 
tion is  a situation  which  can  only  be 
founded  on  mistrust.  Physicians  cannot 
be  blamed  for  refusing  to  participate 
under  those  terms  when  the  system 
finally  fails  because  it  is  unworkable. 
Such  secrecy  in  a program  involving 
public  funds  is  ridiculous  and  probably 
unconstitutional,  especially  when  pay- 
ments to  physicians  are  not  uniform. 

The  Social  Security  Administration  has 
stated  that  physicians’  charges  for  serv- 
ices under  Medicare  have  decreased 
from  1966  through  1971.  We  don’t  doubt 
it!  We  believe  that  it  is  because  phy- 
sicians have  really  subsidized  the  pro- 
gram in  that  their  usual  and  customary 
fees  have  been  reduced  arbitrarily  with- 
out credit  for  doing  so.  Physicians  are 
being  told  “This  is  not  allowed”  and 
“That  is  not  allowed”  by  non-medical 
persons  screening  claims  and  reversing 
the  opinions  of  physicians  who  are  the 
only  people  trained  and  expected  to 
provide  proper  health  care. 

The  Medicare  and  Medicaid  programs 
are  heading  for  real  trouble  because  phy- 
sicians are  withdrawing  for  the  reasons 
set  forth  here,  and  other  reasons. 

We  are  interested  in  keeping  physicians 
in  the  programs  to  give  quality  medical 
care  to  those  who  need  it.  The  phy- 
sicians will  more  likely  stay,  we  submit, 
provided: 

1.  They  are  fairly  compensated  for 
the  services  they  render  based  on 
reasonable  fees  geared  to  variations 
in  the  cost  of  living  and  established 
upon  proper  consultation  with  phy- 
sicians. 

2.  The  billing  procedure  is  simplified. 

3.  Nursing  home  visits  are  approved 
on  the  basis  of  need  and  the  need 


is  decided  by  physicians  and  not 
by  non-medical  personnel. 

We  further  submit  that  if  a patient 
does  not  have  his  or  her  own  personal 
physician,  extended  care  facilities  make 
ethical  arrangements  with  private  phy- 
sicians or  groups  of  physicians  to  pro- 
vide quality  medical  care. 

We  further  submit  that  if  a patient 
does  not  have  his  or  her  own  personal 
physician,  provision  should  be  made  by 
the  extended  care  facility  for  ethical  ar- 
rangements with  a physician  or  group (s) 
of  physicians  to  provide  quality  medical 
care. 

Only  physicians  can  give  Medicare  and 
Medicaid  patients  the  professional  medi- 
cal care  they  need. 

It  is  the  hope  of  the  Indiana  State 
Medical  Association  that,  in  the  interest 
of  patients  under  these  government  pro- 
grams, recognition  be  given  to  the  prob- 
lems herein  cited  and  appropriate  steps 
taken  to  reverse  the  current  trend. 


We  respectfully  request  the  House  of 
Delegates  of  the  Indiana  State  Medical 
Association  to  consider  the  following 
resolution: 

RESOLVED,  THAT  THE  HOUSE 
OF  DELEGATES  OF  THE  IN- 
DIANA STATE  MEDICAL  ASSO- 
CIATION HEREBY  ENDORSES 
THE  POSITION  STATEMENT  OF 
THE  ISMA  COMMISSION  ON 
AGING  RELATIVE  TO  THE  MEDI- 
CARE AND  MEDICAID  PRO- 
GRAMS AND  MANDATES  THE 
COMMISSION  TO  CONTINUE  ITS 
WORK  TOWARD  THE  SIMPLIFI- 
CAION  OF  THE  MEDICARE 
AND  MEDICAID  SYSTEMS  IN 
THE  BEST  INTEREST  OF  THE 
AGED. 

Your  Commission  also  respectfully 
requests  that  the  House  of  Delegates 
consider  this  resolution: 

RESOLVED,  THAT  THE  HOUSE 
OF  DELEGATES  OF  THE  IN- 
DIANA STATE  MEDICAL  ASSO- 
CIATION DOES  HEREBY  URGE 
THE  ESTABLISHMENT  OF  A 
CHAIR  OF  GERONTOLOGY  AT 
THE  INDIANA  UNIVERSITY 
SCHOOL  OF  MEDICINE  IN  THE 
INTEREST  OF  PROVIDING  BET- 
TER HEALTH  CARE  FOR  GERIA- 
TRIC PATIENTS. 

At  the  time  of  the  submission  of  this 
report  your  Commission  on  Aging  is 
preparing  to  meet  again  with  the  same 
group  of  local,  state  and  federal  officials 
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we  met  with  February  4 to  continue  our 
work. 

ALBERT  M.  DONATO,  M.D., 

Chairman 

JOHN  D.  WILSON,  M.D. 

JOSEPH  C.  DUSARD,  M.D. 

A.  W.  GAVINS,  M.D. 

CLOYD  L.  DYE,  M.D. 

THEODORE  R.  HAYES,  M.D. 

W.  MARTIN  DICKERSON,  M.D. 

DANIEL  RAMKER,  M.D. 

JAMES  McLaughlin,  m.d. 

NATHAN  SALON,  M.D. 

PETER  CLASSEN,  M.D. 

MRS.  C.  B.  LADINE 

Constitution  and  Bylaws 

Bylaws 

The  Commission  on  Constitution  and 
Bylaws  is  proposing  the  following 
changes  in  the  Bylaws  in  order  to  carry 
out  recommendations  made  to  the  Com- 
mission: 

Chapter  IV,  House  of  Delegates 

Be  It  Resolved  that  Section  1 of 
Chapter  IV  of  the  Bylaws  be  amended 
by  adding  a new  and  additional  para- 
graph to  read  as  follows: 

“Nominations  for  officers  of  the  As- 
sociation may  be  made  at  any  meeting 
of  the  House  of  Delegates.” 

Be  It  Resolved  that  Chapter  IV,  Sec- 
tion 2,  of  the  Bylaws  be  amended  by 
adding  a new  and  additional  paragraph 
between  paragraphs  one  and  two  which 
will  read  as  follows: 

“All  sections  listed  in  Chapter  III, 
Section  1,  of  these  Bylaws  shall  be 
entitled  to  send  to  the  House  of  Dele- 
gates each  year  one  delegate  and  one 
alternate  delegate  with  the  right  to 
vote.” 

Chapter  IV,  House  of  Delegates 

Be  It  Resolved  that  Section  2 of 
Chapter  IV  of  the  Bylaws  be  amended 
by  striking  the  last  sentence  of  the  last 
paragraph  and  substituting  the  following: 
“No  one  shall  be  entitled  to  a seat  in 
the  House  of  Delegates  unless  his 
credential  card  as  a delegate  or  al- 
ternate, properly  signed  by  the  secre- 
tary of  his  county  society,  is  presented 
to  the  Committee  on  Credentials  at 
the  time  of  the  Annual  Convention.” 

Chapter  XXX,  Reference  Committees 

Be  It  Resolved  that  Chapter  XXX, 
Section  1,  of  the  Bylaws  be  amended  by 
striking  the  last  sentence  of  the  first 
paragraph  and  substituting  the  following: 
“Appointments  of  these  reference  com- 


mittees shall  be  made  by  the  President 
with  the  assistance  of  the  Speaker.  Ap- 
pointments shall  be  made  in  time  for 
them  to  be  published  in  THE 
JOURNAL  and  the  Handbook  prior 
to  such  Annual  Convention.” 

Be  It  Further  Resolved  that  Chapter 
XXX,  Section  1,  of  the  Bylaws  be 

amended  by  inserting  the  words  “with 
the  assistance  of  the  Speaker”  after  the 
word  “President”  in  paragraph  two. 

Be  It  Further  Resolved  that  Chapter 
XXX,  Section  1,  of  the  Bylaws  be 

amended  by  inserting  the  words  “at 

least”  after  the  word  “of”  and  before  the 
word  “five”  in  paragraph  three,  line 

one. 

Constitution 

The  following  Constitutional  amend- 
ments are  being  proposed  for  initial 
action  in  the  1973  House  of  Delegates. 
If  adopted,  they  would  then  have  to  lay 
over  for  one  year  until  final  action  could 
be  taken  in  1974. 

Article  IV,  Composition  of  the  Associa- 
tion 

Be  It  Resolved  that  Section  1 of 
Article  IV  be  amended  by  striking  the 
entire  Section  1 as  now  printed  and  sub- 
stituting the  following: 

Section  1.  This  Association  shall  con- 
sist of  Active  Members,  Associate 
Members,  Intern  and  Resident  Mem- 
bers, Senior  Members,  Honorary 
Members,  Disabled  Members,  Distin- 
guished Members,  Military  Service 
Members  and  Public  Health  Service 
Members. 

Be  It  Further  Resolved  that  Section  4 
of  Article  IV  be  renumbered  Section  5 
and  that  a new  Section  4 be  substituted 
to  read  as  follows: 

Sec.  4.  Student  Members.  Students  who 
hold  active  membership  in  the  Indiana 
Chapter  Student  American  Medical 
Association  and  who  are  members  of  a 
component  county  medical  society 
which  grants  active  membership  there- 
in only  on  a basis  that  includes  mem- 
bership in  the  district  medical  society 
and  in  the  Indiana  State  Medical  As- 
sociation, shall  have  all  the  rights  and 
privileges  of  this  Association. 

(Old  Sections  5 through  8 be  re- 
numbered 6 through  9) 

Be  It  Resolved  that  Section  9 of 
Article  IV  of  the  Constitution  be  re- 
numbered Section  1 1 and  a new  Section 
10  be  substituted  to  read  as  follows: 
Sec.  10.  Military  Service  Members  and 
Public  Health  Service  Members.  Any 
physician  who  is  actively  engaged  in 
the  military  service  or  public  health 


service  shall  be  eligible  for  member- 
ship in  the  Association  without  pay- 
ment of  membership  dues. 

Be  It  Further  Resolved  that  in  addi- 
tion to  being  renumbered  Section  11, 
Section  9 of  Article  IV  of  the  Con- 
stitution be  amended  to  read  as  follows: 
Sec.  11.  Rights  and  Privileges  of 
Members.  Active  members,  intern 
members  and  resident  members,  senior 
members,  military  service  members, 
public  health  service  members  and 
disabled  members  shall  have  the  same 
rights  and  privileges  except  as  follows: 

(a)  Senior  members  shall  not  be  re- 
quired to  pay  membership  dues  in  the 
State  Association. 

(b)  K senior  members,  military  service 
members  and  public  health  service 
members  desire  to  receive  THE 
JOURNAL  of  the  State  Association, 
they  shall  pay  the  regular  subscription 
price  therefor. 

(c)  Senior  members,  military  service 
members  and  public  health  service 
members  who  desire  the  benefit  of 
medical  defense  as  provided  by  the 
Bylaws  of  this  Association  shall  pay 
the  amount  stipulated  in  Section  1, 
Chapter  XXXIII  of  the  Bylaws  for  this 
coverage. 

(d)  Honorary  members  hereafter 
elected  shall  hold  such  membership  as 
an  honor  and  distinction  and  shall 
have  the  right  to  attend  meetings  of 
the  Association.  They  shall  have  the 
privilege  of  participating  in  discussions 
but  shall  have  no  right  to  vote  or  to 
hold  elective  office.  They  shall  not  be 
required  to  pay  membership  dues  in 
the  State  Association. 

(e)  All  such  disabled  members,  as  de- 
fined above,  shall  receive  association 
membership  cards  and  THE  JOUR- 
NAL of  the  Association  without 
charge. 

Article  V,  House  of  Delegates 

Be  It  Resolved  that  Article  V,  para- 
graph one,  be  amended  to  read  as  fol- 
lows: 

The  House  of  Delegates  shall  be  the 
legislative  and  business  body  of  the 
Association  and  shall  consist  of  (1) 
delegates,  or  their  designated  alternates, 
elected  by  the  component  county  so- 
cieties; (2)  the  Trustees,  or  their 
designated  alternates,  (3)  the  ex- 
presidents of  the  Indiana  State  Medical 
Association,  (4)  the  delegate  or  the 
designated  alternate  delegate  of  the 
Indiana  Chapter  Student  .American 
Medical  Association,  and  (5)  delegate 
or  their  designated  alternate  delegate 
elected  by  their  respective  Section.  The 
following  shall  be  ex  officio  members: 
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the  President,  the  President-elect,  the 
Executive  Secretary,  the  Treasurer  and 
Assistant  Treasurer  of  this  Association, 
the  Speaker  and  Vice  Speaker,  and  the 
delegates  to  the  American  Medical  As- 
sociation, all  without  the  power  to  vote, 
except  in  case  of  a tie,  when  the  person 
presiding  shall  cast  the  deciding  vote. 

JOHN  M.  RECORDS,  M.D.,  Chairman 

BERNARD  B.  ROSENBLATT,  M.D. 

PAUL  B.  ARBOGAST,  M.D. 

ELI  GOODMAN,  M.D. 

IVAN  T.  LINDGREN,  M.D. 

GLEN  WARD  LEE,  M.D. 

WALLACE  A.  SCEA,  M.D. 

WILLIAM  I.  MILLER,  M.D. 

GILBERT  H.  WHITE,  M.D. 

EVRETT  SMITH,  M.D. 

WILLIAM  B.  HUGHES,  M.D. 

CHARLES  PLANK,  M.D. 

MALCOLM  WREGE,  M.D. 

LESTER  RENBARGER,  M.D. 

GORDON  S.  EESSLER,  M.D. 

WALLACE  C.  HILL,  M.D. 

MRS.  THOMAS  JOHNSON 


Governmental  Medical  Services 

Commission  Reports 

The  Commission  held  several  meet- 
ings and  telephone  conferences  in  the 
past  year. 

Mrs.  John  Stanley,  Muncie,  liaison 
representative  from  the  Women’s  Aux- 
iliary, has  joined  our  meetings.  We  have 
been  most  pleased  to  have  her  join  us  in 
our  deliberations. 

CHAMPUS  claims  of  unusual  nature 
have  been  reviewed  by  the  commission 
in  meetings  by  telephone.  In  the  state  of 
Indiana  the  CHAMPUS  program  op- 
erates well  and  is  highly  regarded  by  the 
superior  officers  in  Denver,  We  have  had 
very  few  rebuttals  on  claims  and  from 
the  decisions  of  the  commission. 

The  State  Rehabilitation  Commission 
met  with  our  commission  and  explained 
some  of  the  programs  on  the  disability 
insurance  examinations,  particularly  in 
the  specialty  groups.  We  have  yet  to  re- 
ceive from  them  a statement  as  to  what 
fees  they  will  pay  for  special  examina- 
tions above  and  beyond  the  first  ex- 
amination. 

During  the  year  we  heard  from  many 
people.  Mr.  Wayne  Stanton,  director  of 
the  Public  Welfare  Department,  met 
with  the  commission  early  in  the  year. 
At  that  time  we  were  joined  by  the  Com- 
mission on  Legislation.  Mr.  Stanton 
brought  to  the  commission  some  impor- 
tant information.  He  brought  us  up  to 


date  on  the  Medicaid  program  and 
stated  for  the  year  1972  the  largest 
amount  paid  in  money  was  for  nursing 
care,  with  pharmacy  being  second.  The 
Indiana  doctors  received  about  10.87% 
of  the  dollars  paid  out,  which  is  about 
the  same  as  in  previous  years.  We  were 
also  informed  that  there  are  approxi- 
mately eight  to  ten  physicians  in  the 
state  who  appear  to  over-utilize  the  Med- 
icaid program. 

The  question  of  “Who  has  set  the 
usual  and  customary  fee  up  to  now?” 
was  raised  to  Mr.  Stanton,  but  the  an- 
swer was  most  ambiguous.  We  could  not 
get  an  answer  as  to  who  sets  the  usual 
and  customary  fee  in  the  Medicaid 
program.  Mr.  Stanton  informed  the  com- 
mission that  the  Welfare  Department 
needs  about  two  additional  doctors  to 
review  the  claims  in  the  state.  This  is  one 
reason  why  there  is  an  existing  backlog 
of  claims  for  disability,  etc. 

Starting  January  1974,  Mr.  Stanton 
informed  us  that  there  will  be  federaliza- 
tion of  three  programs — old  age,  aid  to 
the  blind,  and  aid  to  the  disabled.  This 
will  increase  by  about  300%  the  number 
of  persons  given  aid.  And  for  the  first 
time  aid  will  be  paid  from  Medicare  to 
ages  below  65.  One  bright  hope:  with 
this  increase  they  must  meet  strict  re- 
quirements. The  commission  also  learned 
that  Indiana  is  one  of  the  lowest  payers 
to  the  number  on  welfare — less  than 
one-half  the  national  average. 

Mr.  Stanton  gave  us  information  about 
the  small  booklet  that  is  available  which 
explains  quite  well  the  differences  be- 
tween the  Medicaid  and  Medicare  pro- 
grams. I believe  this  booklet  has  been 
mailed  to  many  members  of  the  ISMA. 
Much  confusion  still  exists,  and  it  is 
hoped  that  the  ISMA,  in  mailing  these 
booklets  to  our  membership,  will  clear 
up  this  confusion. 

ADC  (Aid  to  Dependent  Children)  is 
going  up  about  10%  a year  due  to  the 
fact  that  the  state  mental  hospitals  have 
turned  out  about  5,000  patients  a year  to 
be  placed  on  welfare  and  Medicaid  at 
the  county  level.  Also,  our  society  re- 
quires higher  skills  and  learning  needed 
for  jobs  as  our  society  improves.  Another 
reason  for  this  increase  is  that  the  do- 
mestic family  structure  has  greatly  de- 
teriorated in  the  last  few  years.  This 
should  come  as  no  great  news  because 
we  realize  that  there  are  a number  of 
bad  family  circles.  Free  love,  fewer  mar- 
riages have  added  to  an  increase  in  the 
ADC  rate.  Some  adoption  agencies  have 
gone  out  of  business.  There  are  fewer 
desirable  adoptable  families  remaining. 


Continuing  with  the  ADC  discussion, 
there  was  comment  about  examinations 
for  those  under  21  years  of  age,  which 
will  be  probably  part  of  the  program. 
It  was  estimated  that  this  would  cost 
from  90-to  100-million  dollars  more — 
not  very  possible.  In  May  1973  the  Wel- 
fare Department  hopes  that  they  may 
ask  for  a gross  lay  screening — “Is  the 
child  sick  or  well?” — then  referrals  will 
be  made  for  care  as  needed. 

The  question  was  put  to  Mr.  Stanton 
about  the  Welfare  Department  and  their 
policy  on  abortions,  and  he  stated  as 
follows,  “They  will  not  push  abortions, 
but  will  pay  for  abortions.” 

We  were  also  reminded  by  the  Welfare 
Department  heads  that  it  is  impossible 
to  get  off  the  welfare  rolls  (unless  the 
welfare  recipient  requests  it).  It  is  hoped 
the  needs  schedule  will  be  reduced.  We 
were  informed  that  there  is  a lot  of  false 
information  concerning  the  size  of  wel- 
fare checks.  The  maximum  a mother  with 
one  child  can  receive  is  $115.00  per 
month;  and  for  each  additional  child  not 
more  than  one  dollar,  per  day,  per 
month,  is  payable. 

We  met  with  several  members  of  the 
State  Medical  this  year,  some  of  them 
being  ophthalmologists  who  appeared  be- 
fore the  commission.  They  wish  to  have  a 
hearing  on  why  Medicare  fee  allowances 
were  changed  from  1972  to  1973.  We 
listened  diligently  and  tried  to  help  them 
out  and  steer  them  in  the  best  manner 
that  we  knew  how.  I would  like  to  quote 
to  you  part  of  a letter  from  one  of  the 
doctors  who  met  with  the  commission. 
It  is  as  follows: 

“Your  time  is  not  wasted.  I got  a fine, 
long,  detailed  phone  call  from  one  of 
the  members  of  your  commission.  Dr. 
Trachtenberg,  this  week  before  my 
appeal  and  his  advice  was  outstand- 
ing. Peer  review  is  time  consuming 
and  humbling  but  we  must  do  it. 
Your  enthusiasm  for  hearing  our  prob- 
lems is  surely  rewarding.  The  Bulletin 
and  the  Journal  should  carry  more 
news  items  from  your  deliberations  so 
that  all  members  of  the  profession 
can  benefit  from  your  experience. 
Specialty  groups  must  pass  the  word 
around.  Their  response  (Blue  insur- 
ance) is  to  find  fault  with  the  doctor’s 
work  or  to  reel  off  several  pages  of 
doubletalk.” 

The  commission  hopes  that  we  can 
have  a realistic  approval  to  the  PSRO 
program,  and  the  commission  would  like 
to  suggest  that  recent  development  of 
PSRO  programs  for  non-government  pa- 
tients be  started  to  gain  experiences  for 
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the  government-type  of  patients  which 
will  come  at  a later  date. 

In  May  of  1973,  the  Honorable  Gov- 
ernor Otis  R.  Bowen,  M.D.,  named  Dr. 
.Tack  B.  Hardigg  of  Indianapolis  to  the 
new  post  of  Medical  Director  of  In- 
diana, Department  of  Correction.  The 
commission  has  worked  for  many  years 
to  have  a medical  officer  in  the  depart- 
ment of  corrections,  and  we  are  es- 
pecially proud  of  this  achievement. 

The  staff  of  ISMA  and  the  CHAM- 
PUS  office  have  been  always  helpful  and 
successful  in  completing  our  reports  and 
meeting  arrangements. 

JEROME  E.  HOLMAN,  JR.  M.D., 

Chairman 

ROBERT  E.  ARENDELL,  M.D. 

CHARLES  L.  McKEEN,  M.D. 

FRANCIS  H.  GOOTEE,  M.D. 

FRED  D.  HOUSTON,  M.D. 

O.  LYNN  WEBB,  M.D. 

GEORGE  E.  BRANAM,  M.D. 

LOWELL  R.  STEPHENS,  M.D. 

LEE  H.  TRACHTENBERG,  M.D. 

GEORGE  A.  TEABOLDT,  JR.,  M.D. 

MICHAEL  J. 

MASTRANGELO,  M.D. 

PAGE  E.  SPRAY,  M.D. 

GLEN  V.  RYAN,  M.D. 

CHARLES  R.  ALVEY,  M.D. 

MRS.  JOHN  STANLEY 

Interprofessional  Relations 

The  Commission  first  met  on  January 
7,  1973.  It  was  decided  that  the  most 
pressing  order  of  business  was  the 
feasibility  of  a joint  practice  commission 
with  the  Nurses  Association.  This  had 
been  recommended  by  the  AMA,  and 
Dr.  Gabriel  Rosenberg  reported,  follow- 
ing a meeting  at  Chicago,  at  which  time 
this  was  discussed  in  detail. 

After  considering  Dr.  Rosenberg’s  re- 
port and  committee  discussion,  it  was 
felt  that  the  Indiana  State  Medical  Asso- 
ciation should  make  overtures  to  the 
Indiana  State  Nurses  Association  and 
explore  the  feasibility  of  forming  a joint 
practice  committee.  This  was  based  on 
the  fact  that  it  was  felt  that  nurses 
should  be  encouraged  to  develop  further 
capabilities  in  delivering  primary  health 
care,  in  that  their  preliminary  training 
qualified  for  this.  They  had  set  standards 
for  developing  nurses,  which  could  be 
used  as  a basis  for  expansion.  Such  a 
committee  would  give  the  medical  pro- 
fession considerable  control  over  people 
who  are  going  to  be  involved  in  the 
primary  delivery  of  medical  care  as  a 
physician’s  assistant. 


On  Sunday,  April  8,  1973,  the  Com- 
mission met  again  along  with  representa- 
tives from  the  Indiana  State  Nursing 
Association.  The  decision  was  made  to 
form  a joint  practice  commission  in  In- 
diana, consisting  of  16  members  with 
equal  representation  from  the  Indiana 
State  Medical  Association  and  the  In- 
diana State  Nurses  Association.  It  was 
recommended  that  this  commission  be 
established  to  survey  the  entire  relation- 
ship between  physicians  and  nurses,  not 
only  in  areas  of  developing  physician’s 
assistants,  but  in  the  areas  of  education, 
legislation,  etc. 

Following  this,  a third  meeting  was 
held.  At  that  time,  the  Committee  recom- 
mendations were  made  to  Dr.  Gosman 
for  the  membership  of  this  committee. 
These  recommendations  were  made  to 
cover  the  various  areas  of  the  various 
interests  of  the  state,  and  eight  members 
were  suggested  to  fill  this  commission. 
Dr.  Gosman,  the  president,  was  to  have 
the  final  decision  as  to  these  selections. 
The  Commission  was  to  operate  as  an 
ad  hoc  committee  for  the  time  being,  in 
that  it  would  require  approval  of  the 
House  of  Delegates  to  become  a 
permanent  Commission. 

The  Interprofessional  Relations  Com- 
mittee felt  that,  following  the  establish- 
ment of  this  committee,  the  Interprofes- 
sional Relations  Committee  should  go 
into  other  areas  concerning  the  relation- 
ship of  medical  staffs  to  administration 
in  hospitals,  legislation;  and  these  meet- 
ings are  planned  for  the  future. 

WARREN  COGGESHALL,  M.D., 

Chairman 

ALBERT  S.  RITZ,  M.D. 

JACK  L.  SHANKLIN,  M.D. 

IGNACIO  B.  CASTRO,  M.D. 

GERALD  BOWEN,  M.D. 

RICHARD  L.  VEACH,  M.D. 

MARK  E.  SMITH,  M.D. 

CLYDE  G.  CULBERTSON,  M.D. 

AMBROSE  PRICE,  M.D. 

PAUL  E.  LUDWIG,  M.D. 

MITCHELL  E.  GOLDENBURG,  M.D. 

J.  DEAN  GIFFORD,  M.D. 

MARVIN  PRIDDY,  M.D. 

WILLIAM  J.  STOGDILL,  M.D. 

FRED  DIERDORF,  M.D. 

RICHARD  W.  HOLDEMAN,  M.D. 

MRS.  OTIS  BOWEN 

Legislation 

The  Commission  on  Legislation  under 
the  chairmanship  of  Donald  E.  Wood, 
M.D.,  had  a very  successful  year  in  the 
state  legislature.  A full  and  complete 


report  of  the  Commission  on  Legisla- 
tion’s activities  during  the  1973  session 
of  the  Indiana  General  Assembly  was 
distributed  to  every  ISMA  member  in 
June  of  1973.  This  report  was  prepared 
by  Mike  McDermott,  the  Legislative 
Assistant  for  the  Indiana  State  Medical 
Association.  Mike  joined  our  staff  on 
January  8,  1973,  the  opening  day  of  the 
1973  Legislative  Session,  and  worked 
closely  with  the  commission  on  all  legis- 
lative matters. 

In  addition  to  meetings  held  between 
legisaltive  sessions,  the  Commission  on 
Legislation  met  regularly  during  the 
months  of  January  through  April  of  1973 
to  discuss  and  review  bills  pending  be- 
fore the  General  Assembly.  These  meet- 
ings were  held  approximately  every  three 
or  four  weeks.  The  meetings  during  the 
month  of  January  were  devoted  to 
screening  the  total  of  1,416  bills  which 
had  been  introduced  to  determine  which 
bills  the  Commission  would  support,  op- 
pose, or  take  for  information  only.  The 
meetings  during  the  remainder  of  the 
legislative  session  were  used  to  review 
the  progress  of  the  bills  which  were  of 
interest  to  the  Commission.  In  all,  104 
health  related  bills  were  monitored  by 
the  Commission.  Of  these  15  bills  were 
actively  supported,  15  were  actively  op- 
posed, and  the  remaining  74  were  taken 
for  information. 

A bill  status  system  was  developed  in 
an  effort  to  keep  members  of  the  Com- 
mission and  also  county  medical  societies 
updated  on  the  progress  of  each  indi- 
vidual bill  through  the  legislative  system. 
Information  on  specific  bills  of  major 
importance  to  the  ISMA  was  also  sent 
to  county  medical  societies  and  to  in- 
dividual physicians  throughout  the  state. 
These  physicians  were  then  encouraged 
to  contact  their  representatives  in  the 
state  legislature. 

The  Commission  has  also  held  several 
meetings  since  the  close  of  the  1973 
session  for  the  purpose  of  preparing  a 
legislative  program  which  will  be  pre- 
sented to  the  House  of  Delegates  and 
which  will  contain  bills  that  the  ISMA 
intends  to  have  introduced  for  the  1974 
session  of  the  legislature.  The  major 
piece  of  legislation  which  will  be  pre- 
sented by  ISMA  is  the  new  Medical 
Practice  Act. 

The  interest  and  enthusiasm  of  the 
members  of  the  Commission  was  evident 
in  their  attendance  at  the  many  meetings 
we  held.  As  chairman,  I would  like  to 
express  my  thanks  for  the  hard  work 
and  cooperation  of  the  members  of  our 
Commission  as  well  as  the  cooperation 
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and  interest  shown  by  the  legislative 
representatives  in  the  various  county 
medical  societies. 

DONALD  E.  WOOD,  M.D. 

Chairman 

DANIEL  C.  TWEEDALL,  M.D. 
ROBERT  ROSE,  M.D. 

IVAN  A.  CLARK.  M.D. 

WILLIAM  BANNON,  M.D. 

JOHN  A.  DAVIS,  M.D. 

JOHN  PANTZER,  M.D. 

RICHARD  L.  REEDY,  M.D. 

MAX  N.  HOFFMAN,  M.D. 

A.  P.  BONAVENTURA,  M.D. 
RICHARD  L.  GLENDENING,  M.D. 
JERRY  L.  STOCKY,  M.D. 

HARRY  STOLLER,  M.D. 

JAMES  KIRTLEY,  M.D. 

DONALD  TAYLOR,  M.D. 
DeWAYNE  HULL,  M.D. 

JOE  BLACK,  M.D. 

JOSEPH  McPIKE,  M.D. 

LEONARD  W.  NEAL,  M.D. 

MRS.  G.  BEACH  GATTMAN 
OTIS  R.  BOWEN,  M.D. 

( Governor-Honorary  ) 


Medical  Economics 
and  Insurance 

The  Commission  on  Medical  Econom- 
ics and  Insurance  held  meetings 
November  12,  1972,  March  4,  1973,  and 
May  6,  1973,  and  met  in  joint  session 
with  the  Commission  on  Public  Informa- 
tion. 

The  primary  objectives  of  the  Com- 
mission during  the  past  year  were: 

( 1 ) Monitoring  the  current  ISMA 
Group  Insurance  Programs; 

(2)  Attempting  to  finalize  arrange- 
ments for  inclusion  in  the  ISMA  Group 
Insurance  Program  of; 

(a)  Tax  Deductible,  Overhead 
Expense  Insurance 

(b)  High  Limit  Major  Medical 
Coverage; 

(3)  Attempt  to  secure  a satisfactory 
Group  Medical  Liability  Coverage. 

During  the  past  year  the  Commission 
on  Medical  Economics  and  Insurance 
was  not  charged  with  any  activities  in- 
volving problems  with  Blue  Shield.  As  a 
result,  all  such  inquiries  and  problems 
were  referred  to  ISMA  officers,  ISMA 
trustees  or  Blue  Shield  Board  members. 
This  explanation  will  perhaps  answer 
some  of  the  ISMA  members’  questions 
and  criticisms  regarding  our  lack  of 
activity  in  this  area. 

Currently,  the  following  Group  In- 
surance Programs  are  in  effect  for  ISMA 
members.  These  programs  enjoy  good 


participation  and  have  had  a good 
actuarial  experience. 

I —  Group  Life  Insurance  — This  pro- 
gram provides  up  to  $50,000  limits  for 
individuals  and  professional  corporations. 
A spouse  and  certain  children  can  be 
included  for  limited  amounts  at  small 
additional  premiums.  Conversion  privil- 
eges are  available.  In  addition,  for  those 
members  under  the  age  of  55  carrying 
the  Group  Life  Policy,  permanent,  cash 
value  insurance  is  available  in  an  equal 
amount.  Payments  for  deceased  members 
passed  $50,000  as  of  mid-July. 

II —  Disability  Income  Replacement 
Insurance  • — is  available  and  provides 
up  to  $1500/month. 

Programs  expected  to  be  available  in 
late  1973— 

I —  Overhead  Expense  Insurance  — 
This  would  be  a tax  deductible  program 
available  in  amounts  up  to  $3500 
maximum  for  members  under  60  years 
of  age.  This  pays  100%  of  office  ex- 
penses for  18  months  (based  on  actual 
office  expenses).  If  death  occurs  prior 
to  that  time,  a 3-month  benefit  is  avail- 
able, if  the  insured  is  drawing  benefits. 
A 15  or  30-day  deductible  period  is 
provided. 

II —  High  Limit,  Major  Medical  Insur- 
ance — with  a $250,000  life  time 
maximum. 

HI — Disability  Insurance  for  Interns 
and  Residents 

The  Commission  has  under  serious 
consideration  two  approaches  for  a 
Group  Medical  Liability  Program.  Each 
has  advantages  and  disadvantages.  All 
require  a high  percentage  of  participation 
of  members  with  a built-in  review 
mechanism  by  the  ISMA.  It  goes  without 
saying  that  no  insurers  are  anxious  to 
write  this  type  of  program  without 
specific  controls.  At  the  direction  of  the 
Board  of  Trustees,  further  studies  are 
being  made  on  feasibility. 

In  response  to  a request  from  the 
Reference  Committee  at  the  1972  Con- 
vention, the  Commission  approved  and 
submitted  to  the  ISMA  Board  of 
Trustees  three  forms  for  the  use  of 
ISMA  members  who  desire  to  use  “A 
Statement  of  Understanding.”  These 
forms  were  approved  by  the  Board  of 
Trustees: 


PATIENT-PHYSICIAN  AGREEMENT 
RESPONSIBILITY  FOR  FEES 

I,  the  undersigned,  recognizing  that  the 
medical  insurance  coverage  I possess 
may  not  completely  cover  the  fee(s)  for 
professional  service (s)  rendered  to  me.  I 


hereby  agree  that  I am  responsible  for 
said  fee(s). 

I authorize  my  physician  to  give 
notice  to  my  medical  insurance  carrier(s) 
of  this  agreement. 

I am  aware  that  I may  make  inquiry 
of  my  physician  relative  to  fee(s)  prior 
to  any  professional  service(s)  required 
and  rendered  or  at  anytime  thereafter. 


Dated  at 

this  day  of 19 

Signed: 

NAME  OF  PATIENT 
ADDRESS 


WITNESS 


STATEMENT  OF  UNDERSTANDING 

I agree  that  the  determination  of  pro- 
fessional medical  and/or  surgical  services 
to  be  rendered  by  my  doctor  and  the 
fees  to  compensate  him  for  these  services 
are  matters  concerning  my  doctor  and 
me.  I understand  that  I have  the  primary 
duty  and  obligation  to  pay  my  doctor 
for  his  services,  notwithstanding  any 
contract  I may  have  with  an  insurance 
company,  my  employer  or  my  union. 
Neither  my  doctor  nor  I will  permit  an 
insurance  company,  my  employer  or  my 
union  to  determine  what  medical  services 
I need  or  what  fees  the  doctor  should 
receive  in  return  for  these  services.  Any 
agreement  that  either  of  us  may  have 
with  an  insurance  company,  my  em- 
ployer or  my  union  shall  not  affect 
our  doctor-patient  relationship  and  the 
decisions  relating  to  medical  care  and 
fees.  Neither  my  doctor  nor  I,  as  his 
patient,  am  in  any  way  bound  by  any 
contract  the  other  may  have  with  an 
insurance  company,  my  employer  or  my 
union. 


Patient 

Physician 

Witness 
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JOHN  DOE,  M.D. 
110  Doctor’s  Street 
Anywhere,  Indiana 


Charges  estimated  in 
obstetrics,  etc. 

advance  of  surgery, 

OPERATIONi 

$ 

ASSISTANTS 

$ 

ANESTHESIA 

$ 

1.  Includes  normal  care  and  post- 
operative care.  It  should  be  under- 
stood this  estimate  is  for  normal,  un- 
complicated service.  In  the  course  of 
care,  should  complications  require  ad- 
ditional treatment,  the  total  fee  may 
be  more  than  estimated. 

2.  The  surgical  assistant  will  bill  the 
patient  for  his  fee.  When  the  referring 
physician  acts  as  the  assistant,  he  will 
bill  the  patient  for  his  services. 

If  additional  medical  care  is  required, 
the  physician  rendering  this  care  will 
bill  the  patient  for  his  services. 


The  service  and  payment  therefor  is  a 
contract  between  you  and  I as  your 
physician.  I hold  you  responsible  for  full 
payment  of  all  charges  regardless  of  any 
amount  that  may  be  paid  by  your  in- 
surance plan. 

I acknowledge  receipt  of  a copy  of 
this  form  and  agree  to  the  terms  as  set 
forth. 


Signature 

The  Commission  on  Medical  Econo- 
mics and  Insurance  considered  the  mat- 
ter of  Workman’s  Compensation  In- 
surance. It  is  the  feeling  of  the  Com- 
mission that  this  matter  can  best  be 
handled  on  an  individual  basis  and  in- 
cluded with  the  member’s  office  insur- 
ance. The  Commission  would  remind 
all  members  that  they  should  check  their 
office  insurance  program  to  be  sure  that 
Workman’s  Compensation  is  included  in 
their  office  insurance.  The  insurance, 
reasonable  in  cost,  is  almost  mandatory 
for  the  physician. 

Meeting  with  the  Commission  on  Pub- 
lic Information,  the  Commission  joint- 
ly discussed  the  possibility  of  preparing 
an  easily  understood  pamphlet  on  In- 
surance coverage  and  responsibility  for 
completion  of  insurance  forms,  to  be 
made  available  to  ISM  A members  (simi- 
lar to  Medicaid  and  Medicare  Folders) 


for  use  in  their  offices.  This  is  to  be 
studied  further. 

The  Commission  approved  the  fol- 
lowing statement  on  “Coordination  of 
benefits”  and  referred  this  statement  to 
the  ISMA  Board  of  Trustees,  which 
adopted  the  statement : 

“Realizing  the  inequities,  sometimes  re- 
sultant from  the  coordination  of  bene- 
fits system  employed  by  the  group  health 
insurance  carriers  of  Indiana,  and  also 
realizing  the  impact  of  that  system  on 
helping  to  control  the  rising  cost  of 
health  insurance,  and  remembering  the 
abuses  of  its  predecessor  program,  the 
Commission  on  Medical  Economics  and 
Insurance  recommends  no  action  be  tak- 
en at  this  time  to  supplant  the  coordina- 
tion of  a benefits  system  in  payment  of 
group  health  insurance  claims.  The  Com- 
mission also  hopes  that  insurers  and  em- 
ployers will  achieve  better  coordination 
of  group  policies  offered  so  that  such 
inequities  are  prevented  in  the  future.” 
It  is  understood  that  in  cases  of  co- 
ordination of  benefits,  the  premiums  are 
lower. 

KENNETH  O.  NEUMANN,  M.D., 
Chairman 

THOMAS  J.  CONWAY,  M.D. 

PAUL  M.  INLOW,  M.D. 

LEO  R.  NONTE,  M.D. 

ROGER  F.  ROBISON,  M.D. 

EDWARD  J.  PLOETNER,  M.D. 
FREDERICK  EVANS,  M.D. 

LARRY  G.  COLE,  M.D. 

R.  JAMES  BILLS,  M.D. 

JOHN  L.  FRAZIER,  M.D. 

ROBERT  C.  STONE,  M.D. 

WALLACE  S.  TIRMAN,  M.D. 

JACK  W.  HANNAH,  M.D. 

JOEL  W.  SALON,  M.D. 

R.  ADRIAN  LANNING,  M.D. 

MRS.  MALCOLM  SCAMAHORN 


Medical  Education  and  Licensure 

The  commission  met  on  December 
17,  1972,  and  March  4,  June  10,  and 
September  9,  1973.  In  addition  to  con- 
sidering matters  of  regular  business, 
some  referred  by  the  House  of  Delegates, 
the  commission  also  considered  business 
referred  from  the  Board  of  Trustees  and 
continued  with  some  activities  that  were 
carried  over  from  1972. 

The  major  work  of  the  commission 
included;  (1)  ISMA-Student-Faculty  Re- 
treat (2)  Accreditation  of  continuing 
medical  education  programs  (3)  ISMA- 
CME  Awards  (4)  Medical  Practice  Act 
(5)  Indiana  University  School  of  Medi- 
cine (6)  Preceptor  Program  (7)  House 
Staff  (8)  Legislative  activities  (9)  Par- 


ticipation of  the  commission  in  planning 
an  educational  program  for  the  annual 
meeting. 

1.  ISMA-Student-Faculty  Retreat.  The 

commission  helped  plan  the  fourth  an- 
nual Retreat  held  in  Nashville  on  April 
7 and  8.  Two  commission  members 
served  on  the  planning  committee  and 
three  members  participated  as  discussion 
leaders  for  three  of  the  four  workshops. 
The  commission  also  was  well  represent- 
ed at  the  Retreat  and  felt  it  was  an  ex- 
cellent experience  for  all  participants. 
The  full  report  of  the  Retreat  is  pre- 
sented elsewhere. 

2.  Accreditation  of  Continuing  Medi- 
cal Education  Programs.  The  commis- 
sion through  its  Subcommittee  on  Ac- 
creditation has  developed  the  mechanism 
for  an  accreditation  system  for  local  in- 
trastate continuing  medical  education 
programs — not  approved  by  a national 
accrediting  body.  This  has  been  approved 
by  the  AMA  and  will  be  in  conjunction 
with  the  AMA  Physician’s  Recognition 
Award.  All  institutions  and  organizations 
in  the  state  have  been  polled  regarding 
their  interest  in  accreditation.  Forty  have 
responded  and  have  received  the  ques- 
tionnaire. Site  visits  will  be  arranged  for 
eligible  programs 

The  commission  also  plans  to  award 
certificates  of  accreditation  to  those  in- 
stitutions and  organizations  as  they  quali- 
fy. 

The  ISMA  Board  of  Trustees  ap- 
proved the  commission’s  request  to  au- 
thorize the  commission  to  charge  in- 
stitutions and  organizations  a fee  for 
continuing  medical  education  accredita- 
tion surveys  and  for  the  clerical  work 
associated  with  the  accreditation  proce- 
dure. 

3.  ISMA-CME  Awards.  The  AMA  has 
approved  the  ISMA  plan  of  awarding  a 
special  seal  to  be  attached  to  the  AMA- 
PRA  certificate  for  Indiana  physicians 
completing  the  AMA-CME  requirements. 
The  commission  through  its  subcommit- 
tee has  requested  a list  of  Indiana  physi- 
cians qualifying  for  the  AMA-PRA  since 
1970  and  who  are  eligible  for  the  ISMA 
award  so  that  they  may  receive  their 
awards  at  the  annual  meeting  in  Octo- 
ber 1973. 

The  AMA  has  agreed  to  review  the 
CME  reports  of  the  Indiana  physicians, 
verify  their  figures,  and  determine  their 
eligibility  for  the  awards  and  will  make 
this  information  available  to  ISMA. 

The  commission  also  plans  to  award 
certificates  of  accreditation  to  those  in- 
stitutions and  organizations  as  they  quali- 
fy. 


September  1973 


889 


The  commission  through  its  subcom- 
mittee is  requesting  that  the  Board  of 
Trustees  and  the  House  of  Delegates 
consider  the  employment  of  a director 
and  necessary  staff,  to  head  up  an  of- 
fice at  ISMA  headquarters  for  continuing 
medical  education.  (Refer  to  Resolution 
No.  5.) 

The  commission  has  also  recom- 
mended a resolution  be  prepared  and 
submitted  to  the  House  of  Delegates  for 
the  purpose  of  revising  the  ISMA  Con- 
stitution and  Bylaws  to  provide  for  a 
standing  Committee  on  Continuing  Med- 
ical Education  to  handle  the  business 
of  CME  accreditation  and  the  CME 
awards.  (Refer  to  Resolution  No.  6.) 

4.  Medical  Practice  Act.  Members  of 
the  commission  have  continued  the  de- 
velopment of  the  proposed  Medical 
Practice  Act,  as  mandated  by  the  1972 
House  of  Delegates.  There  have  been 
several  meetings  with  nurses,  optom- 
etrists, pharmacists,  nurse-anesthetists, 
anesthesiologists,  podiatrists  and  the 
physician  assistants  representing  their  or- 
ganizations for  their  understanding  and 
assistance  in  the  preparation  of  an  act 
which  is  satisfactory  to  all.  Following  the 
third  meeting,  the  Act  was  totally  re- 
written in  legal  form  which  included  the 
necessary  changes  resulting  from  these 
meetings. 

The  proposed  act  was  again  taken  to 
the  Indiana  State  Board  of  Medical 
Registration  and  Examination  at  their 
meeting  for  their  review  and  recom- 
mendations. Also  attending  were  rep- 
resentatives from  the  Indiana  Osteo- 
pathic Association.  The  proposed  act 
has  again  been  rewritten.  It  will  be  re- 
viewed again  by  the  commission  and  the 
other  interested  organizations  and  finally 
the  State  Board.  At  the  time  of  writing 
this  report  it  is  the  commission’s  plan  to 
have  the  proposed  act  completed  for 
study  and  action  by  the  ISMA  House  of 
Delegates  at  its  1973  annual  meeting 
with  the  hope  of  presenting  it  to  the 
1974  legislature. 

5.  Indiana  University  School  of  Medi- 
cine. At  each  meeting  of  the  commission 
a report  was  made  by  one  of  the  deans 
on  the  progress  of  the  LU.  School  of 
Medicine  and  its  statewide  system.  Ex- 
cellent liaison  between  the  commission 
and  the  school  of  medicine  has  been 
maintained.  The  commission  has  been 
disappointed,  however,  at  the  lack  of 
student  participation  on  the  commission. 
As  in  the  past,  the  commission  wishes  to 
commend  the  Indiana  University  School 
of  Medicine  for  its  outstanding  program 


in  Indiana  and  pledges  its  continued 
support  in  all  phases  of  medical  educa- 
tion. 

The  commission  viewed  an  excellent 
movie  produced  by  the  I.U.  School  of 
Medicine  entitled  “Medical  Exodus — 
Diagnosis  and  Treatment”  and  recom- 
mended it  be  shown  at  the  annual  meet- 
ing with  a discussion  period  following 
the  movie,  with  the  regional  center  di- 
rectors to  serve  as  the  panel. 

6.  Preceptor  Program.  The  commis- 
sion was  advised  that  the  number  of 
physicians  willing  to  serve  as  preceptors 
had  increased  from  40  to  about  150,  and 
approximately  60  students  had  signed 
for  the  program. 

7.  House  Staff  Membership.  It  was 

suggested,  in  order  to  get  more  active 
involvement  in  ISMA,  each  county  med- 
ical society  identify  with  house  staff,  get 
acquainted  and  invite  them  to  join  coun- 
ty societies  as  full  members  with  the 
right  to  hold  office  and  have  ISMA  of- 
fer full  membership  at  a reduced  fee, 
allowing  full  voting  privileges.  It  was 
suggested  that,  for  state  residents,  mem- 
bership be  in  the  county  of  their  origin 
and,  for  out-of-state  house  staff,  mem- 
bership be  in  the  county  where  they  are 
training.  (Refer  to  Resolution  No.  7.) 

8.  Legislative  Activities.  The  commis- 
sion studied  several  bills  of  the  legisla- 
ture relating  to  medical  education  and 
licensure  and  made  recommendations. 

9.  Annual  Meeting  of  ISMA.  The 
commission  discussed  the  desire  to  as- 
sume some  responsibility  for  the  edu- 
cational content  of  the  annual  meetings 
of  the  ISMA  and  recommend  that  in  the 
future  the  commission  have  at  least  one 
joint  meeting  annually  with  the  Com- 
mission on  Convention  Arrangements  to 
help  plan  the  educational  activities  for 
the  conventions.  (Refer  to  Resolution 
No.  8.) 

The  chairman  wishes  to  thank  Mrs. 
Willis  Stogsdill,  representative  from  the 
ISMA  Woman’s  Auxiliary,  and  the  mem- 
bers of  the  commission  who  contributed 
much  support  during  the  year.  A special 
thanks  to  Eugene  Gillum,  M.D.,  chair- 
man of  the  Subcommittee  on  Accredita- 
tion (CME)  and  to  members  of  the 
subcommittee.  Without  their  conscien- 
tious work,  the  continuing  medical  educa- 
tion program  could  not  have  reached 
this  stage  of  development. 

Our  thanks  also  to  the  ISMA  staff — 
to  Mr.  Waggener  and  to  Mr.  Bush  for 
their  help  and  advice,  to  Mr.  McDermott, 
and  especially  to  Mrs.  Cary — all  of 
whom  worked  closely  with  the  com- 
mission in  lending  their  assistance. 


FRANKLIN  A.  BRYAN,  M.D., 
Chairman 

GILBERT  HIMEBAUGH,  M.D. 
BETTY  DUKES,  M.D. 

GEORGE  G.  MORRISON,  IR.,  M.D. 
STANLEY  FRODERMAN,  M.D. 
DAVID  ELLIS,  M.D. 

DONALD  M.  SCHLEGEL,  M.D. 

ROSS  L.  EGGER,  M.D. 

SAMUEL  C.  MILLIS,  M.D. 
NICHOLAS  L.  POLITE,  M.D. 
SHOKRI  RADPOUR,  M.D. 

THOMAS  A.  ELLIOTT,  M.D. 

PETER  I.  PILECKI,  M.D. 

LESLIE  BAKER,  M.D. 

LINDLEY  WAGNER,  M.D. 

GLENN  W.  IRWIN,  JR.,  M.D. 
STEVEN  C.  BEERING,  M.D. 
MERRITT  O.  ALCORN,  M.D. 
STEVEN  D.  BERKSHIRE 
MRS.  WILLIS  STOGSDILL 


Public  Health 

The  13-member  Commission  on  Public 
Health  held  three  meetings.  Eight  of  the 
members  attended  at  least  one  meeting. 

A number  of  subjects  were  dealt  with 
and  actions  taken,  as  follows: 

1.  Amphetamine  Survey.  The  Board 
of  Trustees  requested  a year  ago  that  the 
Commission  on  Public  Health  survey  the 
state  to  see  how  many  county  medical 
societies  have  implemented  the  provisions 
of  Resolution  71-5.  This  resolution  sug- 
gested the  membership  discontinue  the 
use  of  amphetamines,  except  for  a cer- 
tain condition  such  as  narcolepsy  and  the 
hyperactive  child.  To  conduct  this  survey, 
the  commission  asked  field  representatives 
to  canvass  the  county  medical  societies 
in  the  regular  conduct  of  their  rounds 
and  to  ask: 

A.  Has  your  society  followed  the  rec- 
ommendations of  Resolution  71-5? 

B.  If  so,  do  members  of  your  county 
medical  society  still  comply  with 
the  moratorium? 

Response  to  this  survey  was  received  in 
June  as  follows: 

Thirty-five  of  eighty  county  societies 
reported.  Fourteen  of  these  thirty-five  co- 
operated with  the  resolution. 

2.  Recommendations  of  the  Reference 
Committee  that  the  Commission  on  Pub- 
lic Health  include  all  drugs  in  its  next 
report,  not  just  marijuana.  The  Commis- 
sion on  Public  Health  felt  there  was  mis- 
understanding about  this  point.  Our  re- 
port a year  ago  dealt  only  with  mari- 
juana because  this  was  the  specific  sub- 
ject we  were  asked  to  write  about  to  the 
President’s  Commission  on  Marijuana 
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and  Drug  Abuse.  They  reported  only  on 
marijuana  at  the  end  of  their  first  year. 
The  second  half  of  their  assignment,  Drug 
Abuse,  was  the  subject  of  the  second  re- 
port at  the  end  of  the  second  year.  The 
Indiana  State  Medical  Association  Com- 
mission on  Public  Health  was  not  asked 
by  them  for  its  opinion  for  this  second 
report.  The  members  of  the  ISMA  Com- 
mission on  Public  Health  did  not  feel 
competent  to  make  recommendations  on 
all  drugs  as  recommended  by  the  Refer- 
ence Committee,  and  we  felt  any  such 
-effort  on  our  part  would  not  be  useful 
in  a field  well  covered  already  by  spe- 
cialists. We  were  not  able  to  comply, 
therefore,  with  this  suggestion. 

3.  Position  on  Small  Pox  Immuniza- 
tion. The  Commission  on  Public  Health 
was  asked  by  the  Reference  Committee 
for  its  position  on  small  pox  immuniza- 
tion. The  commission  unanimously  sup- 
ports the  statement  which  it  made 
through  one  of  its  members,  A.  C.  Offutt, 
M.D.,  to  the  Board  of  Trustees  one  year 
ago.  Essentially,  that  statement  says  the 
individual  physician  should  immunize  or 
not,  as  he  judges  best,  consistent  with 
good  medical  practice. 

4.  Immunizations  in  General.  Discus- 
sion on  measles  and  other  immunizations 
was  held.  Concern  was  expressed  about 
the  percentage  of  protected  children  in  a 
community  falling  below  a critical  level, 
permitting  epidemics  (for  example,  of 
measles)  to  occur.  Many  large  cities  in 
Indiana  have  free  clinics  for  immuniza- 
tions, but  many  communities  do  not.  It 
was  decided  that  the  position  of  the  com- 
mission should  be  to  continue  to  empha- 
size the  importance  of  all  immunizations. 

5.  Junk  Foods  Sold  in  School  Cafe- 
terias. In  response  to  a letter  from  a citi- 
zen in  Monroe  County  complaining  to 
the  local  county  medical  society  about 
candy  and  other  junk  foods  for  sale  in 
the  school  cafeteria,  the  commission 
wrote  a letter  affirming  our  state  policy 
and  that  of  the  American  Medical  As- 
sociation as  against  such  sales  in  school 
cafeterias. 

6.  National  Ambulatory  Care  Survey 
of  the  National  Center  for  Health  Care 
Statistics.  This  survey  is  nationwide  and 
concerns  all  activities  of  all  physicians  in 
their  care  of  ambulatory  patients.  The 
commission  endorsed  the  survey  unani- 
mously and  recommends  that  physicians 
cooperate  with  it. 

7.  Venereal  Disease.  Again,  as  has  oc- 
curred annually,  discussion  was  held  on 
the  subject  of  special  publicity  and  drives 
by  the  State  Medical  Association  to  fight 
V.D.  The  considered  conclusion  of  the 
commission,  as  before,  was  that  enough 


publicity  already  exists,  and  it  would  not 
be  helpful  for  our  commission  to  make 
a special  effort  here.  Local  M.D.s  and 
school  officials  are  handling  the  subject 
satisfactorily  with  the  plentiful  materials 
which  already  exist  and  which  are  avail- 
able through  the  Indiana  State  Board  of 
Health. 

8.  T.B.  Testing.  At  our  meeting  on 
March  18  the  commission  considered  the 
request  of  the  Board  of  Trustees  that  we 
recommend  standards  for  pre-school 
tuberculin  testing,  whether  multiple  punc- 
ture or  Mantoux  be  used.  No  background 
information  was  given  us  at  that  time, 
and  the  six  members  present  voted  unani- 
mously for  Mantoux  testing  with  the  new 
stabilized  solution  of  PPD(t). 

Before  our  June  meeting  we  received 
a letter  from  Dr.  Roland  Miller  of  Lafay- 
ette on  Tine  versus  Mantoux  testing,  and 
we  invited  him  to  come  to  that  meeting. 
A representative  of  the  State  Board  of 
Health  was  invited  too  but  was  unable 
to  attend.  Dr.  Miller  reviewed  the  feel- 
ings of  the  Indiana  Academy  of  Pedi- 
atrics, the  law,  certain  information  on  the 
Tine  test  and  suggested  that  the  State 
Board  of  Health  directive  requiring  the 
Mantoux  test  was  restrictive  of  medical 
decisions.  Dr.  A.  C.  Offutt  felt  the  pur- 
pose of  the  law  was  to  screen,  not  diag- 
nose the  pre-school  children.  The  com- 
mission agreed  that  the  Mantoux  test  was 
the  standard  diagnostic  test.  Finally,  the 
commission  made  the  following  recom- 
mendation to  the  Indiana  State  Board  of 
Trustees:  That  the  State  Board  of  Health 
be  requested  to  amend  its  present  regula- 
tion HT6R,  requiring  Mantoux  testing  of 
pre-school  children.  The  amendment 
should  permit  any  physician  holding  an 
unlimited  license  to  practice  medicine  and 
surgery  in  Indiana  to  choose  that  intra- 
dermal  test  which,  in  the  exercise  of 
prudent  medical  judgment,  will  satisfy 
the  amendment  to  the  1967  act.  The  com- 
mission then  thought  that  the  above  rec- 
ommendations called  naturally  for  an- 
other, to  the  effect  that  the  State  Board 
of  Health  initiate  a program  of  profes- 
sional education  in  intradermal  skin  test- 
ing, including  management  of  positive 
reactors. 

9.  Regionalization  of  Health  Depart- 
ments. Throughout  the  year,  the  com- 
mission has  inquired  and  received  reports 
at  each  meeting  on  the  status  of  the  plan 
initiated  a year  ago  on  the  above  subject. 
The  plan  is  in  process  of  consideration  by 
involved  groups.  Thorough  documenta- 
tion and  supportive  data  is  necessary  be- 
fore any  approach  is  made  for  legislative 
action. 


JAMES  JOHNSON,  M.D., 
Chairman 

ARNOLD  BROCKMOLE,  M.D. 
EDGAR  CANTWELL,  M.D. 
GORDON  GUTMAN,  M.D. 
WILLIAM  B.  SIGMUND,  M.D. 
FRANCIS  B.  WARRICK,  M.D. 
BYRON  L.  STEGER,  M.D. 
BRUCE  A.  WORK,  M.D. 
HERSCHEL  BORNSTEIN,  M.D. 
WILLIAM  K.  NEWCOMB,  M.D. 
WARREN  NICCUM,  M.D. 
RAYMOND  E.  NELSON,  M.D. 
ANDREW  C.  OFFUTT,  M.D. 
JAMES  HAWK,  M.D. 

HUBERT  GOODMAN,  M.D. 
NOEL  L.  NEIFERT,  M.D. 

MRS.  EDSEL  REED 


Public  Information 

The  commission  met  four  times  during 
the  year  to  consider  the  business  of  the 
commission. 

Plans  were  completed  to  utilize  a de- 
tailed but  simplified  questionnaire  for 
members  of  the  Association  to  learn 
more  about  their  activities.  It  was  the 
plan  of  the  commission  to  mail  this  form 
with  the  dues  requests  and  then  compile 
the  data  on  the  cards  for  utilization  by 
the  State  Medical  Association  in  its  vari- 
ous activities  with  the  profession  and  the 
public.  At  the  time  of  writing  this  report, 
full  approval  of  the  utilization  of  the 
form  had  not  yet  been  given  by  the 
Board  of  Trustees  of  the  Association. 

Also,  during  the  year  “The  Physician’s 
Liability  in  Patient  Care”  was  completed 
and  was  published  in  the  June  issue  of 
THE  JOURNAL  of  ISMA  with  a special 
feature  cover  announcement  as  to  the 
value  of  this  booklet  as  a ready  desk  ref- 
erence for  ISMA  members. 

Tel-Med  came  into  operation  during 
the  year  and,  through  the  Commission  on 
Public  Information,  various  forms  of 
publicity  were  given  this  new  health  in- 
formation service,  resulting  in  thousands 
of  telephone  calls  from  throughout  the 
central  Indiana  area.  The  commission 
feels  that  the  program  is  an  extremely 
valuable  one  in  terms  of  public  relations 
and  reflects  the  desires  of  a number  of 
other  physician-members  of  the  Associ- 
ation to  extend  the  program  throughout 
Indiana. 

During  the  year  the  commission  initi- 
ated circulation  of  the  waiting  room 
bulletin,  question-and-answer  type  poster. 
Efforts  are  being  made  to  encourage 
more  participation  in  the  utilization  of 
this  bulletin,  which  emphasizes  in  brief 
question-and-answer  style  health  infor- 
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mation,  socio-medical-economic  facts  and 
medical  organization  philosophy  and 
policy. 

The  commission  also  made  selections 
in  its  annual  journalism  awards  and  its 
Physician  Community  Service  Award  of 
the  Year,  These  awards  annually  attract 
more  media  participation  and  more  phy- 
sician interest. 

The  commission  also  gave  serious  con- 
sideration to  the  development  of  a spe- 
cial program  which  will  utilize  lay  speak- 
ers representing  the  Association  to  lay 
organizations  throughout  the  state.  It  was 
pointed  out  that  such  efforts  by  other 
organizations  and  corporations  had 
proved  effective  and  the  commission  will 
submit  a format  for  the  program  and  a 
budget  to  the  Board  of  Trustees  of  the 
Association  and  to  the  House  of  Dele- 
gates with  the  hope  that  monies  can  be 
found  to  place  this  specialized  speakers’ 
bureau  in  effect  during  1974.  The  esti- 
mated cost  of  such  a bureau  would  run 
somewhere  between  $15,000-$20,000. 

It  was  felt  that  the  wide  range  of  pub- 
licity received  from  local  news  media  on 
such  visitations  and  a total  effect  of  in- 
telligent and  factual  reports  to  people 
through  the  medium  of  their  local  com- 
munity meetings  should,  over  a period 
of  time,  have  extraordinary  effects  on  in- 
dividual understanding  of  many  of  the 
positions  which  physicians  take  in  poli- 
tics and  on  socioeconomic  matters. 

One  of  the  major  problems  during  the 
year  was  the  television  show  which  was 
aired  by  NBC  and  which  contained  false 
facts  relative  to  medical  care  costs.  A 
letter  which  was  written  by  Dr.  Ernest 
Howard,  AMA  executive,  to  the  NBC 
president,  Mr.  Julian  Goodman,  con- 
tained an  abundance  of  facts  which  re- 
butted the  erroneous  statements  and 
which  could  be  utilized  in  the  new 
speakers’  bureau  program.  The  commis- 
sion agrees  that  it  is  imperative  that  this 
type  of  information  be  more  widely  dis- 
seminated. An  effective  professional 
speakers’  bureau  could  do  much  to  dispel 
such  blatantly  incorrect  statements. 

The  commission  monitored  the  distri- 
bution of  two  leaflets — one  entitled 
“Medicare  Misconceptions”  and  the  oth- 
er “As  a Medicaid  Patient.”  They  made 
known  the  fact  that  over  150,000  of  these 
two  leaflets  were  distributed  to  doctors 
throughout  Indiana.  The  leaflets  were,  in 
essence,  an  effort  to  tell  the  patient  the 
extent  and  limitations  in  both  the  Medi- 
care and  Medicaid  programs.  Physicians 
utilizing  them  found  them  worthwhile. 

As  an  outgrowth  of  this  distribution, 
the  commission  turned  its  thoughts  to 
the  development  of  a similar  leaflet  on 


health  insurance  problems  which  could 
be  distributed  to  the  lay  public  for  their 
information  and  their  additional  under- 
standing of  the  insurance  industry  and  the 
physician’s  role  in  the  total  picture.  Con- 
sideration is  also  being  given  to  the  de- 
velopment of  a professional  publication 
for  members  of  the  state  society  to  pro- 
vide them  with  more  substantial  infor- 
mation upon  varying  insurance  programs. 

Another  new  concept  involving  more 
direct  contact  with  the  media  was  initi- 
ated during  the  year.  It  will  be  the  com- 
mission’s endeavor  over  the  next  few 
months  to  develop  a system  whereby  ma- 
terial channeled  through  the  ISMA  office 
can,  in  turn,  be  channeled  to  physicians 
who  are  close  to  editors  and  publishers 
and  other  high-level  individuals  in  the 
media  industry  throughout  Indiana.  The 
system  has  worked  effectively  in  other 
areas,  especially  with  the  Legislative 
Commission.  Efforts  are  now  being  made 
to  gather  information  on  physicians  and 
editors  in  order  to  effectively  institute 
the  procedure. 

The  commission  also  reviewed  a spe- 
cial Blue  Cross — Blue  Shield  venereal  di- 
sease leaflet  and  made  recommendations 
and  suggestions  concerning  the  dissemina- 
tion of  the  material  throughout  the  state. 

DAVID  G.  CRANE,  M.D., 

Chairman 

WILLIAM  B.  CHALLMAN,  M.D. 

THOMAS  O.  MIDDLETON,  M.D. 

LOUIS  H.  BLESSINGER,  M.D. 

KENNETH  D.  SCHNEIDER,  M.D. 

RICHARD  S.  BLOOMER,  M.D. 

HARRY  T.  HENSLEY,  M.D. 

THOMAS  A.  HANNA,  M.D. 

PAUL  BURNS,  M.D. 

KENNETH  J.  AHLER,  M.D. 

JOHN  A.  EORCHETTI,  M.D. 

EUGENE  T.  KARNAEEL,  M.D. 

FRED  DAHLING,  M.D. 

BARBARA  BACKER,  M.D. 

HARRY  G.  BECKER,  M.D. 

VICTOR  JOHNSON,  M.D. 

ROBERT  W.  HARGER,  M.D. 

MRS.  STANLEY  CHERNISH 


Special  Activities 

The  Commission  on  Special  Activities 
met  on  December  10,  1972,  February  18, 
April  1,  and  May  6,  1973.  The  Commis- 
sion’s Subcommittee  on  Rural  Health, 
chaired  by  Richard  D.  Hawkins,  M.D., 
met  on  February  18,  April  1,  May  6, 
and  July  8,  1973. 

In  addition  to  the  Commission’s  regu- 
lar members,  the  meetings  of  the  Com- 
mission and  of  the  Subcommittee  on 
Rural  Health  were  attended  by  several 


guests  and  consultants  who  actively  par- 
ticipated in  the  work  of  the  Commis- 
sion. These  included  the  ISMA  president, 
James  H.  Gosman,  M.D.,  William  M. 
Sholty,  M.D.,  Norman  Beaver,  M.D., 
Robert  Acher,  M.D.,  Mrs.  Sarah  Acker- 
son,  Mr.  Len  Bastian,  Mr.  Marlin  Gray, 
preceptee  of  Dr.  Ellis,  and  ISMA  staff 

The  Commission  was  particularly 
pleased  with  the  help  it  received  from  a 
number  of  Indiana  University  medical 
students,  Robert  C.  Kaye,  Greg  Larkin, 
John  C.  Johnson  and  Patrick  McAleavey. 

The  Commission  reviewed  existing  pro- 
grams that  provide  financial  aid  to  med- 
ical students  wishing  and/or  willing  to 
practice  medicine  in  rural  areas.  Par- 
ticular attention  was  paid  to  the  Rural 
Kentucky  Medical  Scholarship  Fund  as 
a possible  model  to  be  adopted  in  In- 
diana. From  information  gathered,  the 
Commission  concluded  that  forgiveness 
loans  were  not  popular  with  medical  stu- 
dents and  that  loan  forgiveness  plans 
have  not  been  successful  in  eleven  states. 
The  Commission  advised  against  adop- 
tion of  such  a plan  in  Indiana. 

The  Commission  reviewed  and  ap- 
proved a request  from  John  C.  Johnson, 
a senior  medical  student  and  president  of 
Student  Council,  I.U.  School  of  Medi- 
cine, to  use  the  ISMA  mailing  list  to  dis- 
tribute a letter  and  questionnaire  de- 
signed to  gather  data  on  the  physician 
shortage  in  Indiana.  His  subsequently 
completed  study,  for  which  Mr.  Johnson 
was  formally  commended,  was  accepted 
for  publication  in  the  ISMA  Journal  and 
formed  the  basis  for  a discussion  at  a 
Student-Doctor-Faculty  Retreat  in  Brown 
County.  Mr.  John  C.  Johnson’s  report 
and  the  Retreat  generated  stimulating 
ideas  which  the  ISMA  Executive  Com- 
mittee referred  to  the  Subcommittee  on 
Rural  Health.  The  Subcommittee  has 
established  a temporary  Assessment 
Committee  which  is  preparing  a report 
and  recommendations. 

Dr.  Raymond  H.  Murray,  Director  of 
Regenstrief  Institute  and  Chairman,  De- 
partment of  Community  Health  Sciences, 
I.U.  School  of  Medicine,  and  Mrs.  Sa- 
rah Ackerson  presented  the  results  of  a 
study  on  the  delivery  of  health  care  in 
rural  areas.  The  report,  which  is  being 
prepared  for  publication,  has  provided 
additional  valuable  information  to  the 
Commission  in  discsssions  of  health  man- 
power in  rural  and  small  town  Indiana. 

Dr.  Richard  D.  Hawkins  attended  the 
AMA  Rural  Health  Conference  in  Dal- 
las on  March  29  and  30,  1973,  and  re- 
ported back  the  following  findings  to  the 
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Commission: 

1.  Physicians  who  are  born  in  rural 
areas  tend  to  return  to  rural  areas 
to  practice. 

2.  Physicians  have  a tendency  to  prac- 
tice within  150  miles  of  where  they 
took  their  post  graduate  training. 

3.  Group  practice  country-wide  has 
been  a tool  that  has  induced  a flow 
of  physicians  to  rural  areas. 

4.  Reasons  for  doctors  either  not  go- 
ing to  rural  areas  or  leaving  rural 
areas  include  overwork,  lack  of 
continuing  education,  attitude  of 
wife,  lack  of  cultural  opportunities, 
downgrading  of  the  local  M.D.  by 
staffs  of  medical  schools  in  general, 
lack  of  coverage  when  out  of  town, 
lack  of  a foreseen  replacement,  and 
lack  of  ready  consultation. 

5.  The  reasons  for  practioners  choos- 
ing group  practice  in  rural  areas 
include  predictable  hours,  ready 
consultation  and  diminution  of 
business  management  by  the  indi- 
vidual physician. 

The  Commission  passed  the  following 
three  resolutions: 

1.  Whereas,  the  percentage  of  family 
practioners  in  the  State  of  Indiana 
is  declining  while  the  percentage  of 
medical  specialties  is  increasing, 
and 

Whereas,  there  is  an  urgent  need 
of  more  family  practitioners,  and 
Whereas,  more  medical  students 
have  expressed  an  interest  in  family 
practice  training,  and 
Whereas,  the  facilities  for  training 
family  practitioners  are  markedly 
limited  owing  to  a shortage  of 
funds  and  other  resources. 

Now,  Therefore  Be  It  Resolved  by 
this  Commission  on  Special  Activi- 
ties of  the  Indiana  State  Medical 
Association  that  medical  education- 
al institutions  in  the  state  of  Indiana 
increase  their  support  for  family 
practice  residencies  and  other  fam- 
ily practice  training  programs  even 
if  this  should  result  in  a reduction 
in  current  support  for  training  in 
other  specialties. 

2.  Inasmuch  as  the  family  physician 
has  been  decreasing  in  population, 
yet  the  current  students  in  medical 
training  evidence  a greater  interest 
in  family  practice  over  other  spe- 
cialties, 

Be  It  Resolved,  that  the  Council  on 
Medical  Education  be  directed  to 
review  the  number  of  available  resi- 
dencies in  family  practice  in  rela- 


tion to  other  specialties  and  to  con- 
sider increasing  the  number  of  avail- 
able residencies  in  family  practice 
and  decreasing  those  in  the  spe- 
cialty fields  that  are  overly  repre- 
sented. 

3.  Be  It  Resolved  that  greater  utili- 
zation be  made  of  community  hos- 
pitals, outpatient  facilities,  and  med- 
ical practitioners  in  the  support  of 
family  practice  training  programs. 

COMMISSION  ON  SPECIAL 
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Voluntary  Health  Agencies 

The  commission  met  four  times  dur- 
ing the  year  to  conduct  its  business  re- 
lating to  Indiana’s  voluntary  health 
agencies. 

Approval  was  given  to  the  following 
agencies  which  submitted  comprehensive 
reports  to  the  commission  concerning 
their  programs  and  activities: 

Indiana  Division,  American  Cancer 
Society,  Inc. 

The  Arthritis  Foundation,  Indiana 
Chapter 

Indiana  Association  for  Retarded 
Children 


Hemophilia  of  Indiana,  Inc. 

Indiana  Easter  Seal  Society  for  Crip- 
pled Children  and  Adults,  Inc. 

Indiana  Heart  Association,  Inc. 

Indiana  Society  for  the  Prevention  of 
Blindness 

Kidney  Foundation  of  Indiana 

Mental  Health  Association  in  Indiana, 
Inc. 

United  Cerebral  Palsy  of  Indiana,  Inc. 

Indiana  Lung  Association 

Tri-State  Epilepsy  Association,  Inc. 

Indiana  Chapter,  National  Multiple 
Sclerosis  Society 

Indiana  Committee  to  Combat  Hunt- 
ington’s Disease 

The  Commission  was  saddened  by  the 
untimely  death  of  its  chairman.  Dr. 
Norman  R.  Booher,  who  had  directed 
the  activities  of  the  Commission  for 
many  years  with  enthusiasm  and  innova- 
tive ideas.  His  leadership  and  dedication 
to  the  commission  and  to  organized 
medicine  will  be  sorely  missed. 

In  keeping  with  his  foresight  and 
energies,  the  tasks  for  the  commission 
had  been  planned  to  a point  by  Dr. 
Booher  permitting  the  commission’s  busi- 
ness to  continue  smoothly  and  without 
interruption,  which  in  itself  speaks  for 
Dr.  Booher’s  commitment. 

During  the  year,  members  of  the 
Woman’s  Auxiliary  to  the  Indiana  State 
Medical  Association  became  involved  in 
the  commission’s  activities,  naming  rep- 
resentatives from  each  of  the  13  ISMA 
districts  and  two  members  at  large  to 
complement  the  organization  of  the  com- 
mission. 

These  representatives  were  appointed 
to  liaison  positions  with  the  agencies 
along  with  the  commission  members  and 
served  by  attending  meetings  of  the 
agencies  and  becoming  informed  on 
agency  activities. 

Mrs.  Jack  Walker  of  Yorktown  served 
as  chairman  of  the  women’s  group 
through  appointment  to  that  position  by 
the  president  of  the  Auxiliary,  Mrs. 
Philip  L.  Smith,  Fort  Wayne. 

Addition  of  the  Auxiliary  group  in  the 
activities  of  the  commission  gave  an 
added  dimension  to  the  commission’s 
activities  and  was  received  with  great 
appreciation  by  the  agency  executives 
and  officers. 

Dr.  Booher,  who  had  been  a member 
of  the  American  Medical  Association 
Council  on  Voluntary  Health  Agencies, 
advised  the  commission  that  the  Board 
of  Trustees  of  the  .\MA  and  a follow- 
up action  of  the  House  of  Delegates  of 
the  AMA  had  abolished  this  particular 
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council  in  the  interest  of  economy.  He 
pointed  out  he  had  discussed  the  entire 
matter  with  Dr.  Gosman,  president  of 
ISM  A,  who  advised  him  that  not  only 
should  the  ISMA  Commission  on  Volun- 
tary Health  Agencies  stay  active  but 
should  strengthen  and  broaden  its  acti- 
vities in  Indiana.  Dr.  Booher  commented 
that  a survey  of  Indiana  voluntary 
agencies  revealed  that  there  are  roughly 
500,000  lay  volunteers  participating, 
which  offers  a tremendous  base  for  pro- 
viding information  on  the  activities  of 
the  commission  and  organized  medicine 
in  Indiana. 

The  Commission  on  Convention  Ar- 
rangements was  advised  by  the  Com- 
mission on  Voluntary  Health  Agencies 
on  the  availability  of  speakers  from  the 
agencies.  The  agencies,  through  the  com- 
mission, had  expressed  an  interest  in 
assisting  the  convention  group  in  this 
capacity.  The  objective  of  the  recom- 
mendation was  to  insure  greater  econo- 
mies in  the  operation  of  the  convention 
while  at  the  same  time  maintaining  the 
acquisition  of  top  quality  medical  speak- 
ers for  the  event. 

With  the  activation  of  the  Tel-Med 
telephone  library  and  the  utilization  of 
some  100  discussions  on  health  topics, 
the  voluntary  health  agencies  expressed 
interest  in  participating  in  the  program 
by  offering  additional  tapes  in  their 
particular  health  areas.  The  commission 
feels  that  a cooperative  agreement  should 
be  instituted  with  the  approved  agencies 
to  add  to  the  library  and  to  further  this 
successful  public  service. 

The  commission  also  printed  and  dis- 
tributed the  placard  identifying  agencies 
that  were  approved  for  1973.  Some  10,- 
000  of  these  placards  are  distributed 
annually  by  the  commission  and  the 
agencies  for  the  information  of  the  pub- 
lic. The  commission  feels  that  this  is  a 
worthwhile  public  service  since  it  does 
give  the  citizens  of  Indiana  an  opportuni- 
ty to  know  of  the  many  excellent 
agencies  which  meet  the  rather  stringent 
criteria  for  approval  and  can  help  them 
in  directing  their  personal  support,  since 
the  backbone  of  agency  operation  is 
voluntarism. 

The  commission  also  held  during  the 
year  its  annual  meeting  with  executives, 
officers  and  board  members  of  the 
agencies.  Some  75  members  of  the  com- 
mission, the  Auxiliary,  and  the  agencies 
were  in  attendance.  The  meeting  is  held 
to  exchange  information  and  ideas  on 
continued  cooperation  and  development 
of  programs  between  the  groups.  Sug- 
gested participation  in  Tel-Med  was  one 


of  the  outgrowths  of  this  year’s  meeting. 

At  the  suggestion  of  the  agencies,  the 
commission  this  year  instituted  extending 
invitations  to  selected  agency  representa- 
tives to  attend  regular  meetings  of  the 
commission  and  to  participate  in  the 
deliberations  of  the  commission. 

The  commission  worked  in  coopera- 
tion with  the  Commission  on  Public  In- 
formation in  requesting  consultation  on 
methods  of  publicizing  the  activities  of 
the  commission. 

The  Commission  on  Public  Informa- 
tion recommended  that  the  Commission 
on  Voluntary  Health  Agencies  develop 
a book  styled  in  the  format  of  the 
American  Medical  Association’s  booklet 
on  national  voluntary  health  agencies, 
with  the  distribution  of  the  booklet 
(which  would  basically  outline  the  pur-, 
poses  and  services  of  the  agencies')  co- 
ordinated through  the  Commission  on 
Public  Information. 

The  commission  recommends  that  this 
be  one  of  the  projects  for  the  1973- 
1974  Commission  on  Voluntary  Health 
Agencies. 

NORMAN  R.  BOOHER,  M.D. 
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MRS.  JOHN  PARIS 
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MRS.  EUGENE  RIFNER 
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Emergency  Medical  Services 

The  first  meeting  of  the  Commission 
on  Emergency  Medical  Services  was  held 
January  7,  1973.  Dr.  Cleon  Schauwecker 
was  elected  vice-chairman  and  Dr. 
Howard  Williams,  secretary.  A Bill 
granting  legislative  status  to  paramedical 
personnel  involved  in  Emergency  Medi- 
cal Care  was  discussed  and  was  recom- 
mended to  the  Legislative  Study  Com- 
mittee for  action.  The  Commission  also 
discussed  the  Emergency  Medical  Serv- 
ices Bill  of  1973  and  its  possibilities  for 
passage  in  the  current  Legislature. 

In  the  next  meeting  of  the  Commission 
on  March  18,  1973,  the  principal  matter 
for  discussion  was  the  fate  of  the  Indiana 
Emergency  Medical  Services  Act  of 
1973.  It  was  the  Commission’s  feeling 
that  the  bill  was  being  purposely  watered 
down  from  a comprehensive  program  of 
Emergency  Care  to  one  involving  only 
ambulance  and  technician  training.  The 
Commission  also  felt  that  there  was  an 
obvious  trend  to  eliminate  medical  pro- 
fessionals from  any  part  in  planning  the 
bill.  As  a result  of  these  discussions,  it 
was  felt  that  the  Indiana  State  Medical 
Association  should  spearhead  an  effort 
by  “Health  Professionals”  to  push  for  a 
comprehensive  program  and  bill  to  be 
prepared  for  the  1974  Legislative  Ses- 
sion. As  a result  of  this  discussion  the 
group  voted  to  establish  an  Indiana 
Emergency  Medical  Services  Council, 
composed  of  health  professionals  includ- 
ing physician  groups,  nursing  groups  and 
the  Hospital  Association.  Subsequently, 
letters  were  sent  to  representatives  of  the 
American  College  of  Surgeons,  the  In- 
diana Academy  of  Family  Practice,  the 
American  College  of  Emergency  Phy- 
sicians, the  American  College  of  Phy- 
sicians, the  Indiana  State  Nurses  Associa- 
tion and  the  Indiana  Hospital  Associa- 
tion. These  groups  were  invited  to  send 
representatives  to  an  initial  meeting 
which  was  subsequently  held  Wednesday, 
May  2,  at  the  offices  of  the  Indiana 
State  Medical  Association. 

At  this  meeting,  a long  discussion  of 
the  problems  confronting  Emergency 
Medical  Services  in  the  state  of  Indiana 
was  carried  out.  A committee  was 
formed  to  establish  basic  standards  of 
emergency  medical  care  which  would 
then  be  presented  to  the  Governor  as 
representing  what  the  “Health  Profes- 
sionals” in  the  State  of  Indiana  deemed 
necessary  for  their  patients.  These  stand- 
ards were  very  rapidly  developed  and 
were  subsequently  passed  upon  by  the 
Boards  of  Directors  of  the  various 
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agencies  mentioned  above;  including  the 
Indiana  State  Medical  Association. 

Another  meeting  of  the  Emergency 
Medical  Services  Council  was  held  at  the 
State  Medical  Headquarters  on  May  23, 
1973.  At  that  meeting  some  changes 
were  made  in  the  standards  and  a very 
interesting  discussion  of  legislative  me- 
chanics was  given  the  group  by  Dr.  Wil- 
liam Paynter,  the  new  Commissioner  of 
the  Indiana  State  Board  of  Health.  The 
entire  group  was  quite  happy  with  the 
sentiments  of  cooperation  expressed  by 
Dr.  Paynter  and  greatly  appreciated  his 
sage  advice  on  how  to  present  this  prob- 
lem to  the  Legislature  and  to  the  Gover- 
nor. 

On  May  25,  1973,  a group  including 
representatives  of  Indiana  nursing  organi- 
zations, the  Indiana  Hospital  Association 
and  the  Indiana  State  Medical  Associa- 
tion met  with  Governor  Bowen.  State 
Medical  was  represented  by  Mr.  Wag- 
gener.  Dr.  Suelzer  and  Dr.  Gosman. 
Governor  Bowen  expressed  his  feeling 
that  Emergency  Medical  Service  Legisla- 
tion was  of  high  priority  and  pledged 
the  support  of  his  administration  for 
passage  of  such  a Bill  in  the  next 


legislature.  He  also  granted  permission  to 
call  a one-day  “Governor’s  Conference 
on  Emergency  Medical  Services.” 

Subsequent  to  the  meeting  with  Gov- 
ernor Bowen,  a steering  committee  was 
established  to  plan  the  conference.  At 
the  point  of  time  this  report  is  written, 
the  conference  has  been  scheduled  for 
July  23,  1973.  It  is  to  be  held  in  the 
new  Convention  Center  in  downtown 
Indianapolis,  with  an  anticipated  atten- 
dance of  approximately  500  people. 
Governor  Bowen  will  give  the  opening 
address.  The  main  purpose  of  the  meet- 
ing will  be  to  bring  together  all  interested 
parties  to  discuss,  revise  and  draft 
legislation  for  the  upcoming  session.  It 
was  felt  by  all  of  the  “Health  Profes- 
sionals” that  many  people  who  to  this 
point  have  opposed  such  legislation  have 
done  so  out  of  ignorance  of  its  purpose 
and  of  the  enormity  of  its  restrictions. 
It  was  felt  that  just  by  getting  a large 
number  of  these  people  together  to  dis- 
cuss the  problem  we  could  dispel  many 
of  the  problems. 

The  chairman  of  the  Commission  on 
Emergency  Medical  Services  wishes  spe- 


cifically to  thank  certain  members  of 
the  Commission  for  their  regular  at- 
tendance at  meetings  and  for  their  sup- 
port and  interest  in  the  projects  of  the 
Commission;  Drs.  Schauwecker,  Wil- 
liams, Gossom,  Babb,  Farquhar  and 
Graber.  The  attendance  and  interest  of 
Mrs.  Phillip  L.  Smith,  president  of  the 
Woman’s  Auxiliary  to  the  Indiana  State 
Medical  Association  is  also  appreciated. 

JOHN  G.  SUELZER,  M.D. 

Chairman 

RAYMOND  W.  NICHOLSON,  M.D. 

GEORGE  N.  LEWIS,  M.D. 

CHARLES  B.  CARTY,  M.D. 

HENRY  SCHIRMER  RILEY,  M.D. 

DONN  R.  GOSSOM,  M.D. 

WILLIAM  F.  KERRIGAN,  M.D. 

HOWARD  WILLIAMS,  M.D. 

DAVID  J.  DIETZ,  M.D. 

FORREST  J.  BABB,  M.D. 

WILLIAM  NOWLIN,  M.D. 

THOMAS  R.  SCHERSCHEL,  M.D. 

JOHN  S.  FARQUHAR,  JR.,  M.D. 

JAMES  D.  FINFROCK,  M.D. 

CLEON  SCHAUWECKER,  M.D. 

MARTIN  J.  GRABER,  M.D. 

MRS.  PHILIP  L.  SMITH 


September  1973 


895 


Resolutions 

Amendments  to  the  Constitution 
to  Be  Voted  on  at  Indianapolis 
Session  1973 

At  the  1972  annual  convention  at 
Indianapolis,  the  House  of  Delegates 
adopted  the  report  of  the  Reference 
Committee  in  which  the  Reference  Com- 
mittee recommended  for  adoption  the 
following  amendments  to  the  Constitu- 
tion. 

In  addition,  the  House  of  Delegates 
adopted  Resolution  No.  72-20,  calling 
for  the  creation  of  the  offices  of  Speaker 
and  Vice-Speaker.  The  text  of  that 
amendment  along  with  three  additional 
technical  changes  necessitated  by  the 
amendment  are  also  included  and  are 
eligible  for  final  action  during  the  1973 
annual  convention. 

Article  IV,  Section  1,  Composition  of 
the  Association 

Be  It  Resolved  that  Article  IV,  Section 
1,  be  amended  by  striking  the  entire 
Section  1 as  now  printed  and  substituting 
the  following: 

Section  1 . This  Association  shall  con- 
sist of  Active  Members,  Associate 
Members,  Senior  Members,  Honorary 
Members,  Disabled  Members  and  Dis- 
tinguished Members. 

Article  IV,  Section  3,  Composition  of 
the  Association 

Be  It  Resolved  that  Article  IV,  Section 
3,  be  amended  by  inserting  a period  after 
the  word  “Association”  and  striking  the 
balance  of  the  sentence.  Section  3 will 
then  read: 

Section  3.  Interns  and  Residents.  In- 
terns and  Residents  who  hold  member- 
ship in  the  Indiana  State  Medical  As- 
sociation shall  have  all  the  rights  and 
privileges  of  this  Association. 

Article  IV,  Section  5,  Composition  of 
the  Association 

Be  It  Resolved  that  Section  5 of 
Article  IV  of  the  Constitution  be 
amended  by  striking  the  entire  Section  5 
as  now  printed  and  substituting  the  fol- 
lowing: 

Section  5.  Senior  Members.  Senior 
Members  shall  be  physicians  of  the 
state  of  Indiana  who  have  attained  the 
age  of  70  years  and  have  held  mem- 
bership in  the  Indiana  State  Medical 
Association  for  20  years  or  more;  or 
who  have  held  membership  in  the 
Indiana  State  Medical  Association  or 
in  some  one  or  more  other  like  state 
organization  which  is  a component 
state  organization  of  the  American 
Medical  Association,  for  a combined 


total  of  20  years  or  more,  and  who, 
upon  their  application,  have  been  certi- 
fied to  the  Executive  Secretary  as 
eligible  for  such  membership  by  the 
county  societies  of  which  they  are 
members.  It  shall  be  the  duty  of  the 
county  medical  society  to  verify, 
through  the  office  or  offices  of  any 
other  state  organization  or  organiza- 
tions, the  fact  of  membership  therein 
when  such  membership  is  claimed  as 
part  compliance  with  the  eligibility  re- 
quirement of  20  years  of  membership. 
Article  IV,  Section  7,  Composition  of 
the  Association 

Be  It  Resolved  that  Article  IV,  Section 
7,  be  renumbered  as  Section  8 and  a 
new  Section  7 be  substituted  to  read 
as  follows: 

Section  7.  Distinguished  Members.  Ac- 
tive Members  who  have  fulfilled  the 
American  Medical  Association’s  Phy- 
sician Recognition  Award  requirements 
of  150  hours  for  three  years  of  con- 
tinuing medical  education  as  a mini- 
mum shall  be  designated  as  Distin- 
guished Members. 

(Old  Section  8 be  renumbered  Section 
9) 

Article  V,  House  of  Delegates 

Be  It  Resolved  that  Article  V be 
amended  to  read  as  follows: 

Section  1.  The  House  of  Delegates 
shall  be  the  legislative  and  business 
body  of  the  Association  and  shall  con- 
sist of  (1)  delegates,  or  their  desig- 
nated alternates,  elected  by  the  com- 
ponent county  societies;  (2)  the 
Trustees,  or  their  designated  alter- 
nates, (3)  the  ex-presidents  of  the 
Indiana  State  Medical  Association,  and 
(4)  delegate  or  their  designated  alter- 
nate delegate  elected  by  their  respec- 
tive Section.  The  following  shall  be  ex 
officio  members:  the  President,  the 
President-elect,  the  Executive  Secretary, 
the  Treasurer  and  Assistant  Treasurer 
of  this  Association,  the  Speaker,  the 
Vice  Speaker,  and  the  delegates  to 
the  American  Medical  Association,  all 
without  power  to  vote,  except  in 
case  of  a tie,  when  the  person  pre- 
siding shall  cast  the  deciding  vote. 
Section  2.  The  Speaker  of  the  House 
of  Delegates  shall  preside  at  all  meet- 
ings. He  shall  be  elected  annually  from 
the  membership  of  the  House.  Ex 
Officio,  the  Speaker  shall  be  a member 
of  all  Commissions  and  Committees 
and  the  Board  of  Trustees  of  this 
Association  without  the  power  to  vote. 
Training  in  parliamentary  procedure 
shall  be  mandatory  for  the  Speaker 
and  shall  be  provided  at  the  expense 


of  the  Association. 

Section  3.  The  Vice-Speaker  of  the 
House  of  Delegates  shall  preside  at 
meetings  in  the  absence  of  the  Speaker 
or  at  the  request  of  the  Speaker.  The 
Vice-Speaker  shall  be  elected  annually 
from  the  membership  of  the  House. 
Ex  Officio,  he  shall  be  a member  of 
all  Commissions  and  Committees  and 
the  Board  of  Trustees  of  this  Associa- 
tion without  the  power  to  vote.  Train- 
ing in  parliamentary  procedure  shall 
be  mandatory  for  the  Vice-Speaker 
and  shall  be  provided  at  the  expense 
of  the  Association.  In  the  event  the 
Speaker  dies  or  resigns  while  in  office, 
the  Vice-Speaker  shall  assume  the  role 
of  Speaker  for  the  unexpired  term. 
Section  4.  All  sessions  of  the  House 
of  Delegates  shall  be  open  to  all 
members  in  good  standing  of  this 
Association  for  observation. 

Article  VI,  Board  of  Trustees 

Be  It  Resolved  that  Article  VI  be 
amended  by  adding  the  words  “Immedi- 
ate past  president”  following  the  word 
“Treasurer,”  and  also  by  striking  the 
word  “and”  a'fter  the  word  “vote”  and 
before  the  word  “assistant”  and  inserting 
a comma  in  lieu  thereof,  and  by  striking 
the  period  after  the  word  “absent”  and 
substituting  the  following:  “,  and  the 
speaker  and  vice-speaker  without  power 
to  vote.”  Article  VI  would  then  read  as 
follows: 

The  Board  of  Trustees  shall  consist  of 
(1)  the  trustees  with  power  to  vote 
and  their  duly  elected  alternates,  each 
of  the  latter  without  power  to  vote 
except  in  the  absence  of  his  Trustee; 
and  (2)  ex  officio,  the  president, 
president-elect,  treasurer,  immediate 
past  president  with  power  to  vote, 
assistant  treasurer  without  power  to 
vote  except  in  case  the  treasurer  be 
absent,  and  the  speaker  and  vice- 
speaker without  power  to  vote.  Be- 
sides its  duties  mentioned  in  the  By- 
laws, the  Board  of  Trustees  shall  have 
full  charge  and  control  of  all  pro- 
perty of  the  Association.  It  shall  have 
full  authority  and  power  of  the 
House  of  Delegates  between  sessions 
of  the  House  of  Delegates,  except  that 
it  shall  not  make  changes  in  the  laws 
governing  the  Association  nor  exercise 
legislative  functions,  except  as  stated  in 
the  Bylaws,  and  at  all  times  shall  be 
the  finance  committee  of  the  Associa- 
tion. A majority  of  elected  trustees 
shall  constitute  a quorum. 

Article  IX,  Section  1,  Officers 

In  line  with  the  above-proposed 
amendment,  it  would  also  be  necessary 
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to  amend  Article  IX,  Section  1,  of  the 
Constitution,  by  inserting  after  the  word 
“President-elect"  and  before  the  word 
“an”  the  words  “the  immediate  past 
president,”  and  also  by  inserting  the 
words.  “A  Speaker,  a Vice-Speaker”  after 
the  words  “assistant  treasurer.”  Article 
IX,  Section  I,  would  then  read  as  fol- 
lows: 

Section  1.  The  officers  of  this  Associa- 
tion shall  be  a president,  a president- 
elect, the  immediate  past  president,  an 
executive  secretary,  a treasurer,  an  as- 
sistant treasurer,  a speaker,  a vice- 
speaker, and  the  trustees,  each  of 
whom  shall  be  a member,  except  the 
executive  secretary,  who  need  not 
necessarily  be  either  a physician  or  a 
member. 

Resolution  No.  73-1 

Introduced  by:  Clark  County  Medical 

Society 

Subject;  REDECLARATION 

OF  NON-PARTICI- 
PATION POLICY 

Referred  to  Reference  Committee 

No.  5 

(William  G.  Bannon, 
M.D.,  Chairman) 


Whereas,  The  free  enterprise,  fee-for- 
service  system  of  medical  practice  in 
the  United  States  makes  most  efficient 
use  of  available  medical  personnel,  en- 
courages high  quality  medical  care,  and 
preserves  the  freedom  of  patient  and 
doctor;  and 

Whereas,  Government  Intervention  be- 
tween the  practicing  physician  and  the 
patient  historically  removes  responsibil- 
ity from  both  parties  and  leads  to  de- 
crease in  quality  of  medical  care;  and 
Whereas,  The  provisions  of  PSRO 
would  sharply  interfere  with  the  nature 
of  the  doctor-patient  relationship  and 
lead  to  a poorer  rather  than  a better 
health  care  standard  in  this  country; 
now,  therefore,  be  it 

Resolved,  That  the  Clark  County  Med- 
ical Society  urge  the  Indiana  State  Medi- 
cal Association  to  notify  the  Depart- 
ment of  Health,  Education,  and  Wel- 
fare that  its  membership  will  be  en- 
couraged to  not  participate  in  PSRO- 
type  activities. 

Resolution  No,  73-2 

Introduced  by:  Clark  County  Medical 

Society 

Subject:  PREVENTION  OF 

ADVERTISING  IN 
MEDIA  BY  ALL  SO- 


CALLED  MEMBERS 
OF  THE  HEALING 
ARTS 

Referred  to;  Reference  Committee 
No.  5 

(William  G.  Bannon, 
M.D.,  Chairman) 


Whereas,  Chiropractic  advertisements 
appear  rather  regularly  in  various  news- 
papers in  the  state  of  Indiana  implying 
that  chiropractors  can  treat  most  any 
medical  disorder  or  problem  with  chiro- 
practic adjustments;  and 

Whereas,  The  Chiropractor  is  obvious- 
ly, therefore,  advertising  for  the  prac- 
tice of  medicine;  and 

Whereas,  The  licensing  of  physicians 
in  the  practice  of  medicine  is  tightly 
controlled  by  law  while  a chiropractor 
with  no  medical  training  can  actually 
advertise  for  the  practice  of  medicine; 
and 

Whereas,  It  is  the  position  of  the 
medical  profession  that  chiropractic  is 
an  unscientific  cult  whose  practitioners 
lack  the  necessary  training  and  back- 
ground to  diagnose  and  treat  human  dis- 
ease; and 

Whereas,  Chiropractic  constitutes  a 
hazard  to  rational  health  care  because 
of  the  substandard  and  unscientific  edu- 
cation of  its  practitioners  and  their  rigid 
adherence  to  an  irrational,  unscientific 
approach  to  disease  causation;  and 
Whereas,  Advertising  by  physicians, 
dentists  or  other  members  of  the  so- 
called  healing  arts  is  considered  unethi- 
cal and  does  not  occur;  and 

Whereas,  Indiana  citizens  should  not 
have  to  be  exposed  to  chiropractic  ad- 
vertising which  is  often  misleading  and 
untrue;  and 

Whereas,  At  present  there  is  nothing 
in  the  Indiana  law  that  prevents  ad- 
vertising by  a chiropractor:  now,  there- 
fore, be  it 

Resolved,  That  the  Clark  County 
Medical  Society  recommends  that  the 
Indiana  State  Medical  Association  take 
all  necessary  steps  to  encourage  the 
formulation  and  passage  of  appropriate 
action  by  the  Legislature  of  the  State 
of  Indiana  to  prevent  advertising  in  the 
media  by  all  so-called  members  of  the 
healing  arts. 

Resolution  No.  73-3 

Introduced  by;  Marion  County  Medi- 
cal Society 

Subject:  ESTABLISHMENT 

OF  AN  ISMA  SEC- 
TION ON  ALLERGY 


Referred  to:  Reference  Committee 

No.  2 

(Robert  P.  Acher, 
M.D.,  Chairman 


Whereas,  There  is  an  extreme  short- 
age of  well-trained  allergists  to  care  for 
the  allergic  patient  load  in  the  state  of 
Indiana;  and 

Whereas,  The  medical  schools  in  every 
state  surrounding  Indiana  have  depart- 
ments of  allergy  and  allergy  resident 
training  programs  and  the  Indiana  Uni- 
versity School  of  Medicine  does  not;  and 
Whereas,  Establishment  of  a Section 
on  Allergy  in  the  Indiana  State  Medical 
Association  would  be  instrumental  in 
furthering  the  development  of  a Depart- 
ment of  Allergy  at  the  Indiana  Univer- 
sity School  of  Medicine;  and 

Whereas,  Programs  can  be  developed 
on  a postgraduate  level  to  help  further 
the  education  of  doctors  already  in 
practice  concerning  allergies;  and 

Whereas,  The  Section  on  Allergy  also 
could  participate  in  programs  at  the  an- 
nual meeting  of  the  Indiana  State  Medi- 
cal Association,  offering  papers  of  cur- 
rent interest  to  those  practicing  general 
medicine  and  special  programs  for  those 
who  limit  their  practice  to  allergy;  and 
Whereas,  The  annual  meeting  of  the 
Indiana  State  Allergy  Society  could  be 
held  during  the  annual  meeting  of  the 
Indiana  State  Medical  Association,  thus 
increasing  attendance  and  participation 
in  both  meetings;  therefore,  be  it 

Resolved,  That  the  Indiana  State 
Medical  Association  establish  a Section 
on  Allergy. 

Resolution  No.  73-4 

Introduced  by;  Future  Planning  Com- 
mittee 

Subject:  SPECIAL  REFER- 

ENCE COMMITTEE 
Referred  to;  Reference  Committee 

No.  3 

(Albert  M.  Donato, 
M.D.,  Chairman) 


Whereas,  The  Special  Reference  Com- 
mittee of  the  1972  annual  meeting  heard 
extensive,  valuable  testimony;  and 
Whereas,  This  is  an  opportunity  for  all 
members  of  the  Indiana  State  Medical 
Association  to  make  their  views  known 
to  the  officers,  to  the  House,  and  to  the 
Board  of  Trustees;  and 

Whereas,  The  attendance  at  this  Spe- 
cial Reference  Committee  was  extremely 
large,  and  enthusiastic;  now,  therefore, 
be  it 

Resolved.  That  a Special  i'ommittee. 
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open  to  all  members  of  ISMA,  be  held 
in  conjunction  with  the  annual  meeting 
at  every  other  year,  on  the  even  num- 
bered year,  to  provide  information  not 
otherwise  obtainable  by  the  officers,  the 
Board  of  Trustees  and  the  House  of 
Delegates. 

Resolution  No,  73-5 

Introduced  by:  Commission  on  Medical 
Education  & Licensure 
Subject:  ADDITIONAL  ISMA 

STAFF  MEMBERS 
Referred  to:  Reference  Committee 

No.  4 

(Ross  L.  Egger,  M.D., 
Chairman) 


Whereas,  The  ISMA  House  of  Dele- 
gates has  approved  an  ISMA  continuing 
medical  education  accreditation  system 
and  a CME  award  on  the  recommenda- 
tion of  the  Commission  on  Medical  Edu- 
cation and  Licensure;  and 

Whereas,  There  is  a large  amount  of 
additional  work  required  to  carry  on  the 
system;  and 

Whereas,  The  present  ISMA  staff  will 
be  unable  to  handle  the  additional  work 
load;  now,  therefore,  be  it 

Resolved,  That  the  House  of  Delegates 
authorize  the  employment  of  a director, 
with  necessary  staff,  to  head  an  office 
for  continuing  medical  education.  (At- 
tached fiscal  note) 

Fiscal  Note — estimated  cost  per  year 
$50,000.  Salary  of  director,  secretarial 
work  and  office  equipment. 

Resolution  No.  73-6 

Introduced  by:  Commission  on  Medical 
Education  and  Licensure 
Subject:  CHANGE  IN  THE 

CONSTITUTION  AND 
BYLAWS  TO  PRO- 
VIDE FOR: 

(a)  ADDITIONAL 
FUNCTIONS  OF 
THE  COMMIS- 
SION ON  MEDI- 
CAL EDUCATION 
AND  LICENSURE 
AND 

(b)  PROVISION  FOR 
A STANDING 
COMMITTEE  ON 
CONTINUING 
MEDICAL  EDU- 
CATION 

Referred  to:  Reference  Committee 

No.  2 

(Robert  P.  Acher,  M.D., 
Chairman) 


Whereas,  The  ISMA  at  its  annual 
meeting  in  October  1972,  adopted  the 
recommendations  of  the  Commission  on 
Medical  Education  and  Licensure  to  en- 
courage its  members  to  participate  in 
approved  continuing  medical  education 
programs  by  providing  a special  mem- 
bership category  and  presenting  an 
ISMA  award  seal  to  be  attached  to  the 
American  Medical  Association’s  Physi- 
cian Recognition  Award  Certificate  for 
members  complying  with  the  AMA  con- 
tinuing medical  education  requirements; 
and 

Whereas,  The  ISMA  has  approved  an 
accreditation  system  for  local  and  intra- 
state continuing  medical  education  pro- 
grams; and 

Whereas,  A subcommittee  of  the  Com- 
mission on  Medical  Education  and  Li- 
censure was  appointed  to  carry  out  the 
planning  and  development  of  procedures 
to  implement  these  activities  for  the  com- 
mission; and 

Whereas,  Both  accreditation  and 
award  procedures  will  be  an  expanding 
and  ongoing  and  more  important  func- 
tion of  the  ISMA  through  its  Commis- 
sion on  Medical  Education  and  Licen- 
sure; and 

Whereas,  The  Constitution  and  By- 
laws do  not  provide  for  these  functions 
or  for  a standing  committee  for  this 
purpose;  now,  therefore,  be  it 

Resolved,  That  the  Constitution  and 
Bylaws  be  revised  to  provide  for  a new 
standing  committee  (to  replace  the  Sub- 
committee on  Accreditation)  to  be 
called  the  Committee  on  Continuing 
Medical  Education,  and  that  it  be  fur- 
ther 

Resolved,  that  Chapter  VIII. — Organ- 
ization of  Activities  and  Responsibilities 
— Section  1 — have  added  to  it  the  name 
of  the  new  committee — Committee  on 
Continuing  Medical  Education;  and  that 
it  be  further 

Resolved,  that  Chapter  XXIII.  — 
Commission  on  Medical  Education  and 
Licensure — be  revised  by  the  supplement 
of  two  sections  (Nos.  2 and  3)  in  the 
following  manner  to  include  the  addi- 
tional functions  of  the  commission: 

Section  1. — Unchanged. 

Section  2. — The  commission  shall, 
based  upon  information  and  recommen- 
dations from  the  Committee  on  Contin- 
uing Medical  Education,  accredit  insti- 
tutions and  organizations  providing  lo- 
cal or  intrastate  continuing  medical  edu- 
cation programs. 

Section  3. — ^The  commission  shall, 
based  upon  information  and  recommen- 
dations from  the  Committee  on  Contin- 
uing Medical  Education,  award  the 


ISMA  Seal  to  be  attached  to  the  AMA- 
PRA  certificate  for  physicians  com- 
pleting their  CME  requirements.  It  will 
also  designate  ISMA  member-recipients 
as  ‘Distinguished  Members”;  and  be  it 
further 

Resolved,  That  a new  chapter  be  add- 
ed (Example,  Chapter  XXX)  and  en- 
titled: ‘‘Chapter  . — Committee  on  Con- 

tinuing Medical  Education,”  with  the 
following  sections: 

Section  1. — In  order  to  assure  con- 
tinuity, the  chairman  of  the  Commission 
on  Medical  Education  and  Licensure  will 
annually  review  membership  and  make 
appointments,  where  necessary.  The 
Committee  on  Continuing  Medical  Edu- 
cation shall  be  composed  of: 

(a)  The  chairman 

(b)  The  representatives  from  the  spe- 
cialty societies  (13  maximum) 

(c)  One  representative  from  AIDME 

(d)  Five  representatives  from  the 
ISMA  Commission  on  Medical 
Education  and  Licensure 

Section  2. — The  Committee  on  Con- 
tinuing Medical  Education  shall  meet 
at  least  quarterly  and  shall  be  a consult- 
ing and  reviewing  body  for  institutions 
and  organizations  seeking  accreditation 
of  local  intrastate  CME  programs.  In  ad- 
dition to  consulting  with  and  advising 
such  institutions  and  organizations,  it 
will  make  recommendations  to  the  Com- 
mission on  Medical  Education  and  Li- 
censure regarding  accreditation. 

Section  3. — The  Committee  on  Con- 
tinuing Medical  Education  shall  estab- 
lish and  maintain  mechanisms  and  sys- 
tems of  review  and  evaluation  and  doc- 
umentation with  identification  of  ISMA 
members  completing  the  prescribed  CME 
requirements  and  shall  recommend  to 
the  Commission  on  Medical  Education 
and  Licensure  the  recognition  of  these 
members. 

(With  the  above-mentioned  instituted 
changes,  the  following  chapters  of  the 
ISMA  Constitution  and  Bylaws  will  be 
renumbered  as  appropriate.) 

Resolution  No.  73-7 

Introduced  by:  Commission  on  Medical 
Education  & Licensure 
Subject:  HOUSE  STAFF  MEM- 

BERSHIP 

Referred  to:  Reference  Committee 

No.  2 

(Robert  P.  Acher,  M.D., 
Chairman) 


Whereas,  The  ISMA  is  encouraging 
house  staff  officer  participation  in  the 
ISMA;  and 
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Whereas,  The  ISMA  needs  to  develop 
programs  devoted  to  house  staff  concern 
and  needs  house  staff  input;  now,  there- 
fore be  it 

Resolved,  That  the  house  staff  be  en- 
couraged to  join  both  county  society  and 
ISMA  at  a reduced  rate;  and  be  it  further 
Resolved,  That  the  membership  be  a 
full  membership  with  all  privileges  to 
vote  and  hold  office;  and  be  it  further 
Resolved,  That  such  county  member- 
ship be  in  the  county  of  origin  for  state 
residents  and  in  the  county  of  training 
for  out-of-state  residents. 

Resolution  No.  73-8 

Introduced  by:  Commission  on  Medical 
Education  & Licensure 
Subject:  ANNUAL  MEETING 

EDUCATIONAL  PRO- 
GRAM 

Referred  to:  Reference  Committee 

No.  4 

(Ross  L.  Egger,  M.D., 
Chairman) 


Whereas,  The  Commission  on  Medical 
Education  and  Licensure  has  a definite 
interest  in  and  responsibility  for  the  ed- 
ucational activities  of  ISMA;  and 
Whereas,  No  formal  arrangements 
have  been  made  for  the  commission  to 
participate  in  planning  the  educational 
activities  of  the  annual  meeting  of  the 
ISMA;  now,  therefore,  be  it 

Resolved,  That  in  the  future  there  be 
at  least  one  joint  meeting  annually  of 
the  Commission  on  Medical  Education 
and  Licensure  with  the  Commission  on 
Convention  Arrangements  for  the  pur- 
pose of  helping  plan  the  educational 
activities  for  the  annual  ISMA  conven- 
tion. 

Resolution  No.  73-9 


the  criminal  drug  trade  stating,  “Any 
government  whose  leaders  participate  in 
or  protect  the  activities  of  those  who 
contribute  to  our  drug  problem  should 
know  . . . Our  goal  is  unconditional 
surrender  of  the  merchants  of  death  who 
traffic  in  heroin”;  and 

Whereas,  Red  China  has  and  is  pro- 
ducing, refining,  and  exporting  heroin  as 
a cash  crop,  estimated  to  be  well  over 
half  the  world’s  illegal  supply.  That  this 
is  the  official  governmental  policy  of 
Red  China,  has  been  confirmed  by  our 
narcotics  officials  and  those  of  the  Re- 
public of  China  (Taiwan),  Great  Britain, 
Holland,  and  Erance;  and 

Whereas,  Red  China,  in  addition  to 
other  forms  of  smuggling,  uses  diplomatic 
and  commercial  attaches  in  other  coun- 
tries to  carry  out  this  illicit  trade;  and 
Whereas,  The  Red  Chinese  are  making 
arrangements  to  set  up  their  first  liaison 
office  in  Washington,  D.C.,  to  facilitate 
relations  between  the  United  States  and 
Red  China;  and 

Whereas,  As  physicians  we  must  op- 
pose any  actions  detrimental  to  the 
health  and  well  being  of  our  patients 
and  oppose  any  activities  which  would 
increase  the  dangers  of  greater  narcotic 
traffic;  therefore,  be  it 

Resolved,  That  we,  the  members  of 
the  Tippecanoe  County  Medical  Society, 
respectfully  request  President  Nixon  to 
specify  as  one  of  the  conditions  for 
establishing  such  liaison  offices  that  Red 
China  join  with  other  nations  in  com- 
bating rather  than  promoting  the  nar- 
cotics traffic;  and.  be  it  further 

Resolved,  That  a letter  to  this  effect 
be  sent  to  President  Nixon,  Senators 
Hartke  and  Bayh,  and  Representative 
Earl  Landgrebe;  and,  be  it  further 
Resolved,  That  a copy  of  this  resolu- 
tion be  sent  to  the  Indiana  State  Medical 
Association  for  its  approval. 


schools  of  medicine  or  schools  of 
osteopathy;  and 

Whereas,  The  application  of  this  term 
to  graduates  of  schools  of  chiropractic 
is  misleading  as  to  both  the  amount  and 
the  quality  of  education  of  the  practi- 
tioner; and 

Whereas,  The  validity  of  the  foregoing 
statements  has  been  recognized  by  a 
formal  endorsement  of  the  Indiana  State 
Medical  Association  House  of  Delegates 
in  annual  convention  in  October  1972; 
and 

Whereas,  The  staff  of  the  Indiana 
State  Medical  Association  did  subse- 
quently seek  to  encourage  members  of 
the  Indiana  State  Legislature  to  rede- 
fine the  legal  meaning  of  the  term 
“physician”  through  support  of  appropri- 
ate legislation;  now,  therefore,  be  it 

Resolved,  That  the  Indiana  State  Med- 
ical Association  again  prepare  and  seek 
to  have  introduced  into  the  General 
Assembly  a bill  defining  the  term  “phy- 
sician” as  applying  only  to  persons  hold- 
ing the  academic  degree  of  Doctor  of 
Medicine,  or  Doctor  of  Osteopathy. 

Resolution  No,  73-1 1 

Introduced  by:  Fort  Wayne-Allen 

County  Medical  Society 
Subject:  HOUSE  OF 

DELEGATES 
MEETING(S) 

Referred  to:  Reference  Committee 

No.  1 

(Thomas  C.  Tyrrell, 
M.D.,  Chairman) 

Whereas,  A significant  portion  of  the 
business  conducted  during  the  meeting  of 
the  House  of  Delegates  relates  to  and  is 
important  to  the  design  of  state  legisla- 
tion; 

Whereas,  The  input  to  legislative  com- 
mittees has  its  maximum  relative  impact 
in  the  summer  months  prior  to  the  con- 
vening of  Legislature;  and 

Whereas,  The  Indiana  State  Medical 
Association  meets  in  the  fall,  making 
House  of  Delegates’  recommendations 
incident  upon  the  legislative  committees 
after  most  of  their  work  is  complete; 
now,  therefore,  be  it 

Resolved,  By  the  House  of  Delegates 
of  the  Indiana  State  Medical  Association 
that: 

1.  If  one  meeting  of  the  House  of 
Delegates  is  held  in  any  calendar 
year,  that  the  meeting  date  will  be 
between  the  1st  of  April  and  the 
15ih  of  May. 

2.  If  two  meetings  are  held,  that  only 
one  meeting  will  be  accompanied  by 
a scientific  session,  and  liiat  the 


Introduced  by:  Tippecanoe  County 

Medical  Society 
Subject:  DRUG  ABUSE 

Referred  to:  Reference  Committee 

No.  5 

William  G.  Bannon, 
M.D.,  Chairman 


' Whereas,  The  rising  problem  of  drug 

i abuse,  especially  narcotics,  is  of  increas- 
I ing  concern  to  all  Americans  and  espe- 
;j  cially  to  physicians;  and 

I Whereas,  The  United  States  govern- 
I ment  with  state  and  local  help  has  es- 

ii  tablished  many  programs  to  combat  this 
' problem;  and 

Whereas,  President  Nixon  expresses 
i our  government’s  leadership  in  combating 


Resolution  No.  73-10 

Introduced  by:  Vanderburgh  County 

Subject:  LEGISLATION  TO 

DEFINE  THE  WORD 
“PHYSICIAN” 

Referred  to:  Reference  Committee 

No.  5 

William  G.  Bannon, 
M.D.,  Chairman 


Whereas,  Indiana  courts  have  con- 
strued the  word  “physician”  to  include 
a person  in  the  practice  of  chiropractic; 
and 

Whereas,  The  term  “physician”  is 
ordinarily  understood  by  laymen  to  sig- 
nify persons  who  are  graduates  of 
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dates  of  the  meetings  be  as  follows: 
one  between  April  1st  and  May 
15th,  and  the  second  between  Oc- 
tober 1st  and  November  15th. 

Resolution  No.  73-12 

Introduced  by:  Fort  Wayne-Alien 

County  Medical  Society 
Subject:  FISCAL 

RESPONSIBILITY 

Referred  to:  Reference  Committee 

No.  3 

(Albert  M.  Donato, 
M.D.,  Chairman) 

Whereas,  Fiscal  responsibility  is  re- 
quired of  all  viable  organizations;  and 
Whereas,  Evidence  of  such  responsi- 
bility should  be  furnished  to  the  member- 
ship of  such  organizations;  now  there- 
fore, be  it 

Resolved,  That  a full  breakdown  of 
monies  expended  to  individual  members 
of  the  Indiana  State  Medical  Association 
who  act  in  an  official  capacity  in  and  for 
the  Association  be  added  to  the  annual 
financial  report  appearing  in  The  Journal 
of  the  Indiana  State  Medical  Association. 

Resolution  No.  73-13 

Introduced  by:  Fort  Wayne-Allen 

County  Medical  Society 
Subject:  PRESCRIPTION 

LABELING 

Referred  to:  Reference  Committee 

No.  3 

(Albert  M.  Donato, 
M.D.,  Chairman) 


Whereas,  Accidental  poisoning  of  chil- 
dren and  drug  overdose  by  adults  of  pre- 
scription drug  items  is  an  all-too-common 
occurrence  in  this  state;  and 

Whereas,  The  treatment  of  this  prob- 
lem frequently  is  undertaken  at  hours 
when  information  concerning  the  exact 
nature  and  strength  of  the  drug  involved 
is  difficult  to  obtain  either  from  the 
pharmacist  and/or  physician;  and 

Whereas,  This  problem  is  the  rightful 
concern  of  every  physician  and  pharma- 
cist practicing  in  this  state;  now  therefore, 
be  it 

Resolved,  That  the  Board  of  Trustees 
of  the  Indiana  State  Medical  Association 
strongly  recommend  to  the  governing 
body  of  the  Indiana  Pharmaceutical  As- 
sociation and  its  membership  that  a 
statewide  program  be  initiated  to  cause 
the  printing  of  the  name,  strength,  and 
amount  dispensed  of  the  prescription  drug 
on  the  label  of  every  prescription  filled, 
unless  stated  to  the  contrary  in  writing 
by  the  prescribing  physician. 


Resolution  No.  73-14 

Introduced  by:  Commission  on  Aging 
Subject:  CORRELATION  OF 

MEDICAID/ 
MEDICARE 
REGULATIONS  AND 
PROVIDER 
PAYMENTS 


Referred  to:  Reference  Committee 

No.  3 

(Albert  M.  Donato,  M.D., 
Chairman) 


Whereas,  At  its  July  22  meeting  the 
Commission  on  Aging  adopted  the  fol- 
lowing; now,  therefore,  be  it 

Resolved,  That  this  Commission  on 
Aging  go  on  record  of  accepting  the  con- 
cept of  attempting  to  correlate  Medicaid 
and  Medicare  in  all  matters  of  regulation 
and  payment  to  providers;  and  be  it  fur- 
ther 

Resolved,  That  this  Commission,  along 
with  the  assistance  of  all  health  providers 
represented  at  the  July  22  meeting,  and 
any  other  health  providers  deemed  ad- 
visable, join  in  an  effort  to  help  accom- 
plish this  procedure,  and  be  it  further 

Resolved,  That  this  Commission  refer 
this  matter  to  the  Board  of  Trustees  and 
to  the  House  of  Delegates  for  their  ap- 
proval, and  be  it  further 

Resolved,  That  this  matter  be  referred 
to  the  ISMA  Commission  on  Legislation 
for  necessary  research  and  introduction 
in  the  next  session  of  the  Indiana  General 
Assembly  with  possible  referral  to  the 
Congress  of  the  United  States,  and  be  it 
further 

Resolved,  That  the  Indiana  State  Medi- 
cal Association  make  efforts  to  establish 
one  simplified  method  of  certification  for 
the  entire  state  of  Indiana. 
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Scientific  Exhibits 

CLAUDE  J.  MEYER,  M.D., 
Jeffersonville,  Chairman 


CAROTID  STENOSIS 

SURGICAL  AND  RADIOLOGICAL 

EVALUATION 

Exhibitor:  Austin  L.  Gardner,  M.D. 

Indianapolis 

Co-exhibitors:  Edward  C.  Wheeler, 
M.D.,  and  Daniel  R. 
Elliott,  M.D.,  St. 
Vincent’s  Hospital, 
Indianapolis 

Attendants:  Drs.  Austin  L.  Gardner, 

Edward  C.  Wheeler  and 
Daniel  R.  Elliott 

A review  of  over  100  patients  op- 
erated on  for  carotid  stenosis  will  be 
presented  using  a videotape  with  a TV 
monitor.  Patient  interviews  emphasizing 
modes  of  presentation  of  cerebrovascular 
insufficiency,  physical  findings,  labora- 
tory and  radiographic  studies,  indications 
for  operation,  operative  technique  and 
results  of  surgical  procedures  will  be 
continuously  projected  by  TV  monitor 
with  a concurrent  taped  verbal  descrip- 
tion. 

Charts,  photographs,  diagrams  and 
x-rays  shown  on  the  videotape  will  be 
displayed  in  the  booth. 

The  results  of  operations  of  patients 
operated  prophylactically,  those  with 
transient  ischemic  attacks,  progressive 
stroke,  chronic  ischemia  and  completed 
strokes  will  be  considered. 

MEDICAL  EDUCATION 
COMMUNICATIONS  IN  INDIANA 

Exhibitor:  Indiana  University 

School  of  Medicine 
Indianapolis 

Attendants:  Elmer  Friman, 

Gloria  Gorki  Wilson, 
Amy  Fisher  and 
Anabelle  Paul 

This  exhibit  graphically  depicts  the 
various  utilization  of  communication  sys- 
tems for  the  distribution  of  continuing 
medical  education  programs  by  Indiana 
University  School  of  Medicine.  By  push- 
ing the  proper  button,  lights  on  a map 
of  Indiana  will  show  the  live,  closed  cir- 
cuit, color  Continuing  Medical  Educa- 
tion Network.  Another  button  will  light 
up  the  over  60  hospitals  in  the  state 


which  are  on  the  Video  Tape  Mailing 
Network  (hospitals  with  equipment  to 
play  continuing  medical  education  video 
tapes,  most  of  which  are  supplied  by  the 
School  of  Medicine).  Still  other  buttons 
will  show  where  the  School  of  Medicine 
utilizes  local  common  carriers,  CATV, 
cable.  Instructional  Television  Fixed 
Service  (microwave),  and  the  Indiana 
Higher  Education  Telecommunications 
System  to  reach  as  many  Indiana  physi- 
cians with  continuing  medical  education 
programs  as  possible.  Literature  will  be 
available  to  detail  the  various  network 
systems.  Attendants  will  be  on  hand  to 
answer  specific  questions. 

Adjacent  to  the  exhibit  will  be  a color 
videocassette  playback  area  for  physi- 
cians to  view  continuing  medical  educa- 
tion tapes.  Physicians  viewing  these  tapes 
will  be  eligible  to  receive  AAFP  and 
AMA  credit. 


EMERGENCY  MEDICAL 
SERVICES  TRANSPORTATION 

Exhibitor:  Emergency  Medical  Serv- 

ices Program  Indiana 
State  Board  of  Health 
Indianapolis 

Attendants:  Robert  K.  Mills  and 

Charles  R.  Hudson 

A totally  effective  Emergency  Medical 
Services  System  depends  upon  adequate 
emergency  facilities,  trained  manpower, 
good  communications,  excellent  emergen- 
cy transportation  vehicles,  and  a records 
(medical  information)  system,  which  will 
contribute  to  program  evaluation  and 
determination  of  areas  of  need. 

Survival  of  victims  of  traumatic  and 
medical  emergencies  may  well  depend 
upon  the  life-support  capability  of  the 
emfjrgency  transportation  vehicle.  It  must 
have  space  to  contain  adequate  life  sup- 
port equipment  and  to  allow  effective, 
life  supportive  emergency  care  to  be  ad- 
ministered by  trained  emergency  person- 
nel. 

Such  a vehicle  is  on  display  in  the 
exhibit  hall  for  your  infoi'mation  and 
perusal.  You  are  encouraged  to  see  this 
vehicle  during  the  convention  and  ask 
any  questions  concerning  the  Emergency 
Medical  Services  Program  in  Indiana. 


VEIN  BYPASS  IN  CORONARY 
DISEASE 

Exhibitor:  Harry  Siderys,  M.D., 

Indianapolis 

Co-Exhibitors:  John  N.  Pittman,  M.D. 

Gilbert  T.  Herod,  M.D. 
John  L.  Rubush,  M.D. 
Attendants:  Drs.  Siderys,  Pittman, 

Herod,  Rubush  and 
Pamela  Linden,  R.N. 

Over  the  course  of  the  last  five  years, 
we  have  performed  more  than  1,000 
vein  bypass  grafts  on  more  than  500 
patients  for  the  treatment  of  symptomatic 
coronary  artery  disease.  Approximately 
one  half  of  these  patients  have  had  good 
ventricular  function  and  no  complicating 
factors  while  one  half  have  had  some 
evidence  of  failure  of  the  left  ventricle 
or  required  concomitant  operations  such 
as  repair  of  a ventricular  aneurysm  or 
replacement  of  an  aortic  or  mitral  valve. 
The  results  are  particularly  encouraging 
in  those  patients  who  have  good  ventricu- 
lar function.  However,  in  even  those 
patients  with  fair  ventricular  function 
there  is  good  evidence  to  suggest  re- 
vascularization is  of  benefit.  Improved 
surgical  techniques  and  techniques  of 
perfusion  have  resulted  in  a gradual  low- 
ering of  operative  morality  for  this  vein 
bypass  operation.  At  the  present  time,  it 
approaches  mortality  for  other  major 
surgery  not  involving  cardiopulmonary 
bypass. 

Follow-up  studies  have  revealed  relief 
of  symptoms  in  the  great  majority  of 
patients  and  evidence  that  the  operation 
decreases  the  rate  of  myocardial  infarc- 
tion and  prolongs  life. 

GRADUATE  PROGRAM— HEALTH 
ADMINISTRATION 

Exhibitors:  Dennis  W.  Dawes  and 

Samuel  H.  Hopper,  Ph.D. 
Hendricks  County  Hos- 

pital 
Danville 

Attendants:  Dennis  W.  Dawes,  Phil 

Fisher,  Ken  Stella.  Greg 
Becthel  and  Jay  Ott 

Leading  to  the  degree  Master  of 
Health  Administration,  the  two-year 
academic  program  involves  offerings  by 
various  schools  of  the  University  and 
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by  cooperating  community  health  agen- 
cies. The  Department  of  Preventive 
Medicine  of  the  School  of  Medicine,  the 
academic  staffs  of  the  University  hospi- 
tal administrations,  and  the  Indiana 
University  Graduate  School  of  Business 
provide  a curriculum  which  covers  such 
fields  as  management  techniques,  com- 
puter technology,  and  systems  analysis 
applied  to  the  dynamics  of  health  care. 

Specific  coui'ses  include  those  dealing 
with  organizational  and  human  behavior, 
administrative  policy,  mathematical  busi- 
ness analysis,  epidemiology,  accounting, 
electronic  data  processing,  statistical 
tools,  community  facilities  planning,  pub- 
lic welfare  and  applied  research,  with 
special  emphasis  on  problems  in  health 
care  systems. 

INDIANA’S  HEALTH  MANPOWER 
DEVELOPMENT  PROGRAM 

Exhibitor:  Indiana  Health  Careers, 

Inc. 

Indianapolis 

Attendants:  Jan  Davidson,  Executive 

Director;  Consultants, 
Dee  Hanna,  Charles 
Blair,  Thom  Carroll  and 
Bob  Hammond,  Opera- 
tion MEDIHC 

Indiana  Health  Careers  is  a not-for- 
profit  service  organization  which  counsels 
young  people  and  adults  into  the  health 
occupations  field.  The  basic  program  is 
designed  to  promote  a general  awareness 
of  the  opportunities  available.  Consul- 
tants, trained  to  motivate  and  recruit  for 
the  more  than  250  health  occupations, 
conduct  programs  in  all  public  schools 
in  Indiana.  Free  information  is  made 
available  to  anyone  upon  request. 

A special  project  of  Indiana  Health 
Careers’  is  Operation  MEDIHC  (Mili- 
tary Experience  Directed  Into  Health 
Careers).  This  effort  is  designed  to  coun- 
sel separating  military  personnel  into  the 
health  field  by  cooperating  with  hospi- 
tals and  health  facilities  in  utilizing  the 
training  and  experience  obtained  by  in- 
dividuals while  in  the  service.  Indiana 
Health  Careers  was  named  the  of- 
ficial MEDIHC  Agency  for  the  state  in 
August  1970,  and  is  rated  among  the 
highest  in  the  nation  in  terms  of  suc- 
cessful job  placement. 

Another  special  project  to  counsel  dis- 
advantaged/minority students  into  the 
health  and  allied  health  field  is  also  ad- 
ministered through  the  Health  Careers 
Organization.  Counselors  offer  services 
to  the  disadvantaged  student  through 
special  assistance  in  guidance  for  educa- 
tion and  training  programs,  financial  aid. 


and  the  enrollment  process. 

Recently,  Indiana  Health  Careers  has 
undertaken  a comprehensive  effort  to 
survey  health  manpower  and  the  health 
industry  for  the  state.  Data  on  selected 
professions  is  being  compiled  and  kept 
current  to  more  effectively  project  the 
requirements  for  qualified  personnel  in 
many  areas.  Thus,  recruitment  efforts 
will  be  matched  more  directly  to  the 
needs  in  Indiana. 

All  projects  are  interrelated  and  co- 
operate effectively  to  create  an  adequate 
base  to  develop  health  manpower  for  the 
state. 

A FOUR-POINT  PROGRAM  OF 
SERVICE  TO  THE  HANDICAPPED 
OF  INDIANA 

Exhibitor:  Indiana  Easter  Seal  So- 

ciety for  Crippled  Chil- 
dren and  Adults,  Inc. 
Indianapolis 

Attendants:  Thomas  L.  Thicken  and 

Mary  F.  Elfers 

Pictorially  present  the  basic  areas  of 
service  rendered  through  the  Indiana 
Easter  Seal  Society  to  the  handicapped 
of  Indiana. 

THE  WAY  TO  A MAN’S  HEART 

Exhibitor:  Indiana  Heart  Associa- 

tion 

Indianapolis 

Attendants:  William  R.  Dudley,  Jan 

I.  Koontz,  David  Liven- 
good  and  Ray  Cox 

“The  Way  to  a Man’s  Heart”  is  a 
colorful  exhibit  which  calls  to  the  atten- 
tion of  the  public  the  Heart  Association 
Program  relative  to  diet  and  heart  disease 
and  the  major  changes  in  eating  habits 
that  are  recommended. 

The  exhibit  includes  a rear  screen 
projection  and  features  a variety  of 
three-minute  animated  films  which  give 
step-by-step  recipes  and  helpful  tips  on 
fats,  cholesterol  and  calories.  Free  recipe 
booklets  on  fat  controlled,  low 
cholesterol  meals  will  be  distributed. 

UNDERSTANDING  THE 
PREGNANT  ONE 

Exhibitor:  Suemma  Coleman  Home 

of  Indianapolis 

Attendants:  Mr.  Edward  A.  Freathy, 

Mrs.  Elizabeth  Hughes, 
Mrs.  Barbara  Butler  and 
Miss  Pamela  Allen 

Suemma  Coleman  Home  of  Indian- 
apolis has  been  a resource  of  help  to 
physicians  and  other  referral  agents  in 
the  care  of  the  pregnant  woman.  As  a 


private  social  agency  since  1894,  this 
maternity  home  has  continuously  of- 
fered pleasant  residential  care,  good 
counseling  service  and  fine  medical  man- 
agment  for  the  girls.  In  more  recent 
years  we  have  served  many  pregnant 
women  who  lived  outside  the  Home. 
Both  married  and  unmarried  expectant 
parents  have  sought  our  help.  There  is  no 
restriction  by  reason  of  age,  race,  religion 
or  residence.  Family  counseling  is  an 
integral  part  of  our  crisis-oriented  serv- 
ices. 

The  agency  program  of  help  is  geared 
to  the  individual’s  need  and  is  carried 
out  with  understanding  and  compassion. 
Individual  counseling,  group  therapy, 
social  programs,  education  resources  and 
well-planned  medical  and  nursing  care 
are  combined  to  make  this  agency  ex- 
perience meaningful  to  the  pregnant  one. 
The  new  parent  has  the  right  and  the 
responsibility  to  make  plans  for  self  and 
for  the  child.  As  a licensed  child  place- 
ment agency,  the  Suemma  Coleman 
Home  can  place  any  child  released  by 
the  parent(s)  for  adoption. 

NUTRITION  IS  FOREVER  YOURS 

Exhibitor:  Dairy  Councils  of  Indi- 

ana 

Indianapolis 

Attendants:  Mrs.  Cathy  Strain  and 

Mrs.  Hazel  Burnett 

Nutrition  is  Forever  Yours:  to  in- 
form, to  promote,  to  implement. 

Nutrition  is  a subject  very  much  in  the 
limelight  these  days.  Much  information, 
and  much  misinformation  is  dispersed. 
Because  of  this.  Dairy  Council  feels  it 
has  a major  responsibility  working  with 
paramedical  personnel,  professionals, 
and  educators,  as  well  as  lay  persons,  in 
promoting  accurate  nutrition  informa- 
tion. 

This  year’s  exhibit  at  the  Indiana  State 
Medical  Association  meeting  will  consist 
of  nutrition  education  material  available 
through  the  Dairy  Councils  which  will 
assist  the  medical  team  in  their  programs 
concerning  nutrition  and  nutrition  edu- 
cation, whether  it  be  in  clinic,  in  con- 
sultation or  in  the  classroom. 

CANCER  OF  THE  SKIN— THE  MOST 
COMMON  AND  PREVENTABLE 
CANCER 

Exhibitor:  American  Cancer  So- 

ciety Indiana  Division 
Indianapolis 

Attendants:  Marion  County  Unit 

Volunteers 

The  high  incidence  of  skin  cancer,  now 
the  leading  cancer  in  this  country  in 
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terms  of  the  number  of  patients  affecteel, 
and  the  great  potential  for  prevention 
are  presented.  Ninety  per  cent  of  cases 
of  skin  cancer  are  snn-related.  The  na- 
ture and  risk  of  actinic  skin  damage  are 
explained  and  protective  measures  are 
described. 

The  exhibit  points  out  that  while  only 
about  5,000  deaths  result  annually  from 
this  disease,  the  mutilation  and  suffering 
which  it  causes  could  be  greatly  di- 
minished through  simple  preventive 
measures,  such  as  decreasing  exposure  to 
solar  radiation  by  protective  clothing  and 
creams,  and  by  early  diagnosis  and  prop- 
er treatment. 

“HEMOPHILIA” 

Exhibitor:  HEMOPHILIA  OF 

INDIANA,  INC. 
Indianapolis 

Attendants:  Mrs.  Katie  Milburn, 

James  K.  Pauley, 

Mrs.  Joyce  Sanders  and 
Mrs.  Mary  Kent 

Display  with  photographs,  literature 
and  other  pertinent  information  pertain- 
ing to  hemophilia.  Current  medical  bro- 
chures will  be  available. 

IAFP— MEMBERSHIP  AND 
EDUCATION 

Exhibitor:  Indiana  Academy  of 

Family  Physicians 
Indianapolis 

Attendants.  Mrs.  Jackie  Schilling, 

Mrs.  Jackie  Stahl  and 
Mrs.  Glenna  Williams 

The  Indiana  Academy  of  Family  Phy- 
sicians will  have  available  information 
regarding  the  American  Board  of  Fam- 
ily Physicians,  educational  requirements, 
membership  applications  and  require- 
ments, registration  cards  for  the  purpose 
of  attaining  credit  for  attendance  at  the 
ISMA  meeting.  Information  will  also  be 
available  for  forthcoming  educational 
programs  in  Indiana. 

PROSPECTIVE  PROBLEM 
ORIENTED  RECORD 
Exhibitor:  Ronald  Blankenbaker, 

M.D. 

Indianapolis 

Co-Exhibitors:  Family  Practice  Resi- 
dents, Methodist  Hospital 
Indianapolis 

Attendants:  Ronald  Blankenbaker, 

M.D.,  and/or  a resident 
from  the  Family  Practice 
Program 

There  is  a time  when  the  probability 
of  developing  a particular  disease  is 


minimal,  i.e.,  the  risk  is  zero.  Next 
comes  a period  when  the  person  is  at 
risk  of  becoming  diseased  followed  by 
a time  when  the  agent  of  disease  is  ac- 
tually present.  Subsequently,  the  patient 
develops  signs  which  can  be  observed 
by  the  physician,  symptoms  which  the 
patient  himself  observes,  then  disability 
and  finally  death.  The  only  way  to  pre- 
vent the  development  of  this  disease  is 
to  catch  the  patient  when  he  becomes 
“at  risk” — long  before  he  tips  us  off  by 
signs  of  disease. 

Prospective  medicine,  a term  coined 
by  Robbins  and  HalU  is  a new  form 
of  health  care  based  upon  this  principle; 
it  is  (a)  comprehensive  in  its  concern 
for  the  individual’s  total  risk  (b)  con- 
tinuous in  its  search  for  new  risks,  and 
(c)  initiated  before  disease  and  injury, 
beginning  with  a quantitative  estimate 
of  the  patient’s  own  risks  and  a pro- 
gram of  priorities  for  their  reduction.^ 
It  organizes  preventive  medicine  and 
health  maintenance  into  an  easily  usable 
fashion  for  the  busy  practitioner. 

This  exhibit  will  present  this  new  con- 
cept of  medical  oare  and  show  how  it 
can  very  readily  be  integrated  into  a 
simplified  version  of  Weed’s  Problem 
Oriented  Medical  Record.3  it  will  also 
show  how  this  prospective  approach  to 
the  patient  and  his  record  can  be  ade- 
quately used  in  the  busy  physician’s  of- 
fice. 

1.  Robbins,  Lewis  C.  and  Jack  H.  Hall, 
How  to  Practice  Prospective  Medicine, 
Indianapolis,  Methodist  Hospital  of 
Indiana,  1970. 

2.  Hall,  Jack  H.,  Lewis  C.  Robbins,  and 
Norman  B.  Gesner,  Whose  Health 
Problem?  Postgraduate  Medicine,  51, 
114-120,  January  1972. 

3.  Weed,  Lawrence  L.,  Medical  Records, 
Medical  Education  and  Patient  Care, 
Year  Book  Medical  Publishers,  Chi- 
cago, 1971. 


WOMANLY  ART  OF 
BREAST-FEEDING 
Exhibitor:  LaLeche  League  of  Indi- 

ana 

Attendants:  Representatives  of  the 

LaLeche  League  of  Indi- 
ana 

Information  will  be  available  regard- 
ing organization’s  name,  motto  and  sym- 
bol, purpose  and  type  of  services  avail- 
able. Literature  (reprints,  pamphlets  and 
booklets)  will  be  available. 


TOXICOLOGY  LABORATORY  IN 
MEDICAL  CARE 

Exhibitor:  Dr.  Daniel  J.  Brown 

Department  of 
Toxicology 
Indiana  University 
School  of  Medicine 
Co-exhibitors:  Dr.  David  Doedens 

Robert  C.  Martz,  M.D. 
Dr.  Robert  B.  Forney 
Attendants:  Various  members  of 

Department  of 
Toxicology 

The  contribution  of  the  toxicology 
laboratory  in  the  management  of  chemi- 
cal and  drug  induced  illness  will  be  ex- 
amined. The  proper  selection  of  samples 
and  the  interpretation  of  data  from  anal- 
ysis of  these  samples  for  many  common- 
ly occurring  poisons  will  be  illustrated. 

DIAGNOSIS— TREATMENT: 
ACOUSTIC  TUMORS 

Exhibitors:  John  M.  Tew,  Jr.,  M.D., 

and  Sabino  Baluyot, 
M.D.,  Cincinnati 

Co-exhibitors:  Robert  Lukin,  M.D.,  and 
Richard  J.  Wiet,  M.D., 
Cincinnati 

Attendants:  Drs.  John  W.  Tew  and/ 

or  Sabino  Baluyot 

Modern  otology  and  radiology  provide 
the  methods  for  accurate  diagnosis  of 
acoustic  nerve  tumors.  Advances  in  sur- 
gical techniques  permit  total  tumor  re- 
moval with  preservation  of  normal  neuro- 
logic function  if  the  tumors  are  recog- 
nized during  the  early  stage  of  growth 
(stage  I).  Yet,  discovery  of  the  lesion 
when  small  and  easily  removable  depends 
on  the  suspicion  and  acumen  of  the 
primary  clinician. 

The  acoustic  neuroma  originates  as  a 
result  of  a neoplasia  of  Schwann  cells 
on  the  eighth  cranial  nerve  within  the 
internal  auditory  canal  (lAM).  It  is  a 
benign  tumor  whose  presence  may  be 
recognized  by  symptoms  related  to  eighth 
nerve  compression  and  expansion  of  the 
tumor  into  the  cerebello-pontine  angle. 

Small  tumors  (stage  I)  or  intra- 
canalicular  neuromas  are  confined  to  the 
internal  auditory  canal.  Signs  and  symp- 
toms include  deafness,  tinnitus,  and  diz- 
ziness. Hearing  loss  is  classically  uni- 
lateral and  progressive.  Diagnosis  may  be 
facilitated  by  examination  of  the  eighth 
nerve  by  the  tuning  fork  (auditory)  and 
caloric  tests  (vestibular). 

Medium  size  or  stage  II  tumors,  up  to 
2.5  cm.,  may  compress  neighboring 
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cranial  nerves.  Facial  weakness  (VII 
nerve)  may  be  a complaint.  Numbness 
and  paresthesias  indicate  trigeminal  (V 
nerve)  involvement;  a diminished  corneal 
reflex  is  the  earliest  sign  of  fifth  nerve 
compression. 

Late  or  stage  III  tumors,  larger  than 
2.5  cm.,  may  compress  the  lower  cranial 
nerves  (IX,  X,  XI)  resulting  in  dysphagia 
and  dysphonia.  Symptoms  of  headache, 
blurred  vision  and  ataxia  usually  indi- 
cate increased  intracranial  pressure.  In- 
volvement of  the  brain  stem  and  cere- 
bellum result  in  ataxia  and  hydro- 
cephalus. Death  may  be  impending. 

When  an  acoustic  tumor  is  suspected 
the  patient  should  undergo  neuro- 
otologic and  radiographic  examinations 
designed  to  establish  the  definite  cause 
of  the  symptoms.  Treatment  is  surgical 
and  a pleasing  recovery  can  be  expected 
in  patients  with  early  stage  tumors.  Al- 
though total  removal  can  be  achieved 
in  stage  III  tumors,  it  is  frequently  at 
the  expense  of  significant  loss  of 
neurologic  function  such  as  facial  palsy, 
facial  numbness  and  increased  ataxia. 

TRIGEMINAL  NEURALGIA:  A NEW 
SURGICAL  APPROACH 

Exhibitors:  John  M.  Tew,  Jr.,  M.D., 

and  Frank  H.  Mayfield, 
M.D.,  Cincinnati 

Attendants:  John  M.  Tew,  M.D. 

Trigeminal  neuralgia  was  described  as 
early  as  the  First  Century  A.D.;  there- 
fore, it  is  unlikely  that  any  surgical  ap- 
proach to  this  disorder  can  be  entirely 
new.  Yet,  recent  modifications  in  stereo- 
taxic surgery  suggest  that  percutaneous 
electrocoagulation  may  surpass  previous 
forms  of  surgical  therapy  in  the  treat- 
ment of  trigeminal  neuralgia. 

Kirshner,  a German,  introduced  the 
technique  of  cauterization  of  the  trige- 
minal ganglion  in  1931.  After  several 
hundred  cases,  in  which  the  trigeminal 
ganglion  and  rootlets  were  coagulated 
with  the  Bovie  electrosurgical  units,  the 


procedure  was  abandoned  principally  be- 
cause of  complications  resulting  from  un- 
controllable spread  of  heat  to  adjacent 
cranial  nerves  and  arteries.  In  the  mean- 
time, other  surgical  procedures  gained 
favor  and  the  first  truly  effective  forms 
of  medical  therapy  became  available. 
Consequently  the  complicated  modes  of 
surgical  therapy  were  performed  with  de- 
creasing frequency. 

Four  factors  played  a role  in  the  de- 
velopment of  this  advanced  form  of 
surgical  treatment: 

1.  Experience  proved  that  stereotaxic 
surgical  technique  permitted  precise 
localization  of  minute  nerve  fibers 
by  stimulation  and  reversible  ther- 
mal lesions. 

2.  The  development  of  a highly  effec- 
tive radio-frequency  lesion  genera- 
tor capable  of  producing  standard- 
ized current  in  megacycle  frequency 
range.  Precise  control  of  such  a 
current  by  temperature  monitoring 
produces  a uniform  thermal  lesion. 

3.  Anesthetic  techniques  capable  of 
producing  short  lived  analgesia 
without  prolonged  sedation.  Sen- 
sory testing  in  an  awake  subject  is 
required  for  the  successful  produc- 
tion of  graded  destruction  of  tri- 
geminal pain  nerve  fibers. 

4.  Most  importantly,  it  is  possible  to 
achieve  lasting  relief  of  pain  with 
only  partial  destruction  of  the 
trigeminal  nerve.  Since  the  smaller 
poorly  myelinated  fibers  which 
carry  pain  are  more  sensitive  to 
thermal  (heat)  lesions,  they  can  be 
selectively  destroyed  while  the  large 
fibers  which  mediate  touch  and 
motor  (mastication  and  facial  mo- 
tions) function  are  preserved. 

In  1965,  this  technique  was  initiated 
by  Dr.  William  Sweet  of  Boston  who 
served  as  my  teacher.  Subsequently,  in 
1969,  it  became  our  practice  to  apply 
this  procedure  in  selected  cases.  It  has 
now  become  the  surgical  procedure  of 
choice  when  medical  therapy  is  unsatis- 
factory. Our  experience  now  exceeds  100 


procedures.  Excellent  results  have  oc- 
curred in  90%  of  the  cases,  recurrence 
of  pain  in  10%  of  the  patients  has  re- 
quired repetition  of  the  procedure  in  the 
four  year  period.  A satisfactory  relief  of 
pain  has  occurred  in  98%  of  the  cases. 
Undesirable  complications  include:  tem- 
porary extraocular  palsy  2%,  corneal 
anesthesia  6%,  corneal  ulceration  4%, 
and  temporary  masseter  weakness  15%. 
There  have  been  no  permanent  side  ef- 
fects other  than  those  involving  the 
trigeminal  nerve. 


COMMITTEE  TO  COMBAT 
HUNTINGTON’S  DISEASE  — 
INDIANA  CHAPTER 

Exhibitor:  Indiana  Chapter  of  the 

Committee  to  Combat 
Huntington’s  Disease, 
Inc. 

Attendants:  Mrs.  Wanda  C.  Wyne, 

Madison 

Our  exhibitor  consists  of  three  poster 
boards  and  one  x-ray  with  typewritten 
sheets  explaining  Huntington’s  (Chorea) 
Disease  in  general  and  also  a large  por- 
tion devoted  to  research  of  the  disease. 
Pamphlets  telling  about  the  disease  will 
be  distributed  and  examples  of  our  Phy- 
sician’s Kits  and  Family  Information 
Packets  will  be  on  display. 


SMOKING  AND  HEALTH 

Exhibitor:  Indiana  Interagency 

Council  on  Smoking 
and  Health,  Indianapolis 
Attendant:  Jerry  Maburn, 

Indianapolis 

HUNTINGTON’S  (CHOREA)  DISEASE 

Exhibitor:  Ott  B.  McAtee,  M.D. 

Madison  State  Hospital 
Madison,  Indiana 
Attendant:  Terrill  Grant 
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ABBOTT  LABORATORIES 

14th  and  Sheridan  Road 

North  Chicago,  III. 

AMERICAN  MEDICAL  FACILITIES 
CORPORATION 

400  Brook  Drive,  P.  O.  116 

Hazelwood,  Mo. 

Jeanette  C.  Marchant 

AYERST  LABORATORIES 

685  Third  Ave. 

New  York,  N.Y. 

BAKER  BROTHERS  SALES  & 
RENTALS 

2039  N.  Capitol  Avenue 

Indianapolis,  Ind. 

F.  Thomas  Jones 

BLUE  CROSS  BLUE  SHIELD  of 
INDIANA 

120  West  Market  Street 

Indianapolis,  Ind. 

Jack  Edwards 

BLUE  SHIELD  of  INDIANA 

120  West  Market  St. 

Indianapolis,  Ind. 

Gary  R.  Miller 

CENTRAL  BRACE  & LIMB  CO.,  INC. 

1901  N.  Capitol  Ave. 

Indianapolis,  Ind. 

Miles  A.  Hobbs 
CIBA  PHARMACEUTICAL 
COMPANY 

556  Morris  Avenue 

Summit,  N.J. 

COCA-COLA  BOTTLING  CO. 

5000  W.  25th  St. 

Indianapolis,  Ind. 

Roy  Mitts 

DePUY,  DIVISION  of  BIO- 
DYNAMICS, INC. 

P.  O.  Box  988 

Warsaw,  Ind. 

C.  L.  “Tip”  Welker 

ENCYCLOPAEDIA  BRITANNICA, 

INC. 

303  East  Ohio  Street 

Chicago,  III. 

Peter  C.  Johnson 

GENERAL  MEDICAL,  INDIANA 

1850  West  15th  .Street 

Indianapolis,  Ind. 

Jack  Wolts 


HOMEMAKERS/UPJOHN 

6177  N.  College  Ave. 

Indianapolis,  Ind. 

IMMKE  CIRCLE  LEASING,  INC. 

32  S.  Eifth  Street 

Columbus,  Ohio 

Clarence  E.  Eox 

INDIANA  BRACE  SHOP,  INC. 

1815  N.  Capitol  Ave. 

Indianapolis,  Ind. 

INDIANA  REHABILITATION 
SERVICES 

14  West  Market  Street 

Indianapolis,  Ind. 

W.  E.  Deacon,  M.D. 

INDIANAPOLIS  MEDICAL 
LABORATORY,  INC. 

8501  Zionsville  Road 

Indianapolis,  Ind. 

Diane  Davis 

LAKESIDE  LABORATORIES,  INC. 

1707  E.  North  Avenue 

Milwaukee,  Wis. 

Douglas  Powell 

ELI  LILLY  AND  COMPANY 

P.  O.  Box  618 

Indianapolis,  Ind. 

MEAD  JOHNSON  LABORATORIES 

2404  Pennsylvania  St. 

Indianapolis,  Ind. 

THE  MEDICAL  PROTECTIVE 
COMPANY 

Port  Wayne,  Ind. 

Kenneth  W.  Moeller 
Philip  P.  Capasso 

MERCHANTS  NATIONAL  BANK  & 
TRUST  CO. 

11  S.  Meridian  Street 

Indianapolis,  Ind. 

Lawrence  McDonald 

WILLIAM  S.  MERRELL  COMPANY 

1 10  E.  Amity  Road 

Cincinnati,  Ohio 

MILLER  PHARMACAL  COMPANY 

P.  O.  Box  299 

West  Chicago,  III. 

John  Koritka 

PFIZER  LABORATORIES 

235  East  42nd  Street  New  York,  N.Y. 
Maury  Copenhaver 


PATHLABS  INCORPORATED 

3231  N.  Meridian  Street 

Indianapolis,  Ind. 

Larry  A.  Robertson 

REX  BUSINESS  MACHINES  CO. 

121  S.  Pennsylvania  St. 

Indianapolis,  Ind. 

Steve  Worland 

A.  H.  ROBINS  COMPANY,  INC. 

1407  Cummings  Drive 

Richmond,  Va. 

SANDOZ  PHARMACEUTICALS 

Route  #10 

E.  Hanover,  N.J. 

W.  B.  SAUNDERS  COMPANY 

West  Washington  Square 

Philadelphia,  Pa. 

Neil  Rowe 

SCHERING  LABORATORIES 

Galloping  Hill  Road 

Kenilworth,  N.J. 

Richard  Roeder 

CLAYTON  L.  SCROGGINS 
ASSOCIATES,  INC. 

200  Northland  Blvd. 

Cincinnati,  Ohio 

Lee  W.  Scroggins 

E.  R.  SQUIBB  & SONS,  INC. 

P.  O.  Box  4000 

Princeton,  N.J. 

STUART  PHARMACEUTICALS 
DIVISION  OF  ICI  AMERICA  INC. 

3411  Silverside  Rd.,  P.  O.  Box  751 

Wilmington,  Del. 

THE  UPJOHN  COMPANY 

7000  Portage  Road 

Kalamazoo,  Mich. 

V.  R.  Facciuto 

VAN  AUSDALL  & FARRAR,  INC. 

2133  N.  Meridian  St. 

Indianapolis,  Ind. 

HAROLD  J.  WESTIN  & ASSOCIATES 

45  East  Eighth  St.  St.  Paul,  Minn. 

G.  W.  Carver 

AMS/SYSTEMEDICS,  INC. 

5217  Keystone  Cl.  Indianapolis,  Ind. 
Terry  R.  Corman  and  Robert  Lorton 

PHYSICIANS  PLANNING  SERVICE 
CORP. 

4000  Meadows  Drive.  Suite  301  A 

Indianapolis.  Ind. 

Ronald  R.  Dickinson 
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Reference  Committees 


REFERENCE  COMMITTEE  NO  1 

(Reports  of  Officers) 

Thomas  C.  Tyrrell,  Hammond  (Lake), 
Chairman 

Robert  N.  McCalliim,  Indianapolis 
(Marion) 

Thomas  Shields,  Richmond  (Wayne) 
Donald  G.  Mason,  Angola  (Steuben) 
William  F.  Kerrigan,  Connersville  (Fay- 
ette-Franklin) 

Albert  S.  Ritz,  Evansville  (Vanderburgh) 


REFERENCE  COMMITTEE  NO.  2 

(Constitution  and  Bylaws) 

Robert  P.  Acher,  Greensburg  (Decatur), 
Chairman 

George  M.  Haley,  South  Bend 
(St.  Joseph) 

Daniel  C.  Drew,  Jasper  (Dubois) 

George  M.  Underwood,  Lafayette 
(Tippecanoe) 

Eugene  T.  Karnafel,  Logansport  (Cass) 
Malcolm  L.  Wrege,  Indianapolis 
(Marion) 


REFERENCE  COMMITTEE  NO.  3 

(Miscellaneous  Business) 
Albert  M.  Donato,  Indianapolis 
(Marion),  Chairman 
Norman  E.  Beaver,  Berne  (Adams) 


Guy  B.  Ingwell,  Knox  (Starke) 

T.  Neal  Petry,  Delphi  (Carroll) 

L.  John  Vogel,  Mt.  Vernon  (Posey) 

Ered  C.  Haggerty,  Greencastle  (Putnam) 

REFERENCE  COMMITTEE  NO.  4 

(Insurance,  Medical  Education,  Special 
Activities) 

Ross  L.  Egger,  Daleville  (Delaware- 
Blackford),  Chairman 
Jeff  H.  Towles,  Fort  Wayne  (Allen) 

Max  N.  Hoffman,  Covington 
(Fountain-Warren) 

John  W.  Beeler,  Indianapolis  (Marion) 
Theodore  R.  Espy,  Gary  (Lake) 

Robert  H.  Ward,  Tell  City  (Perry) 

REFERENCE  COMMITTEE  NO.  5 

(Legislation,  Governmental  Medical 
Services,  PSRO) 

William  G.  Bannon,  Terre  Haute  (Vigo) 
Chairman 

Gerald  R.  Rougher,  Monticello  (White) 
E.  Henry  Lamkin,  Indianapolis  (Marion) 
Leonard  W.  Neal,  Munster  (Lake) 
Bernard  B.  Rosenblatt,  Evansville 
(Vanderburgh) 

Samuel  E.  Bechtold,  South  Bend 
(St.  Joseph) 

Everett  E.  Bickers,  Eloyds  Knobs 
( Floyd ) 

Lee  H.  Trachtenberg,  Munster  (Lake) 


REFERENCE  COMMITTEE  ON 
RULES  AND  ORDER  OF  BUSINESS 

Thomas  C.  Tyrrell,  Hammond  (Lake), 
Chairman 

Robert  P.  Acher,  Greensburg  (Decatur) 
Albert  M.  Donato,  Indianapolis  (Marion) 
Ross  L.  Egger,  Daleville  (Delaware- 
Blackford) 

William  G.  Bannon,  Terre  Haute  (Vigo) 
Ralph  O.  Smith,  Vincennes  (Knox) 

CREDENTIALS  COMMITTEE 

Robert  M.  Seibel,  Nashville 

(Bartholomew-Brown) , Chairman 
John  C.  Harvey,  Auburn  (DeKalb) 
Robert  H.  Rang,  Washington 
(Daviess-Martin) 

M.  S.  Mount,  Bloomfield  (Greene) 

Jack  W.  Higgins,  Kokomo  (Howard) 

TELLERS 

James  S.  Fitzpatrick,  Portland  (Jay) 
Lawrence  E.  Allen,  Anderson 
(Madison) 

Lowell  R.  Steele,  Mooresville  (Morgan) 
William  R.  Anderson,  Bloomington 
(Owen-Monroe) 


McClain  Cor  Leasing,  Inc. 

1 745  Brown  St.,  Anderson,  Ind. 
Phone  317/642-0261 

Specializing  in  Professional  Car  Leasing 
ALL  MAKES  AND  MODELS  AVAILABLE 
We  are  proud  to  offer  a Leasing  Plan  approved  by  ISMA 
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Everybody  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


Some  people  develop  excessive 


psychic  tension  and  need  your  counseling, 


and  a few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 


Before  deciding  to  make  Valium 
(diazepam)  part  of  your  treatment 
plan,  check  on  whether  or  not  the 
patient  is  presently  taking  drugs 
and,  if  so,  what  his  response  has 
been.  Along  with  the  medical  and 
social  history,  this  information  can 
help  you  determine  initial  dosage, 
the  possibility  of  side  effects  and 
the  ultimate  prospects  of  success 
or  failure. 

While  Valium  can  be  a most 
helpful  adjunct  to  your  counseling, 
it  should  be  prescribed  only  as  long 
as  excessive  psychic  tension  per- 
sists and  should  be  discontinued 
when  you  decide  it  has  accom- 
plished its  therapeutic  task.  In 
general,  when  dosage  guidelines 
are  followed.  Valium  is  well 
tolerated  (see  Dosage).  For  con- 
venience it  is  available  in  2-mg,  5-mg 
and  lo-mg  tablets. 

Drowsiness,  fatigue  and  ataxia 
have  been  the  most  commonly  re- 
ported side  effects. 

Until  response  is  determined, 
oatients  receiving  Valium  should 
j be  cautioned  against  engaging  in 
! hazardous  occupations  requiring 
I complete  mental  alertness,  such 
as  driving  or  operating  machinery. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N J.  07110 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  com- 
plaints which  are  concomitants  of  emotional  factors;  psycho- 
neurotic states  manifested  by  tension,  anxiety,  apprehension, 
fatigue,  depressive  symptoms  or  agitation;  symptomatic  relief 
of  acute  agitation,  tremor,  delirium  tremens  and  hallucinosis 
due  to  acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders,  athetosis,  stiff-man 
syndrome,  convulsive  disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle  glau- 
coma; may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal  symptoms  (similar  to 
those  with  baroiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  pre- 
disposition to  habituation  and  dependence.  In  pregnancy, 
lactation  or  women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines,  narcotics,  barbi- 
turates, MAO  inhibitors  and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated  in  patients 
severely  depressed,  or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renkl  or 
hepatic  function.  Limit  dosage  to  smallest  effective  amount  in 
eluerly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression,  dysarthria, 
jaundice,  ^in  rash,  ataxia,  constipation,  headache,  incon- 
tinence, changes  in  salivation,  slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimula- 
tion have  been  reported;  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood 
counts  and  liver  function  tests  advisable  during  long-term 
therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Tension,  anxiety  and  psychoneurotic  states,  2 to  10  mg 
b.i.d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours, 
then  5 mg  t.i.d.  or  q.i.d.  as  neetied;  adjunctively  in  skeletal 
muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or 
debilitated  patients:  2 to  2 V2  mg,  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated.  (See  Precautions.)  Children: 

I to  2V2  mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  under  6 months). 

Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and 
10  mg;  bottles  of  100  and  500.  All  strengths  also  availame  in 
Tel-E-Dose®  packages  of  looo. 


Wium* 

(diazepam) 

To  help  you  manage  excessive  psychic  tension 


This  section  of  THE  JOURNAL  is  devoted 
to  the  presentation  of  opinions  which  appear 
on  the  editorial  pages  of  the  public  press, 
and  which  are  of  interest  to  the  medical 
profession.  Its  function  is  to  review  comments 
which  may  be  favorable  or  unfavorable  to 
medicine.  Members  are  invited  to  submit 
editorial  clippings  for  this  column. 


Wearing  Both  His  Hats 

Gov.  Otis  Bowen  understandably 
devotes  much  more  time  to  his  gov- 
ernmental than  to  his  medical  career 
these  days,  but  he  is  now  combining 
the  two  on  one  program  in  which  we 
wish  him  success. 

That’s  because  success  could 
mean  saved  lives. 

The  Emergency  Medical  Serv- 
ices (EMS)  program  on  which  the 
governor  has  been  working  quietly 
got  a public  launching  this  week  in 
a conference  at  the  statehouse. 

It  got  a launching  of  support, 
that  is.  Its  official  implementation 
will  require  legislative  approval 
and,  doubtless,  some  money.  But 
lives  saved  should  be  worth  it. 

The  goal  is  to  require  that  by 
Jan.  1,  1976,  all  emergency  am- 
bulances in  Indiana  have  two-way 
radios  and  that  by  Dec.  31  of  that 
same  year  all  emergency  ambu- 
lance personnel  be  at  least  emer- 
gency medical  technicians. 

The  concept  isn’t  new,  but  nei- 
ther is  it  cheap. 

A couple  of  years  ago  a series  of 
articles  in  The  Post-Tribune  pointed 
out  the  lack  of  medical  knowledge 
— even  of  basic  first  aid  training — 
on  the  part  of  those  who  operated 
ambulances  here. 

The  first  result  was  for  the  funer- 
al home  directors  to  point  out  they 
were  running  ambulances  as  a pub- 
lic service  and  generally  at  a loss 
and  could  not  afford  the  kind  of 


trained  help  desired.  As  an  upshot 
they  went  out  of  the  ambulance 
business. 

The  city  brought  in  an  authorized 
ambulance  service,  but  even  the 
help  it  provided  lacked  the  training 
needed.  Further,  the  service  went 
on  losing  money. 

That’s  why  here  the  City  Council 
has  now  authorized  the  Fire  Depart- 
ment to  take  over  the  ambulance 
service  beginning  sometime  this  fall. 
Steps  are  being  taken  to  provide  ad- 
vance training.  Pay  scales  are  being 
altered  for  some  as  an  added  spur 
to  more  efficient  service.  How  well 
the  system  will  work  only  time  will 
tell,  though  some  cities  have  found 
it  highly  satisfactory. 

We  appreciate  former  Council- 
man William  McCallister’s  civic  and 
economic  concern  in  warning 
against  the  path  Gary  is  taking,  but 
we  still  think  overall  the  experiment 
is  merited.  We  trust,  though,  city 
officials  are  cognizant  enough  of  the 
warning  to  try  to  keep  costs  of  the 
new  service  within  bounds,  and  we 
doubt  the  wisdom  of  cutting  fees  as 
drastically  at  the  outset  as  Mayor 
Richard  G.  Hatcher  has  suggested. 
Primarily,  ambulance  fees  should  be 
paid  by  the  individual  or  family 
served,  through  insurance  where 
possible. 

However,  not  that  much  progress 
has  been  scored  everywhere  in  the 
state.  Further  as  of  now  there  is  no 
higher  level  check  on  how  effective 
city  service  may  be.  Presumably  the 


proposed  EMS  legislation  is  de- 
signed to  take  care  of  that. 

As  we  said  earlier,  this  isn’t  going 
to  be  achieved  without  spending 
money.  Some  foundation  aid  is  an- 
ticipated at  the  outset.  But  for  the 
long  haul,  some  kind  of  public  sub- 
sidization will  be  needed. 

If  Bowen  is  right  in  his  figures 
that  60,000  accident  victims  die 
needlessly  each  year  nationally,  the 
money  spent  in  saving  a large  num- 
ber of  Indiana’s  share  of  those 
deaths  would  be  a sound  invest- 
ment.— Gary  Post  Tribune,  July  27, 
1973. 

Protest  Hospital  Rate  Hike! 

One  of  the  most  common  gripes 
these  days  is  over  increasing  hospi- 
tal costs. 

Last  week’s  Journal  revealed 
room  rates  at  Pulaski  Memorial 
Hospital  probably  would  increase 
$4  per  day  as  a result  of  more  fed- 
eral gobbledygook. 

It  is  about  time  the  public  stood 
up  and  said,  “Enough!” 

Rulings  and  guidelines  issued  by 
the  state  hospital  licensing  agency 
and  HEW  have  resulted  in  the  in- 
crease in  the  amount  to  be  set  aside 
for  “uncompensated  services”  or 
charity.  The  hospital  had  set  aside 
$11,000  for  charity  this  year.  How- 
ever, the  state  agency  ruled  it  wasn’t 
enough,  and  hiked  the  figure  to 
$21,246. 

The  hospital,  therefore,  must 
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raise  the  additional  $10,000  by  the 
end  of  the  year.  The  regulations  do 
not  pertain  to  Medicare  patients — 
54  per  cent  of  the  total  patient 
population  here. 

This  means  46%  of  the  hospital 
patients  must  bear  this  burden. 
Room  rates  would  be  $49  per  day 
for  a semiprivate  room. 

The  hospital’s  “sin”  is  it  took 
$455,000  in  federal  Hill-Burton 
money  in  1962.  It  now  must  abide 
by  HEW  guidelines. 

There  are  several  reasons  the 
Journal  believes  the  amount  for 
charity  is  excessive. 

1.  The  amount  is  far  above  the 
highest  yearly  figure  for  charity  at 
the  hospital — $16,000. 

2.  The  needed  charity  is  being 
supplied.  No  one  is  being  turned 
away. 

3.  It  is  unfair  that  46%  of  the 
patients  should  bear  the  burden. 

Many  citizens  believe  the  only 
thing  to  do  when  trapped  by  Federal 
regulations  is  to  surrender. 

Hospital  administrator  Ted  Kit- 
ted believes  there  might  be  one  re- 
course. And  The  Journal  agrees. 

That  recourse  is  to  write  the  state, 
protesting  the  increase. 

Kitted  believes  that  if  the  state 
would  get  300  or  400  letters  it 
would  help  an  appeal  by  the  hospi- 
tal board. 

The  Journal  believes  it’s  time  to 
turn  that  gripe  about  increasing  hos- 
pital rates  to  action.  It’s  a test  to 
see  if  we  are  ready  fed  up. 

I In  order  to  protest  write:  William 
j T.  Paynter,  State  Health  Commis- 


sioner, Indiana  State  Board  of 
Health,  1330  West  Michigan  Street, 
Indianapolis  46206. — Winamac-Pu- 
laski  County  Journal,  August  8 
1973. 


For  Safer  Ambulances 

HERE’S  a workshop  scheduled 
at  Indiana  University  North- 
west campus  next  week  in  which 
the  whole  area  has  a stake. 

It’s  a “Seminar- Workshop  on 
Emergency  Care  and  Transporta- 
tion of  the  Sick  and  Injured”  spon- 
sored by  the  Northwest  Indiana 
Emergency  Care  Training  Course 
Committee,  which  includes  repre- 
sentatives of  the  Lake  County  Med- 
ical Society,  the  five  Lake  County 
hospitals,  area  clinic  groups,  the 
Northwest  Indiana  Heart  Associa- 
tion, the  Hammond  Fire  Depart- 
ment and  the  Continuing  Nursing 
Education  Program  at  lUN.  It  runs 
from  Monday  through  Thursday 
noon. 

What  it’s  about  is  helping  to  train 
those  who  either  as  professionals  or 
volunteers,  whether  in  connection 
with  professional  or  volunteer  fire 
departments  or  otherwise,  may  be 
involved  in  handling  emergency  am- 
bulance service. 

It’s  an  opportunity  for  members 
of  the  Gary  Fire  Department,  who 
will  soon  be  taking  over  ambulance 
service  here,  and  for  volunteer  fire 
departments  and  others  in  the  area. 

It  keys  in  with  the  program  being 


pushed  statewide  by  Gov.  Otis  Bo- 
wen for  an  emergency  medical  serv- 
ices program  throughout  the  state. 
Hopes  from  the  state  level  are  to 
have  legislation  passed  in  next  year’s 
session  requiring  specified  training 
for  all  those  engaged  in  ambulance 
service. 

Dr.  T.  F.  Fisher,  plant  medical 
director  for  U.S.  Steel’s  Gary 
Works,  and  one  of  the  doctors  on 
the  faculty  for  the  three-and-one- 
half  day  session,  says  it  is  antici- 
pated that  the  work  will  count  as 
20  hours  toward  the  81 -hour  train- 
ing program  eventually  expected  to 
be  mandatory. 

But  the  need,  of  course,  is  more 
immediate  than  that.  Those  engaged 
in  such  service  now  should  make 
it  a point  to  get  all  the  training 
they  can  as  soon  as  possible.  Groups 
most  directly  concerned  should 
make  it  a point  to  get  people  reg- 
istered quickly.  The  registration 
deadline  is  tomorrow. 

Joining  Dr.  Fisher  on  the  faculty 
are  Doctors  William  F.  Nowlin, 
Jack  M.  Kamen,  John  T.  Scully, 
Albin  A.  Jahns,  Robert  S.  Martino, 
Robert  L.  Young,  Farida  I.  Chua, 
Edward  Zucker,  Tieh  Wang  and 
John  T.  King,  along  with  Atty.  Clar- 
ence Borns,  Donna  Brown,  a reg- 
istered nurse  and  lUN  nursing  pro- 
fessor, Bn.  Chief  Milton  Stanford 
of  the  Hammond  Fire  Department 
and  Joseph  J.  Gregor,  director  of 
Lake  County  Civil  Defense. 

Take  advantage  of  it. — Gary 
Post-Tribune,  August  16,  1973. 
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acute  arthritic  inf iammation... heat  that  freezes 

In  acute  rheumatoid  arthritis  consider  Tandearil.  The  anti-inflammatory 
action  of  Tandearil  quickly  helps  reduce  heat,  pain,  swelling,  and 
stiffness.  Results  are  usually  seen  in  3 or  4 days.  Try  it  for  a week  when 
the  symptoms  defy  aspirin  control. 


Remember  that  Tandearil  is  not  a simple  analgesic.  It  should  not  be  used 
on  patients  responding  to  routine  therapy.  Before  using,  please  read 
the  prescribing  information.  It’s  summarized  below. 

Tandearir  helps  take  the  heat  off 

oxyphenbutazone  NF 

Geigy 


Tablets  of  100  mg. 

Important  Note:  This  drug  is  not  a simple 
analgesic.  Do  not  administer  casually.  Care- 
fully evaluate  patients  before  starting  treat- 
ment and  keep  them  under  close  supervision. 
Obtain  a detailed  history,  and  complete  phys- 
ical and  laboratory  examination  (complete 
hemogram,  urinalysis,  etc.)  before  prescribing 
and  at  frequent  intervals  thereafter.  Carefully 
select  patients,  avoiding  those  responsive  to 
routine  measures,  contraindicated  patients 
or  those  v\/ho  cannot  be  observed  frequently. 
Warn  patients  not  to  exceed  recommended 
dosage.  Short-term  relief  of  severe  symptoms 
with  the  smallest  possible  dosage  Is  the  goal 
of  therapy.  Dosage  should  be  taken  with  meals 
or  a full  giass  of  milk.  Patients  should  discon- 
tinue the  drug  and  report  immediately  any  sign 
of:  fever,  sore  throat,  oral  lesions  (symptoms 
of  blood  dyscrasia);  dyspepsia,  epigastric 
pain,  symptoms  of  anemia,  black  or  tarry 
stools  or  other  evidence  of  intestinal  ulcera- 
tion or  hemorrhage,  skin  reactions,  significant 
weight  gain  or  edema.  A one-week  trial  period 
is  adequate.  Discontinue  in  the  absence  of  a 
favorable  response.  Restrict  treatment  periods 
to  one  week  in  patients  over  sixty. 

Indications:  Acute  gouty  arthritis,  rheumatoid 
arthritis,  rheumatoid  spondylitis. 
Contraindications:  Children  14  years  or  less; 
senile  patients;  history  or  symptoms  of  G.l. 
inflammation  or  ulceration  including  severe, 
recurrent  or  persistent  dyspepsia;  history  or 
presence  of  drug  allergy;  blood  dyscrasias; 
renal,  hepatic  or  cardiac  dysfunction;  hyper- 
tension; thyroid  disease;  systemic  edema; 
stomatitis  and  salivary  gland  enlargement  due 
to  the  drug;  polymyalgia  rheumatica  and  tem- 
poral arteritis;  patients  receiving  other  potent 
chemotherapeutic  agents,  or  long-term  anti- 
coagulant therapy. 

Warnings:  Age,  weight,  dosage,  duration  of 
therapy,  existence  of  concomitant  diseases, 
and  concurrent  potent  chemotherapy  affect  in- 
cidence of  toxic  reactions.  Carefully  instruct 
and  observe  the  individual  patient,  especially 
the  aging  (forty  years  and  over)  who  have 
increased  susceptibility  to  the  toxicity  of  the 
drug.  Use  lowest  effective  dosage.  Weigh 
initially  unpredictable  benefits  against  po- 


tential risk  of  severe,  even  fatal,  reactions. 

The  disease  condition  itself  is  unaltered  by 
the  drug.  Use  with  caution  in  first  trimester  of 
pregnancy  and  in  nursing  mothers.  Drug  may 
appear  in  cord  blood  and  breast  milk.  Serious, 
even  fatal,  blood  dyscrasias,  including 
aplastic  anemia,  may  occur  suddenly  despite 
regular  hemograms,  and  may  become  manifest 
days  or  weeks  after  cessation  of  drug.  Any 
significant  change  in  total  white  count,  rela- 
tive decrease  in  granulocytes,  appearance 
of  immature  forms,  or  fall  in  hematocrit  should 
signal  immediate  cessation  of  therapy  and 
complete  hematologic  investigation.  Unex- 
plained bleeding  involving  CNS,  adrenals,  and 
G.l.  tract  has  occurred.  The  drug  may  potenti- 
ate action  of  insulin,  sulfonylurea,  and  sul- 
fonamide-type  agents.  Carefully  observe 
patients  taking  these  agents.  Nontoxic  and 
toxic  goiters  and  myxedema  have  been  re- 
ported (the  drug  reduces  iodine  uptake  by  the 
thyroid).  Blurred  vision  can  be  a significant 
toxic  symptom  worthy  of  a complete  ophthal- 
mologlcal  examination.  Swelling  of  ankles  or 
face  in  patients  under  sixty  may  be  prevented 
by  reducing  dosage.  If  edema  occurs  in  pa- 
tients over  sixty,  discontinue  drug. 

Precautions:  The  following  should  be  ac- 
complished at  regular  intervals:  Careful  de- 
tailed history  for  disease  being  treated  and 
detection  of  earliest  signs  of  adverse  reac- 
tions: complete  physical  examination  includ- 
ing check  of  patient’s  weight;  complete  weekly 
(especially  for  the  aging)  or  an  every  two 
week  blood  check;  pertinent  laboratory  studies. 
Caution  patients  about  participating  in  activ- 
ity requiring  alertness  and  coordination,  as 
driving  a car,  etc.  Cases  of  leukemia  have 
been  reported  in  patients  with  a history  of 
short-  and  long-term  therapy.  The  majority  of 
these  patients  were  over  forty.  Remember  that 
arthritic-type  pains  can  be  the  presenting 
symptom  of  leukemia. 

Adverse  Reactions:  This  is  a potent  drug;  its 
misuse  can  lead  to  serious  results.  Review 
detailed  information  before  beginning  therapy. 
Ulcerative  esophagitis,  acute  and  reactivated 
gastric  and  duodenal  ulcer  with  perforation 
and  hemorrhage,  ulceration  and  perforation  of 
large  bowel,  occult  G.l.  bleeding  with  anemia. 


gastritis,  epigastric  pain,  hematemesis,  dys- 
pepsia, nausea,  vomiting  and  diarrhea,  ab- 
dominal distention,  agranulocytosis,  aplastic 
anemia,  hemolytic  anemia,  anemia  due  to 
blood  loss  including  occult  G.l.  bleeding, 
thrombocytopenia,  pancytopenia,  leukemia, 
leukopenia,  bone  marrow  depression,  sodium 
and  chloride  retention,  water  retention  and 
edema,  plasma  dilution,  respiratory  alkalosis, 
metabolic  acidosis,  fatal  and  nonfatal  hepa- 
titis (cholestasis  may  or  may  not  be  promi- 
nent), petechiae,  purpura  without  thrombocy- 
topenia, toxic  pruritus,  erythema  nodosum, 
erythema  multiforme,  Stevens-Johnson  syn- 
drome, Lyell’s  syndrome  (toxic  necrotizing 
epidermolysis),  exfoliative  dermatitis,  serum 
sickness,  hypersensitivity  angiitis  (poly- 
arteritis), anaphylactic  shock,  urticaria,  arth- 
ralgia, fever,  rashes  (all  allergic  reactions 
require  prompt  and  permanent  withdrawal  of 
the  drug),  proteinuria,  hematuria,  oliguria, 
anuria,  renal  failure  with  azotemia,  glomeru- 
lonephritis, acute  tubular  necrosis,  nephrotic 
syndrome,  bilateral  renal  cortical  necrosis, 
renal  stones,  ureteral  obstruction  with  uric 
acid  crystals  due  to  uricosuric  action  of  drug, 
impaired  renal  function,  cardiac  decompensa- 
tion, hypertension,  pericarditis,  diffuse  inter- 
stitial myocarditis  with  muscle  necrosis, 
perivascular  granulomata,  aggravation  of 
temporal  arteritis  in  patients  with  polymyalgia 
rheumatica,  optic  neuritis,  blurred  vision, 
retinal  hemorrhage,  toxic  amblyopia,  retinal 
detachment,  hearing  loss,  hyperglycemia, 
thyroid  hyperplasia,  toxic  goiter,  association 
of  hyperthyroidism  and  hypothyroidism  (causal 
relationship  not  established),  agitation,  con- 
fusional  states,  lethargy;  CNS  reactions 
associated  with  overdosage,  including  convul- 
sions, euphoria,  psychosis,  depression,  head- 
aches, hallucinations,  giddiness,  vertigo, 
coma,  hyperventilation,  insomnia;  ulcerative 
stomatitis,  salivary  gland  enlargement. 
(B)98-146-800-F  (10/711 
For  complete  details,  Including  dosage, 
please  see  full  prescribing  Intormatlon. 

GEIGY  Pharmaceuticals 
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your  choice  of  sleep  medicatbn 
is  wisely  based  on  mae  than 
sleep-inducing  potential 


sleep  with 


Chronic  tolerance  studies  have  confirmed  the  relative  safety  of  Dairni 
I I , £ X [tlurazepam  HCI};  no  depression  of  cardiac  or  respiratory  fund 

r©l3.Ll\/G  SSTGlV  was  noted  in  patients  administered  recommended  or  higherdo 

for  as  long  as  90  consecutive  nights. 

In  most  instances  when  adverse  reactions  were  reported,  they  were  mild,  infrequent  and  seldom 
quired  discontinuance  of  therapy.  Morning  “hang-over"  with  Dalmane  has  been  relatively  infrequent.  Di 
ness,  drowsiness,  lightheadedness  and  the  like  j 

have  been  the  side  effects  noted  most  f req  uently,  fr\r  7 Q IV 

particularly  in  the  elderly  and  debilitated.  [An  olt/vIrU  lOi  f ICJ  O I IvJUi ' 
initial  dose  of  Dalmane  15  mg  should  be  pre-  mi  § i i 

scribed  for  these  patients.)  WithOUt  0660!  tO 


repeat  dosageNosieepm 

cation  has  been  as  rigorously  evaluated  in  the  sleep  research  laboratory  as  Dalmane.  Insomnia  patif 
given  one  30-mg  capsule  of  Dalmane  at  bedtime,  on  average:  fell  asleep  within  17  minutes,  had  fewer  nk 
time  awakenings,  spent  less  time  awake  after  sleep  onset,  and  slept  for  7 to  8 hours  with  no  need  to  rep 
dosage  during  the  night.  l 


leep  with 


Dalmane  has  been  shown  to  be  con- 
- «,  . sistently  effective  even  during  con- 

OnSIS  iGnCV  nights  of  administration, 

^ with  no  need  to  increase  dosage. 

Dalmane  [flurazepam  HCI]  is  a distinctive  sleep  medication— a 
izodiazepine  specifically  indicated  for  insomnia.  It  is  not  a bar- 
jrate  or  methaqualone,  nor  is  it  related  chemically  to  any  other 
lilable  hypnotic. 

When  your  evaluation  of  insomnia  indicates  the  need  for  a sleep 
dication,  consider  Dalmane-a  single  entity  nonnarcotic,  non- 
biturate  agent  proved  effective  and  relatively  safe  for  relief  of 
omnia. 


I 


1 

I (flurazepam  HCI) 

When  restful  sleep 
. is  indicated 

One  30-mg  capsule  h.s.  —usual  adult  dosage 

j [15  mg  may  suffice  in  some  patients]. 

One  15-mg  capsule  h.s.  —initial  dosage  for  elderly  or 
debilitated  patients. 


Before  prescribing  Dalmane  (flurazepam 
HCI),  please  consult  Complete  Product 
Information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early 
morning  awakening;  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits;  and  in  acute 
or  chronic  medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient  and 
intermittent,  prolonged  administration  is 
generally  not  necessary  or  recommended. 

Contraindications:  Known  hypersensitivity  to 
flurazepam  HCI. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous  oc- 
cupations requiring  complete  mental  alertness 
[e.g.,  operating  machinery,  driving).  Use  in 
women  who  are  or  may  become  pregnant 
only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recommended  for  use  in  persons  under  15 
years  of  age  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  preclude 
oversedation,  dizziness  and/or  ataxia.  If 
combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or 
with  latent  depression  or  suicidal  tendencies.. 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and 
falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported  were 
headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation,  Gl  pain, 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest  pains, 
body  and  joint  pains  and  GU  complaints. 

There  have  also  been  rare  occurrences  of 
sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pruritus, 
skin  rash,  dry  mouth,  bitter  taste,  excessive 
salivation,  anorexia,  euphoria,  depression, 
slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT, 
total  and  direct  bilirubins  and  alkaline 
phosphatase.  Paradoxical  reactions,  e g , 
excitement,  stimulation  and  hyperactivity, 
have  also  been  reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage;  15  mg  may 
suffice  in  some  patients  Elderly  or  debilitated 
patients:  15  mg  initially  until  response  is 
determined 

Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCI 


ROCHE  LABORATORIES 
Div.,  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


^^Prescription 
drugs  - 
who  should 
determine  the 
maker?^^ 


“Too  many  doctors  are  indiffer,. 
ent  to  the  economic  consequences  cl 
their  decisions.”  So  stated  a recent  ’ 
issue  of  Medical  News  Report  (De- 
cember 4,  1972),  an  independent 
weekly  newsletter  published  by  form 
AMA  Chief  Executive  F.  J.  L.  Blasin- 
game,  M.D. 


Doctor,  are  you  indifferent . . . ? 

In  discussing  an  anticipated  in  ' 
crease  in  Blue  Shield  rates,  Dr.  Bias- 
ingame’s  newsletter  had  this  to  say:  j 

“In  general,  it  can  be  said,  MD’! 
have  given  the  impression  they  are  | 
not  particularly  concerned  with  the 
increase  in  cost  of  health  care  to  the 
patients... 

“True,  an  MD’s  training  is  pri- 
marily scientific,  but  in  the  real  worh 
of  practice,  all  of  his  scientific  deci- 
sions have  a price  tag,  or  an  econom 
impact.  The  economics  of  health  car 
beckon  the  practitioner’s  attention. 
Concern  for  economics  of  medicine 


C.  Joseph  Stetler 
President 
Pharmaceutical 
Manufacturers 
Association 


When  the  pharmacist  recom- 
mends that  a drug  product  other  thaj- 
the  one  ordered  be  dispensed,  the  j; 
prescriber  invariably  permits  the  'i 
change  when  he  feels  the  best  inter-!- 
ests  of  the  patient  will  be  served. 


Shortcomings  of  Pro-Substitution 
Argument 

The  fact  remains  that  it  is  nece| 
sary  for  the  prescriber  to  know  that  i 
the  change  is  being  contemplated, 
and  to  be  in  a position  to  consent  or  ’ 
demur.  Without  that  opportunity,  thejj 
unilateral  decision  of  the  pharmacist; 
made  in  the  absence  of  clinical  knowll 
edge  of  the  patient,  could  expose  hin 
to  needless  risks,  and  in  addition, 
jeopardize  the  relationship  between  ; 
the  professions  of  Pharmacy  and 
Medicine.  In  my  view,  there  is  nothin 
in  the  pro-substitution  argument  that 
offsets  these  risks. 


Advertisement 


The  issue  of  Drug  Knowledge 

Substitution  advocates  claim  f 
that  the  primary  justification  for  i 
changing  the  rules  is  the  desire  to 
better  utilize  pharmacists’  knowledge 
about  drugs.  Yet  the  pharmacist’s 
task  to  keep  current  on  the  entire 
field  of  drug  therapy,  to  some  degree^ 
puts  him  at  a disadvantage.  Most 
often,  a practicing  physician  will  nee<' 
expert  knowledge  of  no  more  than  25 


should  be  an  obligation  of  medical 
practice. . . 

“Medical  societies  ought  to  con- 
duct continuing  campaigns  to  point 
out  the  substantial  savings  that  could 
be  realized  thru  deductible  insurance 
and  protection  for  catastrophic  ill- 
ness. At  the  very  least,  they  should,  in 
the  patients’  interest,  question  the 
tactics  of  any  insurance  organization 
that  raises  health  care  costs  by  forc- 
ing policyholders  to  buy  insurance 
:hey  may  not  need  or  want  and  prob- 
j ably  won’t  ever  use. 

"Too  many  doctors  are  indiffer- 
ent to  the  economic  consequences  of 
heir  decisions.  Too  many,  for  ex- 
ample, habitually  hospitalize  patients 
or  the  convenience  of  the  MD.  It’s 
lonsense  to  deny  such  habits  exist . . . 

I “Doctors,  thru  their  medical  so- 
cieties, have  unhesitatingly  appealed 
l{o  their  patients  for  support  in  the 
ilight  against  government  interference 
'vith  the  private  practice  of  medicine. 
'\nd  the  public  in  the  past  has  re- 
sponded. It’s  time  the  American  Med- 
cal  Association  and  state  and  local 
medical  societies  paid  off  the  debt  by 
ilecisive  action  to  hold  down  the  cost 
if  medical  care.” 

lost  of  Drugs 

I Insurance  rates  and  hospital 
[harges  are  only  two  factors  in  health 


care  costs.  The  cost  of  drugs— both 
prescription  and  nonprescription— is 
another. 

And  when  it  comes  to  drug 
costs,  the  nation’s  pharmacists  are 
concerned.  Through  their  national 
professional  society,  the  American 
Pharmaceutical  Association,  pharma- 
cists are  advising  the  public  to  use 
nonprescription  medication  cau- 
tiously and  conservatively,  and  to  seek 
the  advice  of  their  pharmacist  before 
selecting  or  purchasing  such  drugs. 

Outdated  Laws 

The  pharmacist  also  is  aware 
that  when  it  comes  to  prescription 
drugs,  often  he  has  an  even  greater 
opportunity  to  reduce  the  cost  to  the 
patient— with  no  sacrifice  in  the  qual- 
ity of  the  medication  dispensed.  But 
in  many  states,  outdated  and  anti- 
quated laws  prevent  the  pharmacist 
from  engaging  in  drug  product  selec- 
tion. “Drug  product  selection”  simply 
means  that  the  pharmacist  functions 
in  the  patient’s  interest  by  con- 
sciously choosing,  from  the  multiple 
brands  available,  a low-cost  quality 
brand  of  the  specific  drug  to  be  dis- 
pensed in  response  to  the  physician’s 
prescription  order. 

Much  misinformation  has  been 
purposely  spread  by  those  who  stand 
to  gain  financially  by  maintaining 


high  drug  costs  to  the  public.  An  end- 
less stream  of  propaganda  has  ema- 
nated from  the  drug  industry  in  an 
effort  to  persuade  the  medical  profes- 
sion that  these  so-called  anti-substitu- 
tion laws  should  be  retained.  And  as 
long  as  these  laws  are  retained,  the 
drug  industry  will  continue  its  current 
marketing  practices  which  contribute 
unnecessarily  to  high  drug  costs  to 
patients.  These  practices  also  are  in- 
viting government  agencies  to  expand 
their  restrictive  controls  on  physi- 
cians and  pharmacists. 

APhA  Efforts 

As  pharmacists,  we  are  con- 
cerned about  health  care  costs.  We 
hope  that  every  physician  shares  our 
concern  on  this  vital  issue,  and  will 
give  his  personal  support  to  the  con- 
structive efforts  APhA  has  undertaken 
in  the  interest  of  all  patients. 

(For  a complete  discussion  of 
drug  product  selection,  you  are  invited 
to  request  a free  copy  of  the  “White 
^aper  on  the  Pharmacist’s  Role  in 
Product  Selection"  from:  American 
Pharmaceutical  Association, 

221 5 Constitution  Avenue,  N.W., 
Washington,  D.C.  20037.) 


!r  30  drugs  that  he  selects  to  treat  the 
(lajority  of  conditions  encountered  in 
iis  practice.  Moreover,  the  physi- 
ian’s  choice  of  a specific  brand  is 
lased  on  his  knowledge  of  the  pa- 
'ent’s  medical  history  and  current 
ondition,  and  his  experiences  with 
ie  particular  manufacturer’s 
iroduct. 

Some  substitution  proponents 
ave  argued  that  the  dispensing  of  a 
rescription  is  a simple  two-party 
ansaction  between  the  pharmacist 
nd  the  patient,  and  that  a substitut- 
!ig  pharmacist  may  avoid  even  a 
|chnical  breach  of  contract  by  simply 
ptifying  the  patient  that  he  is  making 
()e  substitution.  I would  judge  that 
jiw  courts  would  be  sympathetic 
■ward  a pharmacist  who  substituted 
ithout  physician  approval  and  who 
ndertook  a legal  defense  that  seeks 
make  the  patient  responsible  for 
le  pharmacist’s  actions, 
iduced  Prescription  Prices? 

Substitution  advocates  are 
iggesting  to  the  consumer,  and  par- 
:ularly  the  consumer  activist,  that 
jiiduced  prescription  prices  could 
How  legalization  of  substitution, 
e have  seen  absolutely  no  evidence 
justify  this  claim.  To  the  contrary, 
'.perience  in  Alberta,  Canada,  where 
ibstitution  is  authorized,  suggests 


the  opposite. 

Many  pharmacists  understand- 
ably are  concerned  about  the  cost  of 
maintaining  multiple  stocks  of  similar 
products.  While  there  is  no  doubt  that 
inventory  costs  rise  when  additional 
brands  are  stocked,  it  would  be  inter- 
esting to  know  how  much  they  rise, 
and  how  many  pharmacists  actually 
stock  all  brands  — of,  say,  ampicillin 
or  tetracycline  — or  how  long  they 
keep  “slow  moving”  products  on  their 
shelves  before  they  are  returned  for 
credit.  To  ask  that  the  industry  elimi- 
nate multiple  sources  is  to  ask  com- 
petitors to  stop  competing. 

Drug  Substitution— A License  for 
the  Unethical 

Anti-substitution  repeal  would 
favor  “corner  cutting”  pharmacists 
and  manufacturers.  For  them,  free 
substitution  would  be  not  a right,  but 
a license.  As  an  aftermath,  it  is  quite 
likely  that  the  confidence  of  both  phy- 
sicians and  patients  in  the  profession 
of  Pharmacy  would  be  eroded,  as 
revelations  about  the  unconscionable 
behavior  of  an  undisciplined  few  were 
magnified  in  the  press  or  in  profes- 
sional circles. 

Summary 

In  short,  what  the  American 
Pharmaceutical  Association  advo- 


cates as  a broad-spectrum  panacea 
looks  to  us  to  be  not  only  a minority 
view  (advocacy  of  substitution  is  by 
no  means  a uniform  policy  in  Phar- 
macy), but  also  an  extraordinarily 
costly  and  ineffective  remedy,  whose 
side  effects  are  odious.  We  believe 

(1)  that  an  impressive  majority  of 
pharmacists  prefer  to  work  with 
Medicine  and  with  industry,  for  the 
consumer,  and  for  the  general  good, 

(2)  that  they  seek  the  privilege  to  sub- 
stitute when  the  .oatient  might  gain 
and  when  the  patient’s  doctor  agrees, 
and  (3)  that  they  seek  to  work  for  the 
resolution  of  genuine  grievances 
openly  and  professionally. 

(For  amplification  of  PM  A views, 
please  write  for  our  booklet,  “The 
Medications  Physicians  Prescribe: 
Who  Shall  Determine  the  Source?” 

It  is  available  from:  Pharmaceutical 
Manufacturers  Association,  1155 
Fifteenth  Street,  N.W.,  Washington, 
D.C.  20005.) 
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ROCHE  announces 


BACTRIM 


T M 


Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 


a new  type  of  antibacterial 
for  a two-proriged  attack 
against  chronic  urir*^*’'' 
tract  infections  dui 
susceptible  organi: 


Bactrim  is  highly  effective  in  the  treatment  of  these 
infections- primarily  pyelonephritis,  pyelitis  and  cystitis- 
when  due  to  susceptible  organisms,  this  efficacy  is 
related  to  the  unique  mode  of  action  against  bacteria  (see 
illustration),  an  action  that,  in  effect,  makes  Bactrim  a new 


interruptions  occur  because  sulfamethoxazole 
and  trimethoprim  resemble  naturally  existing 
substrates.  By  competitive  replacement 
of  these  substrates,  they  inhibit  further 
synthesis. 


type  of  antibacterial. 


Bactrim  interrupts  the 
life  cycle  of  susceptible 
bacteria 


Unique  mode  of  action  interrupts  the  life  cycle 
at  two  important  points,  thereby  impeding 
the  production  of  nucleic  acids  and  proteins 
essential  to  these  bacteria.  These  consecutive 


BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 

for  chronic  urinary  tract  infections 

Before  prescribing,  please  see  complete  product  information  on  last  page  of  advertisement. 


Excellent  clinical  response 
in  chronic  urinary  tract 
infections  even  with 
obstructive  complications 

A muiticlinic,  double-blind  stud/  of  response  to  a 
ten-day  course  of  therapy  in  471'  patients  with 
chronic  urinary  tract  infections  demonstrated  the 
superiority  of  Bactrim.  On  the  10th  day  after  initia- 
tion of  therapy,  91.7%  (of  168  patients)  showed 
significant  bacteriological  response  to  Bactrim, 
compared  with  81.2%  (of  144  patients)  to  tri- 
methoprim and  64.5%  (of  155  patients)  to  sulfa- 
methoxazole. More  than  half  of  these  patients  had 
obstructive  complications. 

Excellent  response 
maintained 

Bactrim  proved  equally  impressive  in  maintain- 
ing this  bacteriological  response.  In  the  above  study, 
after  a ten-day  course  of  therapy  with  Bactrim, 

68.4%  of  patients  with  chronic  urinary  tract  infec- 
tions maintained  response  for  up  to  42  consecu- 
tive days,  compared  with  59.7%  with  trimethoprim 
and  44.4%  with  sulfamethoxazole.  These  results 
are  particularly  noteworthy  considering  the  number 
of  patients  with  obstructive  complications  — cases 
regarded  as  being  notoriously  difficult  to  treat. 


Prescribing  considerations 

Clinical  Limitations:  Currently,  the  increasing  fre- 
quency of  resistant  organisms  is  a limitation  of  the 
usefulness  of  all  antibacterial  agents,  especially 
in  the  treatment  of  chronic  and  recurrent  urinary 
tract  infections.  Not  recommended  for  children 
under  twelve. 

Contraindications:  Hypersensitivity  to  trimethoprim 
or  sulfonamides.  Pregnancy  and  during  the  nurs- 
ing period. 

Warnings  and  Precautions:  Both  sulfamethoxazole 
and  trimethoprim  have  been  reported  to  interfere 
with  hematopoiesis.  Complete  blood  counts  should 
be  done  frequently.  If  a significant  reduction  in  the 
count  of  any  formed  blood  element  is  noted,  Bactrim 
should  be  discontinued.  Bactrim  should  be  given 
with  caution  to  patients  with  impaired  renal  or 
hepatic  function,  possible  folate  deficiency,  severe 
allergy  or  bronchial  asthma.  Maintain  adequate 
fluid  intake.  Urinalyses  with  careful  microscopic 
examination  and  renal  function  tests  should  be 
performed  during  therapy,  particularly  for  those 
patients  with  impaired  renal  function. 

Adverse  Effects:  Among  the  most  common  side 
effects  are  nausea,  vomiting,  rash,  leukopenia  and 
elevations  in  SCOT  and  creatinine. 

Usual  adult  dosage:  two  tablets  every  twelve  hours 
for  10  to  14  days;  no  loading  dose  required. 

*Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  N.J.  07110 
^4  patients  not  available  for  evaluation  at  day  10. 


'“BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 

for  chronic  urinary  tract  infections 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 
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Complete  Product  Information: 

Description:  Bactrim  is  a synthetic  antibacterial  combination  prod- 
uct, available  in  scored  light-green  tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole. 

Trimethoprim  is  2,4-diamino-5-(3,4,5-trimethoxybenzyl)  pyrimidine. 
It  is  a white  to  light-yellow,  odorless,  bitter  compound  with  a molec- 
ular weight  of  290.3. 

Sulfamethoxazole  is  A/'-(5-methyl-3-isoxazolyl)sulfanilamide.  It  is 
an  almost  white  in  color,  odorless,  tasteless  compound  with  a mo- 
lecular weight  of  253.28. 

Actions:  Microbiology:  Sulfamethoxazole  inhibits  bacterial  synthesis 
of  dihydrofolic  acid  by  competing  with  para-aminobenzoic  acid. 
Trimethoprim  blocks  the  production  of  tetrahydrofolic  acid  from  di- 
hydrofolic acid  by  binding  to  and  reversibly  inhibiting  the  required 
enzyme,  dihydrofolate  reductase.  Thus,  Bactrim  blocks  two  con- 
secutive steps  in  the  biosynthesis  of  nucleic  acids  and  proteins 
essential  to  many  bacteria. 

In  vitro  studies  have  shown  that  bacterial  resistance  develops  more 
slowly  with  Bactrim  than  with  trimethoprim  or  sulfamethoxazole 
alone. 

In  vitro  serial  dilution  tests  have  shown  that  the  spectrum  of  anti- 
bacterial activity  of  Bactrim  includes  the  common  urinary  tract 
pathogens  with  the  exception  of  Pseudomonas  aeruginosa.  The  fol- 
lowing organisms  are  usually  susceptible:  Escherichia  coli,  Kleb~ 
siella-Enterobacter,  Proteus  mirabilis  and  indole-positive  proteus 
species. 


Representative  Minimum  Inhibitory  Concentration  Values 
for  Bactrim-Susceptible  Organisms 

(MIC— mcg/ml) 

Trimeth- 

oprim 

Sulfameth- 

oxazole 

TMP/SMX  (1:20) 

Bacteria 

alone 

alone 

TMP 

SMX 

Escherichia 

coli 

0.05-1.5 

1.0  -245 

0.05-0.5 

0.95-  9.5 

Proteus  spp. 
indole  positive 

q 

in 

1 

in 

d 

7.35  -300 

0.05-1.5 

0.95-28.5 

Proteus 

mirabilis 

0.5  -1.5 

7.35  — 30 

0.05-0.15 

0.95-  2.85 

Klebsiella- 

Enterobacter 

0.15-5.0 

0.735-245 

0.05-1.5 

0.95-28.5 

Human  Pharmacology:  Bactrim  is  rapidly  absorbed  following  oral 
administration.  The  blood  levels  of  trimethoprim  and  sulfamethoxa- 
zole are  similar  to  those  achieved  when  each  component  is  given 
alone.  Peak  blood  levels  for  the  individual  components  occur  one 
to  four  hours  after  oral  administration.  The  half-lives  of  sulfameth- 
oxazole and  trimethoprim,  10  and  16  hours  respectively,  are  rela- 
tively the  same  regardless  of  whether  these  compounds  are  admin- 
istered as  individual  components  or  as  Bactrim.  Detectable 
amounts  of  trimethoprim  and  sulfamethoxazole  are  present  in  the 
blood  24  hours  after  drug  administration.  Free  sulfamethoxazole 
and  trimethoprim  blood  levels  are  proportionately  dose-dependent. 
On  repeated  administration,  the  steady-state  ratio  of  trimethoprim 
to  sulfamethoxazole  levels  in  the  blood  is  about  1:20. 
Sulfamethoxazole  exists  in  the  blood  as  free,  conjugated  and  pro- 
tein-bound forms;  trimethoprim  is  present  as  free,  protein-bound 
and  metabolized  forms.  The  free  forms  are  considered  to  be  the 
therapeutically  active  forms.  Approximately  44  percent  of  trimeth- 
oprim and  70  percent  of  sulfamethoxazole  are  protein-bound  in  the 
blood.  The  presence  of  10  mg  percent  sulfamethoxazole  in  plasma 
decreases  the  protein  binding  of  trimethoprim  to  an  insignificant 
degree;  trimethoprim  does  not  influence  the  protein  binding  of 
sulfamethoxazole. 

Excretion  of  Bactrim  is  chiefly  by  the  kidneys  through  both  glomer- 
ular filtration  and  tubular  secretion.  Urine  concentrations  of  both 
sulfamethoxazole  and  trimethoprim  are  considerably  higher  than 
are  the  concentrations  in  the  blood.  When  administered  together 
as  in  Bactrim,  neither  sulfamethoxazole  nor  trimethoprim  affects 
the  urinary  excretion  pattern  of  the  other. 

Indications:  Chronic  urinary  tract  infections  (primarily  pyelonephri- 
tis, pyelitis  and  cystitis)  due  to  susceptible  organisms  (usually 
£.  coli,  Klebsiella-Enterobacter,  Proteus  mirabilis,  and,  less  fre- 
quently, indole-positive  proteus  species). 

Important  note;  Currently,  the  increasing  frequency  of  resistant  organ- 
isms is  a limitation  of  the  usefulness  of  all  antibacterial  agents,  espe- 
cially in  the  treatment  of  chronic  and  recurrent  urinary  tract  infections. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides. 
Pregnancy  and  during  the  nursing  period  (see  Reproduction 
Studies). 

Warnings:  Deaths  associated  with  the  administration  of  sulfonamides 
have  been  reported  from  hypersensitivity  reactions,  agranulocyto- 
sis, aplastic  anemia  and  other  blood  dyscrasias.  Experience  with 
trimethoprim  alone  is  much  more  limited,  but  it  has  been  reported 
to  interfere  with  hematopoiesis  in  occasional  patients.  In  elderly 
patients  concurrently  receiving  certain  diuretics,  primarily  thia- 
zides, an  increased  incidence  of  thrombopenia  with  purpura  has 
been  reported. 


The  presence  of  clinical  signs  such  as  sore  throat,  fever,  pallor, 
purpura  or  jaundice  may  be  early  indications  of  serious  blood  dis- 
orders. Complete  blood  counts  should  be  done  frequently  in  pa- 
tients receiving  Bactrim.  If  a significant  reduction  in  the  count  of 
any  formed  blood  element  is  noted,  Bactrim  should  be  discontinued. 
At  the  present  time,  there  is  insufficient  clinical  information  on  the 
use  of  Bactrim  in  infants  and  children  under  12  years  of  age  to 
recommend  its  use. 

Precautions:  Bactrim  should  be  given  with  caution  to  patients  with 
impaired  renal  or  hepatic  function,  to  those  with  possible  folate 
deficiency  and  to  those  with  severe  allergy  or  bronchial  asthma.  In 
glucose-6-phosphate  dehydrogenase-deficient  individuals,  hemoly- 
sis may  occur.  This  reaction  is  frequently  dose-related.  Adequate 
fluid  intake  must  be  maintained  in  order  to  prevent  crystalluria  and 
stone  formation.  Urinalyses  with  careful  microscopic  examination 
and  renal  function  tests  should  be  performed  during  therapy,  par- 
ticularly for  those  patients  with  impaired  renal  function. 

Adverse  Reactions:  For  completeness,  all  major  reactions  to  sul- 
fonamides and  to  trimethoprim  are  included  below,  even  though 
they  may  not  have  been  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblastic 
anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia. 

Allergic  reactions:  Erythema  multiforme,  Stevens-Johnson  syn- 
drome, generalized  skin  eruptions,  epidermal  necrolysis,  urticaria, 
serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  re- 
actions, periorbital  edema,  conjunctival  and  scleral  injection,  pho- 
tosensitization, arthralgia  and  allergic  myocarditis. 

Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis, 
abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis. 

C.N.S.  reactions:  Headache,  peripheral  neuritis,  mental  depression, 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insomnia,  ap- 
athy, fatigue,  muscle  weakness  and  nervousness. 

Miscellaneous  reactions:  Drug  fever,  chills,  and  toxic  nephrosis  with 
oliguria  and  anuria.  Periarteritis  nodosa  and  L.  E.  phenomenon 
have  occurred. 

The  sulfonamides  bear  certain  chemical  similarities  to  some  goitro- 
gens,  diuretics  (acetazolamide  and  the  thiazides)  and  oral  hypogly- 
cemic agents.  Goiter  production,  diuresis  and  hypoglycemia  have 
occurred  rarely  in  patients  receiving  sulfonamides.  Cross-sensitivity 
may  exist  with  these  agents.  Rats  appear  to  be  especially  suscepti- 
ble to  the  goitrogenic  effects  of  sulfonamides,  and  long-term  ad- 
ministration has  produced  thyroid  malignancies  in  the  species. 
Dosage  and  Administration:  Not  recommended  for  use  in  children 
under  12  years  of  age. 

The  usual  adult  dosage  is  two  tablets  every  12  hours  for  10  to  14 
days. 


For  patients  with  renal  impairment: 


Creatinine  Clearance 
(ml/min) 

Recommended  Dosage 
Regimen 

Above  30 

Usual  standard  regimen 

15-30 

2 tablets  every  24  hours 

Below  15 

Use  not  recommended 

How  Supplied:  Tablets,  containing  80  mg  trimethoprim  and  400  mg 
sulfamethoxazole— bottles  of  100  and  500;  Tel-E-Dose®  packages 
of  1000;  Prescription  Paks  of  40,  available  singly  and  in  trays  of  10. 
Imprint  on  tablets:  ROCHE  50. 

Reproduction  Studies:  In  rats,  doses  of  533  mg/ kg  sulfamethoxazole 
or  200  mg/ kg  trimethoprim  produced  teratological  effects  mani- 
fested mainly  as  cleft  palates.  The  highest  dose  which  did  not  cause 
cleft  palates  in  rats  was  512  mg/ kg  sulfamethoxazole  or  192  mg/ kg 
trimethoprim  when  administered  separately.  In  two  studies  in  rats, 
no  teratology  was  observed  when  512  mg/ kg  of  sulfamethoxazole 
was  used  in  combination  with  128  mg/ kg  of  trimethoprim.  How- 
ever, in  one  study,  cleft  palates  were  observed  in  one  litter  out  of 
9 when  355  mg/ kg  of  sulfamethoxazole  was  used  in  combination 
with  88  mg/kg  of  trimethoprim. 

In  rabbits,  trimethoprim  administered  by  intubation  from  days  8 to 
16  of  pregnancy  at  dosages  up  to  500  mg/ kg  resulted  in  higher 
incidences  of  dead  and  resorbed  fetuses,  particularly  at  500  mg/ kg. 
However,  there  were  no  significant  drug-related  teratological  effects. 

BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 
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2 —  Paul  W.  Holfzman,  Bloomington  Oct.  1975 

3 —  Eli  Goodman,  Charlestown  Oct.  1973 

4 —  Howard  C.  Jackson,  Madison  Oct.  1974 

5 —  Cleon  M.  Schauwecker,  Greencastle  Oct.  1975 

6 —  Paul  M.  Inlow,  Shelbyville  Oct.  1973 

7 —  John  O.  Butler,  Indianapolis  Oct.  1974 

7 —  Joseph  F,  Ferrara,  Franklin  Oct.  1975 

8 —  Richard  Ingram,  Montpelier  Oct.  1975 

9 —  William  M.  Sholty,  Lafayette  Oct.  1973 

10 —  Vincent  J.  Santare,  Munster Oct.  1974 

11 —  James  A.  Harshman,  Kokomo Oct.  1975 

12 —  Williom  R.  Clark,  Fort  Wayne  Oct.  1973 

13 —  G.  Beach  Gottman,  Elkhart  Oct.  1974 


Assistant  Treasurer— Arvine  G.  Popplewelt,  960  Locke  St., 
Indianapolis  46202 

Chairman  of  Executive  Committee — Donald  M.  Kerr,  2900  W. 
16th  St.,  Bedford  47421 

Executive  Secretary— Mr.  James  A.  Waggener,  3935  N. 


Meridian,  Indianapolis  46208. 

ALTERNATES 

District  Term  Expires 

1 —  Raymond  Newnum,  Evansville  1973 

2 —  Betty  Dukes,  Dugger 1974 

3 —  Thomas  Neathamer,  Jeffersonville 1974 

4 —  William  Blaisdell,  Seymour  1973 

5 —  William  G.  Bannon,  Terre  Haute . 1973 

6 —  Glen  Ward  Lee,  Richmond  1975 

7 —  John  Pontzer,  Indianapolis  1975 

7 —  Donald  McCollum,  Indianapolis  1974 

8 —  Jack  L.  Alexander,  Muncie  1973 

9 —  Max  N.  Hoffman,  Covington  1974 

10 —  Martin  O’Neill,  Valparaiso  1975 

11 —  Lloyd  L.  Hill,  Peru 1974 

12 —  Walter  D.  Griest,  Fort  Wayne  1974 

13 —  Donald  S.  Chamberlain,  South  Bend  1973 


SECTION  OFFICERS  1972-73 


Section  on  Surgery: 

Chairman — Malcolm  L.  Wrege,  Indianapolis 
Vice-chairman — J.  Robert  Edwards,  Auburn 
Secretary — Lowell  Hillis,  Logansport 
Section  on  Internal  Medicine: 

Chairman — Robert  L.  Rudesill,  Indianapolis 
Vice-chairman — John  L.  Ferry,  Hammond 
Secretary — Chas.  W.  Magnuson,  South  Bend 
Section  on  Family  Physicians 

Chairman — James  T.  Anderson,  Greenfield 
Vice-chairman — James  R.  Daggy,  Richmond 
Secretary — Dovid  M.  Hadley,  Plainfield 
Section  on  Obstetrics  and  Gynecology: 

Chairman — Jerome  F.  Doss,  Kokomo 
Vice-chairman — David  E.  Copher,  Indianapolis 
Secretary — Charles  R.  Thomas,  Indianapolis 
Section  on  Ophthalmology  and  Otolaryngology: 
Chairman — Kenneth  Isenogle,  Fort  Wayne 
Vice-chairman — Wallace  Dyer,  Evansville 
Secretary — David  Kenney,  Indianapolis 
Section  on  Anesthesiology: 

Chairman — Willis  W.  Stogsdill,  Indianapolis 
Secretary — David  P.  Lehman,  Kokomo 
Section  on  Public  Health  and  Preventive  Medicine: 
Chairman— -Fred  Poehler,  la  Fontaine 
Vice-chairman — Robert  M.  Seibel,  Nashville 
Secretary — David  Edwards,  Indianapolis 


Section  on  Radiology: 

Chairman — Dale  B.  Parshall,  Elkhart 
Vice-chairman — James  G.  Lorman,  Fort  Wayne 
Secretary — L.  Ray  Stewart,  Evansville 
Section  on  Nervous  and  Mental  Diseases: 

Chairman — Wesley  A.  Kissel,  Indianapolis 
Vice-Chairman — Wallace  R.  Van  den  Bosch,  Lafayette 
Secretary — Richard  N.  French,  Jr.,  Indianapolis 
Section  on  Pathology  and  Forensic  Medicine: 
Chairman — Clyde  Culbertson,  Indianapolis 
President-elect — Wei-Ping  Loh,  Gary 
Secretary — Victor  Muller,  Indianapolis 
Section  on  Pediatrics: 

Chairman — George  F.  Parker,  Indianapolis 
Vice  Chairman — John  R.  Poncher,  Valparaiso 
Secretary — Robert  M.  Sweeney,  South  Bend 
Section  on  Directors  of  Medical  Education: 

President — Lindley  H.  Wagner,  Lafayette 
Vice  President — John  L.  Cullison,  Muncie 
Secretary — W.  Thomas  Spain,  Evansville 
Section  on  Cutaneous  Medicine: 

Chairman — Jere  D.  Guin,  Kokomo 
Vice-chairman — Howard  R.  Gray,  Indianapolis 
Secretary — Victor  G.  Hackney,  Indianapolis 
Section  on  College  Health  Physicians: 

Chairman — John  Miller,  Bloomington 
Secretary — Wayne  G.  Pippenger,  Muncie 


DELEGATES  TO  THE  AMA 


Terms  expire  December  31,  1 

Delegates 

Jack  E.  Shields 
Brownstown 

Lowell  H.  Steen 
Hammond 


Alternates 

Patrick  J,  V.  Corcoran 
Evansville 

Thomas  C.  Tyrrell 
Hammond 


Terms  expire  December  31, 
Delegates 

James  A.  Harshman 
Kokomo 

Eugene  F.  Senseny 
Fort  Wayne 

Malcolm  O.  Scamahorn 
Pittsboro 


1972-73  DISTRICT  MEDICAL  SOCIETY  OFFICERS 


1974: 

Alternates 
A.  Alan  Fischer 
Indianapolis 
Ross  1.  Egger 
Daleville 

Kenneth  O.  Neumann 
Lafayette 


District  President 

1.  William  Dye,  Oakland  City  ... 

2. 

3.  Claude  J.  Meyer,  Jeffersonville 

4.  Joe  M.  Black,  Seymour 

5.  J.  Franklin  Swain,  Rockville  . . . 

6.  James  H.  Tower,  Jr.,  Shelbyville 

7.  Eric  Clark,  Plainfield 

8.  David  Dietz,  Muncie 

9.  Milton  W.  Erdel,  Frankfort  .... 

10.  Mario  D.  Mansueto,  Munster  . . 

11.  Joseph  S.  Bean,  Logansport  . . . 

12.  George  C.  Manning,  Fort  Woyne 

13.  Jack  Hannah,  Elkhart  


Secretary  Place  and  date  of  meeting 

Martin  J.  Bender,  Evansville  

J.  S.  Brown,  Carlisle 

Robert  K.  McKechnie,  Jeffersonville  

John  W.  Ripley,  Seymour  

Antolin  M.  Montecillo,  Clinton  

Arlington  M.  Hudson,  Connersville  

M.  O.  Scamahorn,  Pittsboro 

Arthur  Jay,  Muncie  

Harry  T.  Stout,  Frankfort June  13,  1974,  Frankfort 

James  R.  Brown,  Valparaiso  

Fred  Poehler,  La  Fontaine  i 

William  B.  Hughes,  Waterloo  i 

David  L.  Spalding,  Mishawaka  Sept.  11,  1974,  Elkhart  - 
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Placidyr 

ETHCHLORVYNOL) 

Brief  Summary 

ndications— Placidyl  (ethchlorvynol)  is  indicated 
IS  short-term  hypriotic  therapy  in  the  management 
)f  insomnia. 

tontraindicatlons— Drug  hypersensitivity  and  por- 
lihyria. 

learnings— Not  recommended  during  the  first  and 
econd  trimester  of  pregnancy.  Caution  patients 
if  possibie  combined  exaggerated  effects  with 
Icohoi,  barbiturates,  tranquiiizers  or  other  CNS 
epressants.  Exaggerated  effects  might  result  in 
ilurring  of  vision,  paralysis  of  accommodation  and 
rofound  hypnosis.  Caution  patients  concerning 
riving  a motor  vehicle,  operating  machinery,  or 
Ither  hazardous  operations  requiring  alertness  af- 
?r  taking  the  drug.  ADMINISTER  WITH  CAUTION 

0 PATIENTS  WITH  SUICIDAL  TENDENCIES  AND 
lO  NOT  PRESCRIBE  LARGE  QUANTITIES  OF  THE 
RUG.  Adjustment  of  the  dosage  of  oral  anticoag- 
lants  might  be  necessary  when  beginning  ethchlor- 
mol  therapy,  during  therapy,  or  after  stopping 
lerapy.  This  drug  is  not  recommended  for  use  in 
lildren.  PLACIDYL  HAS  THE  POTENTIAL  FOR 
HE  DEVELOPMENT  OF  PSYCHOLOGICAL  AND 
HYSICAL  DEPENDENCE.  INSTANCES  OF  SE- 
ERE  WITHDRAWAL  SYMPTOMS,  INCLUDING 
ONVULSIONS  AND  DELIRIUM  CLINICALLY  SIM- 
AR  TO  THOSE  SEEN  WITH  BARBITURATES, 
AVE  BEEN  REPORTED  IN  PATIENTS  TAKING 
EGULAR  DOSES  AS  LOW  AS  1000  MG.  PER  DAY 
,VER  A PERIOD  OF  TIME  WHEN  THE  DRUG  WAS 
(JDDENLY  DISCONTINUED.  PROLONGED  AD- 
jlNISTRATION  OF  THE  DRUG  IS  NOT  RECOM- 
[ENDED.  Addiction-prone  patients  or  those  who 
e likely  to  increase  dosages  of  the  drug  on  their 
Ivn  initiative  should  be  observed  for  evidence  of 
igns  or  symptoms  which  may  indicate  possible 
fitly  withdrawal  or  abstinence  symptoms.  Signs 
lid  symptoms  associated  with  withdrawal  and  ab- 
linence  include  unusual  anxiety,  tremor,  ataxia, 
[jrring  of  speech,  memory  loss,  perceptual  dis- 
irtions,  irritability,  agitation  and  delirium.  Other 
ii'ss  well  defined  signs  and  symptoms,  not  neces- 
|rily  due  to  withdrawal  and  abstinence,  may  in- 
jde  anorexia,  nausea  or  vomiting,  weakness, 

ii'ziness,  sweating,  muscle  twitching  and  weight 
jjS.  Abrupt  discontinuance  of  Placidyl  following 
blonged  overdosage  may  result  in  convulsions 
d delirium. 

ecautions— Toxic  amblyopia  has  been  reported 
Ih  long-term  continuous  use  of  ethchlorvynol. 
rmanent  visual  defects  have  been  observed,  al- 
ough  amblyopia  has  improved  after  discontinua- 
n of  the  drug.  Drug  dosage  should  be  limited 
j elderly  and  debilitated  patients  to  the  smallest 
j active  amount.  If  pain  is  present,  this  drug 

1 ould  only  be  given  if  insomnia  persists  after 
nn  is  controlled  with  analgesics.  Caution  is  ad- 

ed  in  prescribing  the  drug  for  patients  who  are 
ling  treated  with  either  MAO  inhibitors  or  anti- 
ipressants.  Transient  delirium  has  been  reported 
;h  the  combination  of  Placidyl  and  amitryptyline. 
jg  dosage  should  be  reduced  if  prescribed  for 
tients  receiving  MAO  inhibitors  or  antidepres- 
Tts.  Caution  shouid  be  exercised  in  patients 
h impaired  hepatic  or  renai  function.  Patients 
jo  respond  unpredictably  to  barbiturates  or  aico- 
|l,  or  who  exhibit  excitement  and  release  of  inhi- 
jion  in  association  with  such  agents,  may  also 
let  in  this  way  to  Placidyl.  Rarely,  patients  may 
iiibit  symptoms  suggestive  of  an  unusual  sus- 
5tibility  to  the  drug;  such  as  prolonged  hypnosis, 
'found  muscular  weakness,  excitement,  hysteria, 
syncope  without  marked  hypotension.  Transient 
diness  or  ataxia  may  occur, 
verse  Reacllons— Hypotension,  nausea  or  vom- 
g,  gastric  upset,  aftertaste,  biurring  of  vision, 
jziness,  facial  numbness,  and  allergic  reaction 
ified  by  urticaria  have  been  reported  foliowing 
jcidyi  administration.  Mild  "hangover"  and  symp- 
)s  of  mild  excitation  have  occurred  in  some 
'ents.  There  have  been  rare  reports  of  cholestatic 
ndice  occurring  in  patients  taking  ethchlorvynol. 
ew  cases  of  thrombocytopenia  have  been  re- 
jted  in  patients  receiving  ethchiorvynoi.  306433 


Give  US  his  nights. 

Prescribe  Placidyl.  Chances  are,  we’ll  give  him  a 
good  night’s  sleep. 

Insomnia  often  accompanies  a cardiovascular 
episode.  How  many  nights  does  he  lie  awake, 
awaiting  exactly  what  he  fears  most . . . another 
stroke,  another  heart  attack?  He  doesn’t  need  fear. 
He  needs  sleep. 

When  sleep  is  synonymous  with  therapy, 
remember . . . Placidyl  is  synonymous  with  sleep. 

It  has  been  for  over  17  years. 

If  time  is  the  criterion  to  inspire  your  confidence  . . . 
you  can  rest  assured  with  Placidyl. 

Prescribed  by  physicians  for  over  1 7 years. 

Placidyr  ® 


(ETHCHLORVYNOL  CAPSULES,  500  or  750  mg.) 


COUNTY  MEDICAL  SOCIETY  DIRECTORY 


County 

Adorns 

Allen  (Fort  Woynel 

Bartholomew-Brown 

Benton 

Boone 

Carroll 

Cats 

Clark 

Clay 

Clinton 

Daviess-Martin 

Deaiborn-Ohio 

Decatur 

DeKalb 

Oelawa  re-Blackford 

Dubolt 

Elkhart 

Fayette-Franklin 

Floyd 

Fountain-Warren 

Fulton 

Gibson 

Grant 

Greene 

Hamilton 

Hancock 

Harrison- 

Crawford 

Hendricks 

Henry 

Howard 

Huntington 

Jackson-Jennings 

Jasper 

Jay 

Jefferson-Switzerland 

Johnson 

Knox 

Kosciusko 

LoGrange 

Lake 

LaPorte 

Lawrence 

Madison 

Marion 

Marshall 

Miami 

Montgomery 

Morgan 

Newton 

Noble 

Orange 

Owen-Monroe 

Parke-Vermillion 

Perry 

Pike 

Porter 

Posey 

Pulaski 

Putnam 

Randolph 

Ripley 

Rush 

St.  Joseph 

Scott 

Shelby 

Spencer 

Starke 

Steuben 

Sullivan 

Tippecanoe 

Tipton 

Vanderburgh 

Vigo 

Wabash 

Warrick 

Washington 

Wayne-Union 

Wells 

White 

Whitley 
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President 


Secretary 


Norman  E.  Beaver,  Berne 
Richard  B.  Juergent,  Fort  Wayne 

Lindley  L.  Gammell,  Columbus 
A.  L.  Coddens,  Earl  Park 
Kathryn  Jackson,  Zionsville 
Marilyn  Wagoner,  Burlington 
Max  E.  Pfuetze,  Logansport 
Thomas  J.  Corrao  Jeffersonville 
Forrest  R.  Buell,  Clay  City 
Milton  W.  Erdel,  Frankfort 
Clarence  E.  Snyder,  Washington 
George  G.  Morrison,  Lawrenceburg 
Ricardo  C.  Domingo,  Greensburg 
William  Hathaway,  Auburn 
Carlson  R.  Speck,  Muncie 
Alfred  B.  Scales,  Huntingburg 
G.  Beach  Gattman  M.D.,  Elkhart 
A.  E.  Angeles,  Connersville 
Clyde  Shelton,  New  Albany 
Lowell  R.  Stephens,  Covington 
F.  Richard  Walton,  Rochester 
William  R.  Wells,  Princeton 
Henry  Fisher,  Marion 
Robert  Moses,  Worthington 
R.  Adrian  banning,  Noblesville 
John  E.  Moenning,  Greenfield 


Robert  L.  Boze,  265  W.  Water  St.,  Berne  46711 
Herbert  K.  Acker,  3610  Brooklyn  Ave.  46807 

Mr.  Larry  L.  Pickering,  Exec.  Secy.,  212  Med.  Or.  Bldg.,  Fort  Wayne 
Robert  G.  Reed,  Jr.,  2400  17th  St.,  Columbus  47201 

D.  L.  McKinney,  Box  398,  Otterbein 

Gerald  Fisher,  324  W.  North  St.,  Lebanon  46052 

Robert  Seese,  101  W.  North  St.,  Delphi 

Joseph  S.  Bean,  1101  Michigan  Ave.,  Logansport  46947 

Thomas  A.  Neathamer,  Medical  Arts  Bldg.,  Jeffersonville  47130 

E.  L.  Conrad,  1207  E.  National  Ave.,  Brazil 
Harry  T.  Stout,  1201  Oak  St.,  Frankfort  46041 
Hamlin  B.  Lindsay,  511  E.  Main  St,,  Washington 
Leslie  M.  Baker,  501  Fourth  St.,  Aurora 
Alfredo  Paje,  Murphy  Bldg.,  Greensburg 

Harland  V.  Hippensteel,  208  W.  7th  St.,  Auburn  46706 

David  J.  Dietz,  2810  Ethel  St.,  Muncie  47304 

Daniel  C.  Drew,  M.D.,  Jasper  Medical  Arts  Bldg.,  Jasper  47546 

Page  E.  Spray,  320  W.  High  St.,  Elkhart 

Abou  Mazdai,  707  W.  Third  St.,  Connersville  47331 

Daniel  H.  Cannon,  1201  E.  Spring  St.,  New  Albany 

Theodore  Person,  601  N.  Mill  St.,  Veedersburg 

Joseph  D.  Richardson,  121  West  8th  St.,  Rochester  46975 

Don  E.  Pruitt,  401  W.  Spruce  St.,  Princeton  47570 

E.  S.  Rifner,  Van  Buren 

Harry  Rotman,  Jasonville 

Joe  R.  Lloyd,  107  John  St.,  Noblesville  46060 

Harry  T.  Hensley,  11929  E.  65th  St.,  Oaklanaon  46236 


Wilfred  J.  Brockman,  Corydon 
Eric  Clark,  Plainfield 
Phyllis  Grant,  New  Castle 
Emerson  C.  Harvey,  Burlington 
Richard  W.  Wagner,  Huntington 
John  C.  Linson,  Seymour 
Ernest  R.  Beaver,  Rensselaer 
George  A.  Donnally,  Geneva 
Warren  R.  Rucker,  Madison 
Robert  W.  Ogle,  Greenwood 
Jack  L.  Shanklin,  Vincennes 
Thomas  F.  Keough,  Warsow 
F.  X.  Colligan,  Topeka 
Daniel  T.  Ramker,  Hammond 

John  W.  Luce,  Michigan  City 

John  E.  Pless,  Bedford 
Jack  D.  Whitoker,  Anderson 
Charles  R.  Thomas,  Indianapolis 

Jose  R.  DeJesus,  Jr.,  Plymouth 
Maurice  Sixbey,  Denver 
Paul  E.  Ludwig,  Crawfordsvil le 
William  H.  Jones,  Martinsville 
Arthur  Schoonveld,  Brook 
Robert  C.  Stone,  LIgonier 
Charles  X.  McCalla,  Paoll 
H.  Richard  Schell,  Bloomington 
Welbon  D.  Britton,  Montezuma 
Robert  Gilbert,  Tell  City 
M.  H.  Omstead,  Petersburg 
J.  William  McBride,  Valparaiso 
Paul  Boren,  Poseyville 
William  R.  Thompson,  Winamoc 
John  Ellett,  Jr.,  Coatesvllle 
C.  R.  Chambers,  Union  City 
William  J.  Warn,  Milan 
Horry  G.  McKee,  Rushville 
Robert  Dodd,  South  Bend 

Benjamin  Roberto,  Scottsburg 

Robert  Inlow,  Shelbyville 

Michael  O.  Monar,  Rockport 

W.  Allen  Palmer,  Knox 

John  Hartman,  Angola 

William  L.  Daugherty,  Hutsonville,  III. 

Robert  E.  Hannemann,  Lofayette 

Albert  E.  Stouder,  Kempton 

L.  Ray  Stewart,  Evansville 

Edward  M.  Johnson,  Terre  Haute 

Marvin  Dziabis,  North  Manchester 
Peter  B.  Hoover,  Boonville 
F.  T.  Castueras,  Solem 
Frank  Adney,  Richmond 
Louis  F.  Bradley,  Bluffton 
Max  L.  Fields,  Menticello 
John  Wilson,  Columbia  City 


David  J.  Dukes,  439  E.  Chestnut  St.,  Corydon  47112 
David  M.  Hadley,  R.  1,  Almond  Court,  Plainfield  46168 
Donald  E.  Vivian,  Henry  Co.  Hospital,  New  Castle  47362 
John  P.  Quakenbush,  3421  S.  Berkley  Rd.,  Kokomo  46901 
Howard  H.  Marks,  248  W.  Park  Drive,  Huntington  46750 
Thomas  E.  Palmer,  P.O.  Box  21,  Brownstown  47220 
Kingdon  Brady,  Jasper  Co.  Hospital,  Rensselaer  47978 
Amin  T.  Nasr,  Jay  County  Hospital,  Portland 
Ott  B.  McAtee,  Madison  State  Hospital,  Madison 
Paul  Reynolds,  1035  W.  Jefferson  St.,  Franklin  46131 
Rudsen  M.  Bueser,  410  South  7th  St.,  Vincennes  47591 
Roland  Snider,  604  E.  Winona,  Warsaw  46580 
Allen  S.  Martin,  Shipshewana  46565 
R.  J.  Bills,  504  Broadway,  Gary  46402 

Mr.  John  B.  Twyman,  Ex.  Dir.,  6685  Broadway,  Merrillville  46410 

Rodney  A.  Mannion,  M.D.,  1709  Buffalo  St.,  Michigan  City  46360 

Mrs.  Polly  Dent,  Exec.  Dir.,  1200  Michigan  Ave.,  La  Porte  46350 

Reid  C.  Crosby,  2900  W.  16th  St.,  Bedford  47421 

William  J.  Gray,  P.O.  Box  66,  Chesterfield  46017 

Douglas  H.  White,  Jr.,  3524  N.  Meridian,  Indianapolis  46208 

Mr.  Arthur  G.  Loftin,  Exec.  Secy.,  211  N.  Delaware  St.,  Indianapolis 

Lloyd  C.  France,  1223  N.  Center  St.,  Plymouth  46563 

A.  L.  Baluyut,  29  E.  Main,  Peru  46970 

W.  E.  Shannon,  215  Ward  St.,  Crawfordsville 

Maurice  A.  Turner,  lO'/j  N.  Main  St.,  Martinsville 

Leon  E.  Kresler,  101  N.  Fourth  St.,  Kentland  47951 

R.  S.  Carpenter,  Publix  Shopping  Center,  Kendallville  46755 

Phillip  T.  Hodgin,  Orleans 

Larry  D.  Ratts,  1920  E.  Third,  St.,  Bloomington  47401 
Antolin  M.  Montecillo,  3rd  at  Walnut,  Clinton 
Robert  A.  Ward,  Professional  Bldg.,  Tell  City 
Donald  Hall,  Petersburg  47567 

Leon  J,  Armalavage,  802  La  Porte  Ave.,  Valparaiso  46383 
Herman  Hirsch,  130  W.  5th  St.,  Mt.  Vernon 
Charles  Heinsen,  Winamac 

Edward  Hannon,  407  Melrose  Ave.,  Greencastle  46135 

Jerome  M.  Leahey,  R.R.  2,  Union  City  47390 

Artemio  S.  Llbunao,  Versailles  47042 

Charles  Sheets,  Manilla  46150 

Robert  Nelson,  206  E.  Bartlett,  South  Bend  46601 

Mr.  Harry  Davis,  Exec.  Secy.,  106  W.  Monroe,  South  Bend 

J.  C.  Bacola,  69  E.  Wardell  St.,  Scottsburg  47170 

James  M.  Lorber,  120  W.  Jackson,  #4,  Shelbyville  46176 

John  C.  Glackman,  Jr.,  Rockport 

Earl  Leinbach,  Hamlet 

Claude  E.  Davis,  1109  W.  Maumee,  Angola  46703 
J.  S.  Brown,  Carlisle 

David  L.  Evans,  2424  Ferry  St.,  Lafayette  47904 

Robert  L.  Haller,  Kempton  Clinic,  Kempton  46049 

Mrs.  Carole  Rust,  Exec.  Dir.,  421  N.  Moin  St.,  Evansville  47711 

William  Drummy,  1024  S.  Sixth  St.,  Torro  Hauto  47807 

William  L.  Purcell,  Exec.  Secy.,  P.  O.  Box  986,  Terre  Haute 

Wilbur  McFodden,  1104  N.  Wayne  St.,  North  Manchester  46962 

Robert  C.  Colvin,  Newburgh 

V.  J.  Tadatada,  103  E.  Market  St.,  Salem  47167 
Frank  Deanovic,  1400  Chester  Blvd.,  Richmond  47374 

Russell  E.  Graf,  1110  Highland  Park  Circle,  Bluffton  46714 

W.  Martin  Dickerson,  1114  O'Connor  Blvd.,  Monticello  47960 
James  R.  Roth,  323  N.  Chauncey,  Columbia  City  46725 
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This  summary  of  what  is  happening  in  Washington  is 
prepared  by  AMA’s  Capitol  office  and  air-mailed  to 
The  Journal  on  the  first  of  each  month  preceding 
month  of  issue. 


Federal  Aid  for  100  New  HMOs  Anticipated 

Legislation  providing  federal  aid  for  establishment 
of  a limited  number  of  experimental  Health  Mainte- 
nance Organizations  (HMO’s)  bills  advanced  in  Con- 
gress. The  House  bill  was  much  smaller  in  scale  (five 
years,  $240  million,  compared  to  $805  million)  than 
one  passed  by  the  Senate. 

In  a report  on  the  HMO  bill,  the  House  Commerce 
Committee  discussed  HMOs  and  their  possible  future 
role  in  health  delivery.  No  specific  number  limitation 
was  set  in  the  House  bill,  but  “it  is  anticipated  that  the 
limit  of  authorizations  to  $240  million  and  the  reality 
of  the  budget  and  appropriation  process  will  provide 
an  effective  ceiling  on  the  number  of  HMOs  which 
could  be  established  . . . Generally,  however,  the  com- 
mittee would  anticipate  that  this  legislation  would  be 
used  to  bring  to  the  operating  stage  approximately  100 
new  HMOs.” 

The  report  stressed  a five-year  cut  off.  “All  federal 
assistance  to  all  assisted  HMOs  will  be  completed  by 
the  end  of  five  years  for  which  authority  is  given.  Thus, 
there  will  be  no  need  to  extend  or  renew  this  legislation 
in  order  to  meet  outstanding  commitments.” 

After  a discussion  of  “many  arguments  in  favor  of 
HMOs,”  the  report  said  the  committee  “is  concerned 
about  the  fact  that  HMOs  (pre-paid  group  practice, 
contract  practice,  etc.)  have  not  grown  more  rapidly 
than  has  been  the  case.”  The  committee  said  it  hoped 
the  HMO  program  would  clarify  many  problem  areas, 
including  such  basic  questions  as  “will  federal  assistance 
to  HMOs  work?”  Other  matters  of  concern  were  listed 
as  whether  federally  aided  HMOs  will  be  able  to  survive 
without  federal  help;  how  well  will  such  organizations 
serve  the  poor,  chronically  ill,  and  aged;  how  will  they 
work  in  ghettoes,  rural  areas;  what  about  consumer 
acceptability,  quality  of  services,  etc. 

Noting  that  an  HMO  operates  under  an  income  limit 
(the  premiums  paid),  the  committee  said  one  fear  is 
that  “it  would  be  possible  for  an  HMO  to  respond  to 


this  limit  by  discouraging  the  utilization  of  its  services. 
For  example,  the  committee  is  concerned  with  the 
possibility  that  elective  surgery  such  as  cataract  ex- 
tractions in  elderly  people,  might  be  delayed  in  situa- 
tions where  an  HMO  is  experiencing  higher  than  ex- 
pected utilization.  These  practices  are  to  be  dis- 
couraged.” 

Cautioning  against  allowing  an  HMO  to  have  a 
monopoly  anywhere,  the  Committee  said; 

“The  heterogeneity  of  the  HMOs  envisioned  by  the 
committee  is  the  key  characteristic  of  the  HMO  pro- 
gram authorized  by  this  legislation  and  deserves  particu- 
lar comment. 

“In  preparing  the  legislation,  the  committee  has  at- 
tempted not  to  describe  exhaustively  or  in  detail  a 
single  ‘proper’  system  for  the  delivery  of  health  services. 
The  legislation  defines  desirable  qualities  for  any  sys- 
tem for  health  care  delivery  and  offers  to  support  any 
HMO  which  includes  these  qualities,  however  it  may  be 
structured  or  organized  in  detail.  Thus,  the  HMO  pro- 
gram sponsored  by  this  legislation  would  not  represent 
a single  monolithic  or  federally  controlled  health  sys- 
tem, but  a series  of  additions  to  our  existing  pluralistic 
system.” 

The  Committee  said  that  one  reason  there  are  few 
HMO-type  programs  operating  now  “is  the  high  cost  of 
planning,  development,  and  initial  operations.  It  has 
been  estimated  that  the  group  practice  model  requires 
as  many  as  30,000  enrollees  before  the  plan  breaks 
even  with  as  much  premium  income  as  expenses.  Plan- 
ning costs  for  this  type  of  HMO  can  go  up  to  a half 
million  dollars.  Operating  deficits  until  the  break-even 
point  can  amount  to  $2-3  million.” 

Unlike  the  Senate  bill,  the  House  legislation  does  not 
preempt  state  laws  that  restrict  formation  of  HMOs. 
The  reason  given  by  the  House  Commerce  Committee 
was  “the  rapid  change  already  underway  in  state  leg- 
islation designed  to  remove  these  barriers  . . . approxi- 
mately 20  states  have  already  adopted  legislation  spe- 
cifically authorizing  HMOs.” 

Continued 
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ISMA  Committees  and  Commissions  for  1972-1973 

COMMITTEES 

Executive  Student  Loan 


Donald  M.  Kerr,  Bedford,  chairman;  Vincent  J.  Santare,  Munster;  James 
H.  Gosman,  Indianapolis,  president;  Joe  Dukes,  Dugger,  president-elect; 
Gilbert  M.  Wilhelmus,  Evansville,  chairman  of  the  Board  of  Trustees; 
Hugh  K.  Thatcher,  Jr.,  Indianapolis,  treasurer;  Arvine  G.  Popplewell, 
Indianapolis,  assistant  treasurer. 


Grievance 

Richard  S.  Bloomer,  Rockville,  chairman;  William  D.  Province,  Franklin; 
Eugene  S.  Rifner,  Van  Buren;  Kenneth  Wilhelmus,  Evansville;  Thomas  C. 
Tyrrell,  Hammond;  William  C,  Strang,  Indianapolis;  Harry  L.  Craig, 
H'jntingburg,  Lawrence  K.  Musselman,  Marion. 


Future  Planning 

Lowell  H.  Steen,  Hammond,  chairman;  Maurice  E.  Glock,  Fort  Wayne; 
James  Fitzpatrick,  Partland;  Ralph  V Everly,  Indianapolis;  Stanley 
Chernish,  Indianapolis;  Patrick  J.  V.  Corcoran,  Evansville;  George  M. 
Haley,  South  Bend;  Peter  R.  Petrich,  Attica;  DeWayne  Hull,  Fort  Wayne; 
James  T.  Anderson,  Greenfield;  James  H.  Gosman,  Indianapolis;  Joe 
Dukes,  Dugger;  Gilbert  M.  Wilhelmus,  Evansville;  Donald  Kerr,  Bedford; 
Frank  B.  Ramsey,  Indianapolis. 


Malcolm  O.  Scamahorn,  Pittsboro,  chairman;  James  H.  Gosman,  India- 
napolis; Gilbert  M.  Wilhelmus,  Evansville;  Vincent  J,  Santare,  Munster; 
Hugh  K.  Thatcher,  Jr.,  Indianapolis;  Glenn  W.  Irwin,  Jr.,  Indianapolis; 
Mr.  Richard  Fairchild,  Indianapolis. 

Medical-Legal  Review 

ISMA  Representatives;  John  W.  Beeler,  Indianapolis,  chairman;  Joseph 
G.  S.  Weber,  Terre  Haute;  Robert  R.  Kopecky,  Indianapolis. 

Bar  Association  Representatives:  Geoffrey  Segar,  Indianapolis;  James 
J.  Stewart,  Indianapolis;  John  T.  Hume,  III,  Indianapolis. 

Sports  and  Medicine 

Brad  Bomba,  Bloomington,  chairman;  Thomas  A.  Brady,  Indianapolis; 
James  H.  Belt,  Indianapolis;  Gilbert  M.  Wilhelmus,  Evansville;  Arthur 
L.  Moser,  Warsaw;  Garland  D.  Anderson,  Fort  Wayne;  Leslie  M.  Bodnar, 
South  Bend;  Alois  E.  Gibson,  Richmond;  Jerald  E.  Smith,  Munster; 
William  B.  Ferguson,  Lafayette;  Paul  Macri,  Mishawaka;  Charlotte  H. 
Kerr,  Michigan  City;  Mr.  Bob  Otolski,  Mishawaka;  Mr.  Ward  Brown, 
Indianapolis. 

Medicine  and  Religion 

Burton  E.  Kintner,  Elkhart;  John  C.  Sloughter,  Evansville;  Edwin  B. 
Bailey,  Linton. 


COMMISSIONS 


Aging 

Albert  M.  Donato,  Indianapolis,  chairman;  John  D.  Wilson,  Evansville; 
Joseph  C.  Dusard,  Bedford;  A.  W.  Covins,  Terre  Haute;  Cloyd  L.  Dye, 
New  Castle;  Theodore  R.  Hayes,  Muncie;  W.  Martin  Dickerson,  Monti- 
cello;  Daniel  Ramker,  Hammond;  James  McLaughlin,  Warren;  Nathan 
Salon,  Fort  Wayne;  Peter  Classen,  Elkhart;  Mrs.  C.  B.  LaDine,  Indianap- 
olis. 

Constitution  and  Bylaws 

John  M.  Records,  Franklin,  chairman,-  Bernard  B.  Rosenblatt,  Evans- 
ville; Paul  B.  Arbogast,  Vincennes;  Eli  Goodman,  Charlestown;  Ivan  T. 
Lindgren,  Aurora;  Glen  Ward  Lee,  Richmond;  Wallace  A.  Scea,  Elwood; 
William  J.  Miller,  Lafayette;  Gilbert  H.  White,  Jr.,  Hammond;  Evrett 
Smith,  Marion;  William  B.  Hughes,  Waterloo;  Charles  Plank,  Michigan 
City;  Malcolm  Wrege,  Indianapolis;  Lester  Renbarger,  Marion,-  Gordon 
S.  Fessler,  Rising  Sun;  Wallace  C.  Hill,  South  Bend;  Mrs.  Thomas 
Johnson,  Indianapolis. 

Convention  Arrangements 

Glen  McClure,  Sullivan,  chairman;  Claude  Meyer,  Jeffersonville,  vice 
chairman;  Ray  Burnikel,  Evansville;  Harold  W.  Richmond,  Columbus;  Paul 
Siebenmorgen,  Terre  Haute;  James  T.  Anderson,  Greenfield;  Kenneth  G. 
Kohlstaedt,  Indianapolis;  John  R.  Stanley,  Muncie;  Howard  Marvel,  La- 
fayette; Adolph  P.  Walker,  Munster;  Bernard  R.  Hall,  Logansport;  Charles 
H.  Aust,  Fort  Wayne,-  C.  Herbert  Ufkes,  North  Judson;  Alvin  J.  Haley, 
Fort  Wayne;  S.  O.  Waife,  Indianapolis;  John  L.  Ferry,  Whiting;  Mrs. 
Richard  B.  Schnute,  Indianapolis. 

Emergency  Medical  Services 

John  G.  Suelzer,  Indianapolis,  chairman;  Raymond  W.  Nicholson, 
Evansville;  Charles  B.  Carty,  Pekin;  H.  Schirmer  Riley,  Madison;  Donn  R. 
Gossom,  Terrs  Haute;  William  F,  Kerrigan,  Connersville;  Howard 
Williams,  Indianapolis;  David  J.  Dietz,  Muncie;  Forrest  J.  Babb,  Stock- 
well;  William  Nowlin,  Gary;  Thomas  R.  Scherschel,  Kokomo;  John  S. 
Forquhar,  Jr.,  Fort  Wayne;  James  D.  Finfrock,  Elkhart;  Cleon 
Schauwecker,  Greencastle;  Martin  J.  Graber,  Beech  Grove;  Mrs.  Philip 
L.  Smith,  Fort  Wayne,  George  N.  Lewis,  Bloomington. 

Governmental  Medical  Services 

Jerome  E.  Holman,  Jr.,  Indianapolis,  chairman;  Robert  E.  Arendell, 
Evansville;  Charles  L.  McKeen,  Bloomington;  Francis  H.  Gootee,  Jasper; 
Fred  D.  Houston,  Lawrenceburg;  O.  Lynn  Webb,  New  Castle;  George  E. 
Branam,  Muncie;  Lowell  R.  Stephens,  Covington;  Lee  H.  Trachtenberg, 
Munster;  George  A.  Teaboldt,  Jr.,  Logansport;  Page  E.  Spray,  Elkhart; 
Charles  R.  Alvey,  Muncie;  Glen  V.  Ryan,  Indianapolis;  Mrs.  John 
Stanley,  Muncie. 

Interprofessional  Relations 

Warren  Coggeshall,  Indianapolis,  chairman;  Albert  S.  Ritz,  Evansville,- 
Jack  L.  Shanklin,  Vincennes;  Ignacio  B.  Castro,  Scottsburg;  Gerald 
Bowen,  Lawrenceburg;  Richard  L.  Veach,  Bainbridge;  Mark  E.  Smith, 
New  Castle;  Clyde  O.  Culbertson,  Nashville;  Ambrose  Price,  Anderson; 
Paul  E.  Ludwig,  Crawfordsville;  Mitchell  E.  Goldenburg,  Munster;  J.  Dean 
Gifford,  Wabash;  Marvin  Priddy,  Fort  Wayne;  William  J.  Stogdill, 
South  Bend;  Fred  Dierdorf,  Terre  Haute;  Richard  W.  Holdeman,  South 
Bend;  Mrs.  Otis  Bowen,  Indianapolis. 

Legislation 

Don  E.  Wood,  Indianapolis,  chairman;  Joseph  M.  Black,  Seymour,  vice 
chairman;  Daniel  C.  Tweedall,  Evansville;  Robert  Rose,  Spencer;  Ivan 
A.  Clark,  Pool!;  William  Bannon,  Terre  Haute;  John  A.  Davis,  Flat 
Rock;  John  Pantzer,  Indianapolis;  Richard  L.  Reedy,  Muncie;  Max  N. 
Hoffman,  Covington;  A.  P.  Bonaventura,  Highland;  Richard  L.  Glen- 
dening,  Logansport;  Jerry  L.  Stucky,  Fort  Wayne;  Harry  Stoller,  South 
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Bend;  James  Kirtley,  Crawfordsville;  Donald  Taylor,  Muncie;  Joseph 
McPike,  Carmel;  DeWoyne  Hull,  Fort  Wayne;  Leonard  W.  Neal, 
Munster;  Mrs.  G.  Beach  Gattman,  Elkhart. 

Medical  Economics  and  Insurance 

Kenneth  O.  Neumann,  Lafayette,  chairman;  Lee  R.  Nonte,  Evansville; 
Roger  F.  Robison,  Bloomington;  Edward  J.  Ploetner,  Jasper;  Thomas 
J.  Conway,  Terre  Haute;  Paul  M.  Inlow,  Shelbyville;  Frederick  Evans, 
Indianapolis;  Larry  G.  Cole,  Yorktown;  R.  James  Bills,  Gary;  John  L. 
Frazier,  Kokomo;  Robert  C.  Stone,  Ligonier;  Wallace  S.  Tirman,  Misha- 
waka; Jack  W.  Hannah,  Elkhart;  Joel  W.  Salon,  Fort  Wayne;  R.  Adrian 
Lanning,  Noblesville;  Mrs.  Malcolm  Scamahorn,  Pittsboro. 

Medical  Education  and  Licensure 

Franklin  Bryan,  Fort  Wayne,  chairman;  Gilbert  Himebaugh,  Evansville; 
Betty  Dukes,  Dugger;  George  G.  Morrison,  Jr.,  Lawrenceburg;  Stanley 
Froderman,  Brazil;  Davis  Ellis,  Rushville;  Donald  M.  Schlegel,  India- 
napolis; Ross  L.  Egger,  Daleville;  Samuel  C.  Millis,  Crawfordsville; 
Shokri  Radpour,  Kokomo;  Thomas  A.  Elliott,  Elkhart;  Peter  J.  Pilecki, 
Michigan  City;  Leslie  Baker,  Aurora;  Glenn  W.  irwin,  Jr.,  Indianapolis; 
Steven  C.  Beering,  Indianapolis;  Merritt  O.  Alcorn,  Madison;  Nicholas 
L.  Polite,  Hammond;  Mr.  Steven  D.  Berkshire,  Indianapolis;  Mrs.  Willis 
Stogsdill,  Indianapolis;  Lindley  Wagner,  Lafayette. 

Public  Health 

James  Johnson,  Greencastle,  chairman,-  Arnold  Brockmole,  Evansville; 
Edgar  Cantwell,  Vincennes;  Gordon  Gutman,  Jeffersonville;  William  B. 
Sigmund,  Columbus;  Francis  B,  Warrick,  Richmond;  Byron  L.  Steger, 
Indianapolis;  Bruce  A.  Work,  Frankfort;  Herschel  Bornstein,  Gary; 
William  K.  Newcomb,  Royal  Center;  Warren  Niccum,  Columbia  City; 
Raymond  E.  Nelson,  South  Bend;  Andrew  C.  Offutt,  Indianapolis; 
James  Hawk,  Indianapolis;  Hubert  Goodman,  Terre  Houte;  Noel  L. 
Nelfert,  Tell  City;  Mrs.  Edsel  Reed,  Jeffersonville. 

Public  Information 

David  G.  Crane,  Bloomington,  chairman;  William  B.  Challman,  Evans- 
ville; Thomas  O.  Middleton,  Bloomington;  Louis  H.  Blessinger,  Corydon; 
Kenneth  D.  Schneider,  Columbus;  Richard  S.  Bloomer,  Rockville;  Harry 
T.  Hensley,  Greenfield;  Thomas  A.  Hanna,  Indianapolis;  Poul  Bums, 
Montpelier;  Kenneth  J,  Abler,  Rensselaer;  John  A.  Forchetti,  Chesterton; 
Eugene  T.  Karnafel,  Logansport;  Fred  Dahling,  New  Haven;  Barbara 
Backer,  La  Porte;  Harry  G.  Becker,  Indianapolis;  Victor  Johnson, 
Evansville;  Robert  W.  Harger,  Indianapolis;  Mn.  Stanley  Chemitb, 
Indianapolis. 

Special  Activities 

Hanus  Grosz,  Indianapolis,  chairman;  Richard  B.  Hovda,  Evansville; 
William  H.  Garner,  Jr.,  New  Albany;  John  C.  Linson,  Seymour;  Fred 
E.  Haggerty,  Greencastle;  Jose  S.  Cabigas,  Richmond;  Donald  Huns- 
berger,  Montpelier;  Thomas  J.  Stolz,  West  Lafayette;  David  E.  Ross,  Jr., 
Gary;  George  Wagoner,  Delphi;  Norman  Beaver,  Berne;  Thomas  J. 
Guilty,  Goshen;  Peter  E.  Gutierrez,  Crown  Point;  Robert  P.  Acher, 
Greensburg;  Dwight  W.  Schuster,  Indianapolis;  Richard  D.  Hawkins, 
Bedford;  Mrs.  James  Guthrie,  Richmond. 

Voluntary  Health  Agencies 

E.  De  Verre  Gourleux,  Evansville;  Robert  H.  Rang,  Washington;  T.  A. 
Neathamer,  Jeffersonville;  Wayne  Crockett,  Terre  Haute;  Donn  R. 
Hunter,  Greenfield;  Lowell  W.  Painter,  Winchester;  Walfred  A.  Nelson, 
Gary;  Wendall  W.  Ayres,  Marlon;  Frank  J.  McGue,  Michigan  City; 
Charles  Rushmore,  Indianapolis;  Alvin  T.  Stone,  Indianapolis;  Robert  V/. 
Briggs,  Indianapolis;  Mrs.  Jack  Walker,  Yorktown. 
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lA/hen  parenteral  analgesia 
s no  longer  required, 

Empirin  Compound  with 
Eodeine  usually  provides  the 
telief  needed. 


HERE 


Sutures 


impirin  Compound  with 
,'odeine  is  effective  for 
'isceral  as  well  as  soft  tissue 
ioain— provides  an  antitussive 
t)onus  in  addition  to  its 
.)rompt,  predictable 
imalgesia. 


prescribing  convenience: 

up  to  5 refills  inCmonths, 
j|t  your  discretion  (unless 
!|estricted  by  state  law);  by 
iiielephone  order  in  many  states. 


ij.mpirin  Compound  with 
|')odeine  No.  3,  codeine 
jhosphate*  32.4  mg.  (gr.  V2); 
No.  4,  codeine  phosphate* 
14.8  mg.  (gr.  l).*Warning— 
yiay  be  habit-forming.  Each 
pblet  also  contains:  aspirin 
|r.  31/2,  phenacetin  gr.  2V2, 
jaffeine  gr.  V2. 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Healing  nicely, 
but  it  stili 


COMPOUND 

e CODEINE 

#3,  codeine  phosphate*  (32.4  mg.)  gr.  V2 
#4,  codeine  phosphate*  (64.8  mg.)  gr.  1 
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Retirement  Savings  Restriction 

The  outlook  in  Congress  for  a new  restriction  on 
retirement  savings  of  professional  service  corporations 
and  a companion  liberalization  of  the  Keogh  plan  for 
the  self-employed  was  cloudy.  Opposition  to  the  limita- 
tion on  the  professional  service  corporations  was  re- 
ported strong  in  the  House,  though  the  Senate  was 
expected  to  approve  it. 

The  Senate  Finance  Committee  said  in  its  report 
on  the  bill  that  “it  is  contended  that  the  present  law 
in  the  retirement  plan  area  creates  an  artificial  incentive 
for  the  incorporation  of  businesses  which  more  tradi- 
tionally, and  perhaps  more  appropriately,  have  been 
conducted  in  unincorporated  form.” 

The  committee  restricted  the  amount  an  incorporated 
professional  could  save  for  retirement  purposes  and 
receive  federal  income  tax  deferral  to  $7,500  a year 
and  not  more  than  15%  of  income.  The  Keogh  plan 
was  liberalized  to  the  same  levels. 

Noting  that  in  recent  years  all  states  have  adopted 
special  incorporation  laws  which  allow  professional 
corporations,  the  committee  said  these  “have  been  used 
increasingly  by  groups  of  professional  persons,  pri- 
marily to  obtain  the  more  favorable  tax  treatment  for 
pensions  generally  available  to  corporate  employes.” 
The  Internal  Revenue  Service’s  adamant  opposition  to 
these  corporations  and  refusal  to  recognize  them  in  the 
so-called  Kintner  regulations  was  rejected  by  the  courts 
until  “the  service  has  now  acquiesced  and  generally 
recognized  these  professional  corporations  as  corpora- 
tions for  income  tax  purposes.” 

The  committee  said  “the  formation  of  professional 
corporations,  a practice  which  has  proliferated  enor- 
mously in  recent  years,  has  had  the  effect  of  circum- 
venting the  limitations  which  Congress  intended  to 
impose  on  deductible  contributions  by  persons  who  are 
essentially,  in  most  respects,  self-employed.” 

Explaining  why  it  didn’t  impose  any  limit  on  regular 
corporation  tax  deferrals  for  high-salaried  executives, 
the  committee  said  that  in  corporate  plans  a “much 
larger  percentage  of  the  contributions  and  benefits  go 
to  the  ‘rank  and  file’  employes.”  This  “financial  drag 
effect  tends  to  impose  practical  restrictions. . . .” 

Librium,  Valium  Action 

Librium  and  Valium  will  be  subject  to  tighter  federal 
restrictions.  Under  a Justice  Department  proposal, 
which  has  been  accepted  by  the  manufacturer,  Roche 
Laboratories,  the  two  tranquilizers  will  be  placed  in 
category  IV  of  the  Controlled  Substances  Act.  Other 


major  tranquilizers  already  are  in  this  category. 

A prescription  may  be  refilled  no  more  than  five 
times  and  a written  prescription  would  be  valid  for  no 
longer  than  six  months.  A renewal  of  the  prescription 
after  these  limits  would  require  a written  prescription. 

The  proposal  would  place  additional  record-keeping 
and  other  requirements  on  drug  manufacturers  and 
pharmacists.  Primary  aim  is  to  prevent  diversion  into 
illicit  channels. 

Cough-Cold  Drug  Action  Delayed 

The  Food  and  Drug  Administration  agreed  to  delay 
action  against  prescription  cough,  cold  and  allergy 
products.  Interim  guidelines  will  not  be  implemented 
until  the  FDA’s  over-the-counter  review  panel  has  is- 
sued a monograph,  not  expected  until  next  year.  Con- 
troversial guidelines  issued  last  spring  would  have  pro-  li 
hibited  the  use  of  combination  antitussives  and/or  ex-  ^ 
pectorants  or  decongestants  for  the  common  cold  and 
the  use  of  antitussives  combined  with  antihistamines  and 
decongestants  for  allergic  or  vasomotor  rhinitis.  Phar- 
maceutical and  medical  groups  protested  then  the  lack  j 
of  input  from  the  medical  profession  on  the  proposed  j 
ban.  Witnesses  urged  that  action  be  postponed  until  the  j 
scientific  community  can  review  the  OTC  panel’s  report  ' 
which  is  slated  to  cover  much  the  same  ground.  j 

Ruling  on  President’s  Veto  of  Family  Practice  ' 
Aid  Bill  to  Be  Appealed 

The  Administration  is  planning  to  appeal  a District 
Court  Judge’s  ruling  that  President  Nixon’s  pocket  veto  ; 
in  1970  of  legislation  to  aid  training  in  the  practice  of 
family  medicine  was  unconstitutional. 

The  veto  of  the  $225  million  bill  to  help  hospitals 
and  medical  schools  set  up  family  medicine  departments  ; 
came  during  a Christmas  recess  of  Congress.  The  Presi-  ; 
dent  claimed  he  killed  the  bill  by  use  of  the  “pocket 
veto”  by  refusing  to  sign  the  bill  while  Congress  was  out 
of  town.  Sen.  Edward  Kennedy  (D.,  Mass.)  who  filed 
suit  against  the  President,  contended  that  it  was  an  im- 
proper use  of  the  “pocket  veto.”  Actually,  he  said,  the 
bill  became  law  because  the  President  did  not  veto  it 
in  the  normal  way,  thus  giving  Congress  the  chance  to 
override  it. 

The  Constitution  gives  the  President  10  days  in: 
which  to  sign  or  veto  a bill  passed  by  Congress.  If  he  m 
does  neither  and  Congress  is  in  session,  the  bill  auto- 
matically becomes  law.  If  Congress  is  in  adjournment, 
the  bill  dies. 

U.  S.  District  Court  Judge  Joseph  Waddy  in  Wash- 

Continued 


926 


JOURNAL  of  the  Indiana  State  Medical  Association 


Banana-Flavored  Donnagel-PG 

The  civilized  solution  to  the  age-old  problem  of  diarrhea. 


The  evolution  of  Donnagel®PG: 

Kaolin  and  pectin  to  provide  demulcent-detoxicant  effects. 

Belladonna  alkaloids  for  antispasmodic  benefits. 

Powdered  opium,  the  therapeutic  equivalent  of  paregoric— without 
the  unpleasant  taste— to  promote  the  production  of  formed  stools  and 
lessen  the  urge. 

And  a delicious  banana  flavor  good  enough  for  the  most  discriminating 
tastes. 

All  together  in  the  evolutionary  discovery  that’s  the  best-tasting  way 
yet  to  treat  acute,  non-specific  diarrheas. 


Donnagel-PG 

Donnagel  with  paregoric  equivalent. 


Each  30cc.  contains: 

Kaolin 6.0  g. 

Pectin 142.8  mg. 

Hyoscyamine  sulfate 0.1037  mg. 

Atropine  sulfate 0.0194  mg. 

Hyoscine  hydrobromide 0.0065  mg. 

Powdered  opium,  LISP 24.0  mg. 

(equivalent  to  paregoric  (r  ml.) 

(warning:  may  be  habit  fonning) 

Sodium  benzoate 

(preservative) 60.0  mg. 

Alcohol,  5% 


(vAvailal)k'  on  oral  prescription  or  without  iireschjition 
in  compliance  with  applicable  state  and  local  law. 


Chimp  courtesy  of  RinglinK  Brothers  & Bamum  & Bailey  Combined  Shows,  Inc. 


A.  II.  Robins  Company.  Ricbmoiul,  N’irginia  2;!22() 
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The  coughing  season  is  here  again.  Time  to 
rely  on  the  four  Robitussins  and  Cough 
Calmers  to  help  clear  the  lower  respiratory 
tract.  All  contain  glyceryl  guaiacolate,  the 
efficient  expectorant  that  works  systemically 
to  help  increasethe  output  of  lower  respiratory 
tract  fluid.  The  enhanced  flow  of  less  viscid 
secretions  soothes  the  tracheobronchial  mu- 
cosa, promotes  ciliary  action,  and  makes  thick, 
inspissated  mucus  less  viscid  and  easier  to 
raise.  Available  on  your  prescription  or  recom- 
mendation. 

For  coughs  of  colds  and  “flu” 

ROBITUSSIN® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Alcohol,  3.5% 

For  unproductive  allergic  coughs 

ROBITUSSIN  A-C®  M 


Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Pheniramine  maleate  7.5  mg. 

Codeine  phosphate 10.0  mg. 


(warning:  may  be  habit  forming) 
Alcohol,  3.5% 

Non-narcotic  for  6-8  hr.  cough  control 


ROBITUSSIN-DM® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Dextromethorphan  hydrobromide 15  mg. 

Alcohol,  1.4% 


Robitussin-DM  in  solid  form  for  “coughs  on  the  go” 


COUGH  CALMERS® 

Each  Cough  Calmer  contains: 

Glyceryl  guaiacolate 50  mg. 

Dextromethorphan  hydrobromide 7.5  mg. 


ilect  the  Robitussin® 
"lear-Tract”  Formulation 
lat  Treats  Your  Patient’s 
■dividual  Coughing 
leeds: 


«P  r® 


O'' 

3BITUSSIN®  ^ 

)BITUSSIN  A-C®  ^ 

)BITUSSIN-DM®  ^ 

3BITUSSIN-PE®  ^ 

• 

3UGH  CALMERS®  ■ 

■ 

■ 

■ 

•p  this  handy  chart  aa  a guide  In  aelecting  the  formula  that  providea  the  benefits  you  want  lor  your  patient. 


Relieves  cough,  clears  sinuses  and  nasal  passages — ’ 
keeps  them  “drip-dry”  but  not  bone  dry 


ROBITUSSIN-PE® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Phenylephrine  hydrochloride 10  mg. 

Alcohol,  1.4% 


A.  H.  Robins  Company,  Richmond,  Virginia  23220 
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MONTH  IN  WASHINGTON 


Continued 


ington,  D.C.,  held  that  the  recess  in  question  did  not 
constitute  an  adjournment.  The  Judge  gave  the  Ad- 
ministration until  Sept.  9 to  comply  with  his  order. 

Administration’s  Health  Goals 

HEW  Secretary  Caspar  Weinberger  said  that  health 
care  improvements  will  come  from  building  “on  our 
historic  existing  strengths”  rather  than  “tearing  down 
the  entire  structure  because  of  our  dissatisfactions.” 

In  an  address  to  the  American  Health  Congress  in 
Chicago,  the  Secretary  said  his  Department  was  “ab- 
solutely and  totally  committed  to  do  whatever  may  be 
necessary  to  assure  that  quality  health  care  is  readily 
and  equally  available  to  every  American.” 

He  said,  however,  that  meeting  this  goal  means  de- 
vising “a  total  health  strategy  in  which  every  possible 
program  or  option  is  carefully  and  objectively  weighed 
— against  each  other  and  against  the  limits  of  our  pres- 
ent revenue  resources — before  decisions  are  made.” 

“No  longer  are  we  committed  to  support  all  ongoing 
programs,”  said  the  Secretary,  “just  because  we  once 
decided  to  start  them.” 

“We  have  made  the  basic  decision  to  build  on  our 
historic  strengths  in  the  health  care  field,”  he  said, 
“closing  obvious  gaps,  making  needed  improvements 
and  instituting  prudent  innovations — rather  than  tearing 
down  the  entire  structure  because  of  our  dissatisfactions 
and  starting  on  something  entirely  different.” 

He  said  the  nation  would  not  stand  by  while  inner 
city  residents  lack  decent  health  care,  120  American 
counties  are  without  medical  facilities  and  health  per- 
sonnel, costs  skyrocket  past  the  means  of  average  citi- 
zens, and  “the  dangerous  trend  toward  overspecializa- 
tion in  medical  practice”  continues. 

“This  Administration  is  prepared  to  pay  the  bill  for 
an  improved  health  care  system,”  said  Secretary  Wein- 
berger, “but  only  for  concrete  results.” 

He  said  that  means  “that  while  we’re  raising  the  Fed- 
eral investment  in  health  care — we  are  also  reducing  the 
unrealistic  expectations  of  some  program  managers. 
We  are  also  determined  to  make  each  Federal  dollar 
stretch  further.” 

He  noted  that  for  the  current  fiscal  year,  “the  Presi- 
dent has  proposed  a 21%  increase  in  health  funding. 
That  amounts  to  nearly  $4  billion  more — and  brings 
the  total  Federal  health  investment  to  nearly  twice  the 
annual  amount  spent  when  President  Nixon  took  of- 
fice.” 


He  said  the  Administration’s  “total  health  strategy  > 
involves  a number  of  new  initiatives  and  a conscious  I 
attempt  to  weave  together  existing  programs  which 
meet  well-defined  needs  and  new  approaches  which  not  | 
only  fill  present  gaps,  but  will  meet  estimated  future  ^ 
needs.” 

He  said  the  four  highest  priorities  are: 

National  health  insurance.  Health  care  cost  control, 
the  national  cancer  and  heart  programs,  and  movement  i 
toward  an  all-volunteer  blood  supply. 

V.  A.  Bill  Into  Law 

Legislation  signed  into  law  by  President  Nixon  ex- 
tends Veterans  Administration  medical  care  to  certain 
dependents,  assures  peacetime  veterans  the  right  to 
V.A.  medical  care  and  streamlines  V.A.  rules  on  health 
care  delivery. 

Outpatient  medical  care  for  non-service-connected 
conditions  is  authorized  when  it  would  avoid  the  need 
for  hospitalization. 

The  law,  effective  September  1: 

® Extends  eligibility  for  medical  care  to  the  wife  or 
child  of  a person  who  has  a total  and  permanent  dis- 
ability, resulting  from  a service-connected  condition, 
and  to  the  widow  or  child  of  a person  who  has  died  of 
a service-connected  condition.  Care  will  be  provided  in 
a manner  similar  to  that  in  which  medical  care  is  fur- 
nished by  the  Armed  Forces  under  the  CHAMPUS 
program  to  dependents  and  survivors  of  active  duty 
and  retired  personnel.  ^ 

® Removes  the  requirement  for  wartime  service  ■ 
as  a condition  of  eligibility  for  V.A.  medical  care.  j 

• Liberalizes  rules  on  providing  VA  outpatient  or  i 
ambulatory  care.  Any  veteran  who  is  now  eligible  for 
VA  hospitalization  can  be  treated  as  an  outpatient,  if 
neeessary  to  preclude  the  need  for  hospital  admission. 

• Authorizes  direct  admission  to  nursing  homes,  i 
at  V.A.  expense,  of  veterans  requiring  nursing  home  ; 
care  for  service-connected  disabilities  as  stated  by  a ; 
V.A.  physician. 

• Specifically  authorizes  V.A.  outpatient  care  for  ■ 
all  disabilities  for  veterans  with  service-connected  dis-  ■ 
abilities  rated  80%  or  more  disabling. 

• Provides  for  the  National  Academy  of  Sciences  ; 

to  study  the  staffing  of  the  V.A.  hospitals  and  report 
on  this  subject.  ^ 

• Extends  V.A.  mental  health  service  to  the  fami-  ; 
lies  of  veterans  when  it  is  related  to  the  mental  health  ; 
or  rehabilitation  of  an  eligible  veteran. 
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Roche  announces  a new  preparation  for  the  treat- 
ment of  chronic  urinary  tract  infections:  BACTRIM 
(TM).  Each  tablet  contains  80  mg  trimethoprim  and  400 
mg  sulfamethoxazole.  The  combination  provides  a dou- 
ble blockade  action  against  bacterial  growth,  and  there 
is  evidence  that,  in  vitro,  the  combination  is  more  potent 
|than  either  component. 

* * * 

Doubleday  has  published  “The  Low  Blood  Sugar 
Cookbook”  for  use  by  the  patient  on  a high-protein,  no- 
isugar,  low  carbohydrate  diet  for  hypoglycemia.  Be- 
sides 800  plus  kitchen-tested  recipes  the  book  contains 
advice  on  how  to  change  eating  habits.  Special  sections 
on  entertaining  at  home,  ordering  in  restaurants,  feed- 
jing  hypoglycemic  children,  holiday  menus  and  emergen- 
cy snacks.  Price — $8.95. 

* ♦ ♦ 

Squibb  is  introducing  a new  single-dose,  oral  an- 
itibiotic  treatment  for  gonorrhea.  Each  PRINCIPEN  with 
PROBENECID  PAK  is  supplied  with  seven  PRINCIPEN 
|‘500’  Capsules  with  two  500  mg.  probenecid  tablets. 
The  preferred  oral  treatment  as  recommended  by  the 
jPublic  Health  Service  calls  for  3.5  Gm.  ampicillin  and 
1 Gm.  of  probenecid  administered  simultaneously. 

! * * * 

A specially  developed  blood  freezing  bag  suitable 
for  the  High  glycerol  red  cell  freezing  process  is  being 
(introduced  by  Union  Carbide.  Fabricated  from  a 
polyolefin  film,  the  new  bag  has  demonstrated  lowered 
hemolysis  and  does  not  contain  plasticizers  which  leach 
tinto  the  blood.  It  does  not  become  brittle  when  stored  at 

minus  80  Centigrade  for  prolonged  periods  of  time. 

♦ ♦ * 

Syntex  announces  TOPSYN  Gel,  a topical  steroid  for 
jthe  relief  of  inflammation  and  itching  caused  by 
psoriasis.  The  non-greasy  gel  contains  the  active  com- 
pound fluocinonide  in  a transparent  base  which  is 
cosmetically  pleasing  and  does  not  soil  clothing. 

News  of  what  is  new  in  the  medical  supply  industry  is  composed 
of  abstracts  from  news  releases  by  manufacturers — of  pharma- 
iceuticals,  clinical  laboratory  supplies,  instruments  and  surgical  ap- 
jpliances — and  book  publishers.  Each  item  is  published  as  news 
and  does  not  necessarily  constitute  an  endorsement  of  a product 
or  recommendation  for  its  use  by  THE  JOURNAL  or  by  the  Indiana 
State  Medical  Association. 


White-Hoines 
Gives  You  o Little 
More  to  Count  On 


You  con  count  on  few  things  in  life.  One  of 
them  is  White-Hoines  . . . the  stondord  of  excel- 
lence since  1901.  We  olwoys  devote  our  Total 
Attention  to  your  needs  — ready  with  the  finest 
service,  supplies,  assistance,  whenever  you  need 
us.  As  you  count  up  what  — and  who  — you 
count  on,  remember:  White-Hoines  always  gives 
you  o little  more. 
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WHITE-HAINES 
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COMPANY  A Subsidiary  of 

Headquarters;  Columbus,  Ohio 
Serving  Ohio,  Michigan,  Illinois, 
Pennsylvania,  West  Virginia, 
Kentucky,  Indiana,  Maryland. 
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Angiography  of  the  Parathyroids 
in  Primary  Hyperparathyroidism 

HEUN  Y.  YUNE,  M.D. 

Indianapolis 


Introduction 

RIOR  to  1954,  the  radiologist’s 
contribution  in  diagnosis  of  hy- 
perparathyroidism was  limited  to  the 
detection  of  demineralization  of  the 
skeletal  structures  and  demonstra- 
tion of  high  incidence  of  calculus 
formation  in  the  urinary  tract.  Posi- 
tive observations  of  this  nature  at 
their  best  were  only  suggestive  signs 
of  the  presence  of  hyperparathyroid- 
ism. In  very  rare  instances,  when 
the  size  of  the  adenoma  of  the  para- 
thyroid gland  was  so  large  as  to 
impress  upon  adjacent  structures,  it 
could  be  seen  as  an  indentation  on 
the  tracheal  air  column  or  on  a 
barium-opacified  esophagus.  In 
1953,  Seldinger  introduced  the 
modern  arteriographic  technique, 
and  the  next  year  he  reported  his 


From  the  Department  of  Radiology, 
Indiana  University  Medical  Center,  1100 
West  Michigan  Street,  Indianapolis 
46202. 

Presented  at  the  123  rd  Annual  Meet- 
ing of  the  Indiana  State  Medical  Associ- 
ation, Indianapolis,  October  18,  1972. 


own  experience  in  the  arteriographic 
study  of  six  suspected  parathyroid 
adenoma  patients.® 

With  the  advent  of  further  re- 
finements in  the  technique  of  an- 
giography, particularly  selective  an- 
giography, it  became  apparent  that 
the  radiologist’s  role  was  more  de- 
finitive. It  is  now  widely  recognized 
that  at  least  60%  of  all  parathyroid 
adenomas  can  be  accurately  demon- 
strated preoperatively  by  arteriog- 
raphy.^'2'®'^’®  A more  gratifying  ef- 
fect of  this  development  is  the  fact 
that  these  adenomas  can  be  detected 
very  early  when  they  are  still  very 
small  in  size,  and  long  before  the 
full-blown  picture  of  hyperparathy- 
roidism appears  in  the  skeletal  sys- 
tem or  elsewhere. 

Material  and  Methods 

From  January  to  September 
1972,  we  at  the  Indiana  University 
Medical  Center  have  had  opportuni- 
ties to  study  radiologically  12  pa- 
tients in  whom  endocrinologic 


workup  has  suggested  the  possible 
diagnosis  of  primary  hyperparathy- 
roidism, and  our  experience  in  the 
study  of  these  12  patients  forms  the 
basis  of  this  report.  All  patients  had 
skeletal  survey  films,  including  the 
rib  cage,  the  thoracolumbar  spine, 
the  pelvis,  the  skull,  and  the  hand 
radiographs.  On  all  patients,  at  least 
a plane  survey  radiograph  of  the 
abdomen  was  made,  and  on  those 
who  had  urinary  tract  calculus,  an 
intravenous  pyelogram  was  also  ob- 
tained. A thyrocervical  arteriogram 
was  performed  on  all  of  them  using 
a selective  catheter*  percutaneous 
transfemoral  approach  unless  con- 
traindicated. In  the  majority  of 
cases,  both  thyrocervical  trunks 
were  accessible  from  the  single 
transfemoral  catheterization.  In  a 
couple  of  patients  in  whom  the 
femoral  pulses  were  weak  or  exces- 
sively tortuous  arteries,  and  in  one 
young  female  who  was  in  the  first 

*Torcon  Femoral-Cerebral  “Head- 
hunter” Catheters  (Radiopaque  poly- 
ethylene with  torque  control  body  re- 
inforcement) : Cook,  Inc.,  P.O.  Box  489, 
Bloomington,  Indiana  47401. 
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trimester  of  pregnancy  (Case  10), 
bilateral  transaxillary  catheteriza- 
tion was  carried  out,  A brief  sum- 
mary of  their  clinical  data  is  pre- 
sented in  Table  1. 

Arteriographic  Technic 

The  tip  of  the  selective  catheter 
mentioned  earlier  was  placed  im- 
mediately distal  to  the  vertebral  ar- 
tery. In  every  case  attempts  were 
made  to  subselect  the  thyrocervical 
trunk  and,  if  possible,  the  inferior 
thyroid  artery.  This  subselection 
was  not  always  possible.  Because 
of  the  proximity  of  the  vertebral 
artery,  we  have  elected  to  use 
meglumine  iothalamate,  60%  solu- 
tion,** rather  than  sodium  salts  of 

**Conray  (Meglumine  Iothalamate  In- 
jection, U.S.P.  60%);  Mallinckrodt 
Pharmaceuticals,  St.  Louis,  Mo.  63160. 


iodine.  The  contrast  dosage  and  the 
rate  of  injection  depended  upon  the 
location  of  the  catheter  tip;  3-4  cc 
if  the  catheter  tip  was  in  the  inferior 
thyroid  artery  itself,  and  about  6 cc 
if  it  was  in  the  thyrocervical  trunk, 
injected  manually  in  about  one  sec- 
ond. If  the  catheter  tip  could  not 
be  introduced  into  these  branches, 
a subclavian  arteriogram  was  ob- 
tained, with  15  cc  of  the  contrast 
material  delivered  by  mechanical  in- 
jector immediately  beyond  the  ver- 
tebral artery  take-off  at  a 10-12  cc 
per  second  pressure  rate.  Two  in- 
jections were  made  on  each  side; 
one  in  anteroposterior  projection 
and  the  other  in  oblique  (ipsilateral 
side  down)  projection.  The  serio- 
graphic  filming  sequence  was  two 
per  second  for  the  first  two  seconds, 
one  per  second  for  the  next  four 


seconds,  then  one  every  other  sec- 
ond for  four  more  seconds. 

Results 

Table  2 is  a summary  of  the  re- 
sults of  radiographic  studies  and  the 
surgical-pathological  findings. 

(1)  Arteriography. 

The  “blushing”  of  a circumscrib- 
ed area  within  or  adjacent  to  the 
thyroid  gland  was  noted  in  1 1 of  the 
12  patients  studied.  Ten  of  these 
were  operated.  Arteriographic  lo- 
calization of  the  lesion  was  accurate 
in  six  out  of  seven  solitary  adeno- 
mas. The  size  of  each  of  these  ade- 
nomas also  correlated  very  closely. 
In  the  seventh  case,  the  arterio- 
graphic observation  was  that  of  the 
left  upper  and  lower  blushing 
nodules,  but  surgically  only  the  left 
upper  adenoma  was  confirmed.  In 


TABLE  1 

Summary  of  Clinical  Data 


CASE 

HISTORY  AND  SYMPTOMS 

LAB  DATA 

1. 

C.A.  64WF 

Weakness  (10  years),  left  parathyroid  adenoma  (re- 
moved in  1964). 

Serum 

Ca+  + 

12.0 

(Average) 

2. 

C.B.  58WM 

Fatigability,  dizziness,  ASCVD  & CVA.  Diabetes  (several 
years) . 

Serum 

Serum 

Ca+  + 
P + 

1 1.7 
2.5 

— 13.3 

— 4.5 

3. 

W.C.  53WM 

Headache,  hypertension  (one  year). 

Serum 

Ca  + + 

13.6 

— 14.7 

4. 

D.C.  48WF 

Fatigability  (2  years),  F.H.  of  parathyroid  adenoma 
(2  cousins),  insulinoma  (removed  in  1968). 

Serum 

Serum 

Ca  + + 
P + 

1 1.3 
2.8 

(Average) 
— 3.9 

5. 

C.D.  49WM 

Obstructive  jaundice. 

Serum 

Serum 

Ca+  + 
P + 

12.0 

1.8 

— 14.1 

— 2.6 

6. 

H.G.  65WF 

Severe  bone  demineralization  (11  years),  2 negative 
neck  explorations  (1966,  1968),  right  renal  stones. 

Serum 

Ca  + + 

14.0 

(Average) 

7. 

R.H.  35WM 

Chronic  bleeding  duodenal  ulcer  (5  years),  nephro- 
calcinosis. 

Serum 

Ca+  + 

12.0 

— 14.0 

8. 

C.M.  27WM 

Multiple  renal  stones  (since  1966). 

Serum  Ca+  + 
Parathormone 

Normal 

— Mod.  Increased 

9. 

L.S.  53WM 

Chronic  peptic  ulcer,  10  gastroduodenal  surgeries  (6-7 
years) . 

Serum 

Ca  + + 

10.5 

— 13.0 

10. 

H.T.  33WF 

Post-traumatic  paraplegia  (15  years),  recurrent  urinary 
tract  infection  (x20). 

Serum 

Ca  + + 

12.6 

(Average) 

11. 

D.W.  64 WF 

No  symptoms,  normal  annual  physical. 

Serum 

Serum 

Ca  + + 
P + 

1 1.3 
2.6 

(Average) 

(Average) 

12. 

R.W.  lOWM 

Renal  stones  (since  December  1970). 

Serum  Ca+  + 
Parathormone 

12.7  — 14.0 
— Mod.  Increased 

934 


JOURNAL  of  the  Indiana  State  Medical  Association 


TABLE  2 


Summary  of  Radiographic  Studies 


CASE 

SKELETAL  SURVEY,  ETC. 

ARTERIOGRAPHY 

SURGERY-PATHOLOGY 

CORRELATION 

1. 

Mod.  diffuse  demin. 

Right  lower  blushing 
(1.5  X 2.0  cm ) 

Right  lower  adenoma 

True  positive 

2. 

All  negative. 

Bilat.  hyperplasia 
Rt.  (2.0  X 1.2), 
Left  (2.2  X 1.6) 

No  operation 

3. 

Min.  diffuse  demin.,  min. 
hand  and  skull  changes. 

Left  lower  blushing, 
intense  (2.0  x 2.5  cm ) 

Left  lower  adenoma 

True  positive 

4. 

All  negative. 

Rt.  upper  blushing  (9x15  mm) 
(?)  of  left  lower  blushing 

3 of  4 glands 
removed,  hyperplasia 

Partial 

correlation 

5. 

(?)  of  hand  film  findings. 

Left  lower  blushing 
(1.2  X 1.7  cm ) 

4 glands  removed, 
prob.  hyperplasia 

Partial 

correlation 

6. 

Characteristic  changes  of 
bones,  right  renal  stones. 

Left  lower  intense 
blushing  (1.5  x 2.5  cm) 

Left  lower  adenoma 

True  positive 

7. 

Mod.  diffuse,  demin., 
Nephrocalcinosis. 

(?)  of  left  upper  blushing 

3 V2  glands  removed, 
hyperplasia 

Partial 

correlation 

8. 

Multiple  renal  stones. 

Negative 

No  operation 

'> 

9. 

Adv.  diffuse  demin. 

Left  lower  blushing 
(12  X 16  mm ) 

Left  lower  adenoma 

True  positive 

10. 

All  negative. 

Right  lower  blushing 
( 1 .5  X 2.5  cm ) 

Right  lower  adenoma 

True  positive 

11. 

All  negative. 

Right  upper  blushing 

Right  upper  adenoma 

True  positive 

12. 

Mod.  diffuse,  demin.,  min. 
hand  changes,  renal 
stone. 

Left  upper  and  lower 
blushing 

Left  upper  adenoma 

Partial 

correlation 

FIGURE  1,  A,  B,  C 

W.C.,  53-year-old  white 
male  (Case  3).  Early  ar- 
terial to  capillary  phase  of 
selective  left  thyrocervical 
arteriogram.  Note  prominent 
and  tortuous  branches  of 
the  inferior  thyroid  artery 
(arrows,  A),  which  in  capil- 
lary phase  results  in  an  in- 
tensely stained,  circum- 
scribed oval  nodule  (ar- 
rows, C)  in  the  lower  pole 
of  the  left  thyroid  gland. 
Surgically  confirmed  left 
lower  parathyroid  adenoma. 
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FIGURE  2,  A and  B 

H.G.,  65-year-old  white  female  (Case  6).  Arterial  and  capillary  phase  of  left  subclavian 
arteriogram  on  subtraction  films.  In  AP  projection  the  cranial  loop  of  the  inferior  thyroid 
artery  should  not  open  laterally.  This  is  a clear  indication  of  a marked  displacement. 
Terminal  branches  from  the  caudal  loop  are  extremely  tortuous  (arrows,  A).  Note  dense, 
clearly  circumscribed  nodule  on  the  medial  aspect  of  the  lower  pole  of  the  left  thyroid  gland 
(arrows,  B).  For  11  years  the  patient  was  noted  to  have  irregular  areas  of  demineralization 
and  atypical  “sclerotic”  zones  in  the  pelvic  girdle,  spine,  and  extremities.  For  the  latter 
six  years  she  was  treated  under  the  diagnosis  of  Paget’s  disease.  Bone  biopsy  was 
obtained  on  two  occasions  and  the  pathologist’s  impression  was  “compatible  with  Paget’s 
disease.”  The  second  bone  biopsy  of  the  right  femoral  shaft  promptly  resulted  in  transverse 
fracture  of  the  shaft,  which  failed  to  unite  for  six  years.  Because  of  highly  suggestive 
endocrinologic  workup,  the  neck  was  explored  twice  for  possible  parathyroid  adenoma.  Both 
were  futile.  The  patient  had  had  right  thyroidectomy  36  years  ago  for  hyperthyroidism  and 
was  on  oral  thyroid  medication.  Skull  and  hand  films  obtained  were  characteristic  of 
hyperparathyroidism.  Complications  of  a staghorn  calculus  of  the  right  kidney  necessitated 
right  nephrectomy  one  year  after  the  post-biopsy  fracture  of  the  right  femur.  Two  previous 
explorations  and  earlier  right  thyroidectomy  resulted  in  extensive  scarring  and  the  loss 
of  tissue  planes  in  the  neck.  On  the  third  neck  exploration,  when  the  left  thyroid  gland 
was  finally  exposed,  it  was  felt  to  be  nodular — subsequently  pathologically  proven  to  be 
multinodular  goiter.  The  surrounding  scars  and  the  nodular  thyroid  prevented  identification 
of  the  left  lower  parathyroid.  Segmental  lower  pole  left  thyroid  resection  was  carried  out. 
On  its  posterior  medial  surface,  imbedded  in  the  thyroid  tissue,  a 1 .5  x 2.5  cm  left 
lower  parathyroid  adenoma  was  discovered  by  sectioning  the  specimen.  Post-operatively 
the  serum  calcium  level  dipped  down  to  below  7 for  a brief  period  and  subsequently 
returned  to  9 ±0.5  level  under  medication. 


seven  adenomas,  therefore,  there 
were  6 true  positive  correlations  and 
one  partially  positive.  Three  other 
operated  cases  were  hyperplasia  pa- 
tients. In  these,  only  partial  correla- 
tion can  be  made,  in  that  the 
“blushing”  nodules  were  apparently 
large  glands  rendered  more  readily 
visible  by  arteriography,  probably 
because  of  their  size.  The  smaller 
glands,  although  still  hyperplastic 
microscopically,  could  not  be  dis- 
tinguished within  the  contrast 


stained  thyroid  shadow.  The  degree 
and  time  of  appearance  of  the 
“blush”  of  the  adenomas  were  vari- 
able. In  three  of  these  cases,  the 
early  and  intense  “blushing”  was 
considered  to  be  good  evidence  for 
the  diagnosis  of  parathyroid  ade- 
noma (Figs.  1 and  2).  In  others, 
the  “blushing”  nodule  was  no  denser 
than  the  surrounding  thyroid  par- 
enchyma, but  it  was  shghtly  out  of 
phase,  i.e.,  the  staining  was  either 
slightly  earlier  or  more  prolonged. 


This  helped  to  distinguish  the  para- 
thyroid adenoma  from  the  normal 
thyroid  parenchyma.  In  this  latter 
situation,  a subtraction  film  was 
very  helpful  (Figs.  3 and  4). 

Derangement  of  the  characteristic 
cranial  and  caudal  loops  of  the  in- 
ferior thyroid  artery,^*^  when  as- 
sociated with  prominence  and 
tortuosity  of  its  terminal  branches, 
was  a more  dependable  sign  of 
adenomatous  glands  (Figs.  1 and 
2).  Widening  and  stretching  only  of 
the  cranial  or  caudal  loop  were  not 
reliable  criteria.  Some  adenomas 
were  noted  to  tighten  rather  than 
stretch  these  loops  (Cases  1 and  9). 
(2)  Skeletal  Survey  and  Other 
Radiologic  Studies. 

A characteristic  subperiosteal 
cortical  bone  resorption  of  the  pha- 
langes was  noted  on  hand  films  of 
only  one  patient.  The  skull  and  the 
remainder  of  the  skeletal  survey 
were  also  distinctly  abnormal  in  this 
case  (Case  6).  On  three  other  cases 
(Cases  3,  5,  12),  there  were  border- 
line or  questionable  changes  on 
hand  films.  Minimal  to  advanced 
diffuse  demineralization  of  the 
bones  on  skeletal  survey  was  noted 
in  five  other  cases  (Cases  1,  3,  7,  9, 
12).  Nephrocalcinosis  or  urinary 
tract  calculus  was  noted  in  three 
cases  (Cases  6,  7,  12).  None  of  the 
cases  was  found  to  demonstrate 
readily  recognizable  tracheal  inden- 
tation on  routine  chest  or  rib  cage 
radiographs  that  included  the  neck. 

Discussion 

Earlier  investigators  reporting  on 
their  experience  with  arteriography 
in  parathyroid  adenomas^’^  empha- 
sized the  deranged  course  of  the 
cranial  and  caudal  loops  of  the  in- 
ferior thyroid  artery.  Although  this 
is  a readily  recognizable  feature  in 
very  large  adenomas,  it  is  absent 
when  the  mass  is  small.  In  at  least 
two  of  our  cases  the  loop  juxtaposed 
to  the  adenoma  was  more  tightly 
turned  than  stretched  and  splayed. 
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FIGURE  3,  A,  B,  C,  D 

L.S.,  53-year-old  white  male  (Case  9).  Left  subclavian  arteriogram  in  AP  (A  and  B) 
and  oblique  (C  and  D)  views.  Inferior  thyroid  artery  is  in  normal  position.  Faint  but 
well  circumscribed  stain  is  noted  in  the  lower  pole  of  the  left  thyroid  (B  and  D). 


This  may  be  due  to  displacement  of 
one  limb  of  the  loop  in  the  direction 
of  the  other  limb,  resulting  in  a tight 
appearance  of  the  loop.  An  adeno- 
ma will  not  necessarily  always  be  in 
the  middle  of  the  loop.  “Staining”  or 
“blushing”  of  the  adenoma  on  ar- 
teriography has  been  reported  by 
more  recent  investigators,  and  is 
considered  to  be  a more  helpful 
sign.^'2  It  must  be  re-emphasized, 
however,  that  such  “blushing”  of 
adenomas  vary  considerably  in  in- 
tensity, and  although  some  of  them 
are  very  dense  and  readily  recogniz- 
able, others  require  careful  scrutiny 
and  further  technical  manipulations. 
These  include  subtraction  films 
which  will  eliminate  the  obscuring 
background  bone  shadows,  and  a 
preliminary  thyroid  scan.  In  current 
series,  we  were  able  to  make  the 
diagnosis  of  adenoma  on  direct  posi- 
tive radiographs  on  three  instances. 
In  the  others,  our  final  diagnosis 
relied  heavily  on  observations  made 
on  subtraction  films.  On  three  oc- 
casions we  would  have  missed  the 
lesion  without  subtraction  films. 
Most  recently,  Kuntz  and  Gold- 
smith^  have  combined  arterio- 
graphy and  the  direct  thyroid  scan 
to  facilitate  identification  of  the  area 
of  stain  produced  by  the  parathyroid 
adenoma.  This  is  basically  a very 
sound  idea  and  its  value  is  amply 
demonstrated  in  their  study  of  15 
solitary  adenomas.  Twelve  of  these 
adenomas  were  accurately  localized 
and  the  size  estimated.  As  is  indi- 
cated in  their  report,  multiple  ade- 
nomas or  hyperplastic  glands  will 
be  hard  to  identify  even  with  this 
combined  technique.  In  our  series, 
we  have  attempted  to  utilize  the 
thyroid  scan  to  complement  the  ar- 
teriographic  observations,  but  in 
about  half  of  those  who  had  thyroid 
scans,  the  scan  did  not  serve  any 
useful  purpose  because  the  results  of 
the  radioisotope  thyroid  scan  were 
misleading  in  hyperplastic  glands, 
upper  parathyroid  adenomas,  an  in- 
trathyroid parathyroid  adenoma  im- 
bedded within  a multinodular  goiter 


(Case  6),  and  a patient  who  had  a 
previous  parathyroid  surgery  (Case 
1).  Other  more  recent  methods  of 
identification  of  adenomas  include 
retrograde  thyroid  venogram,'^  which 
is  less  reliable  than  the  arteriogram 


because  of  much  wider  anatomical 
variation  in  the  venous  network 
draining  the  thyroid  and  parathyroid 
glands,  and  the  multiple  thyroid 
venous  sampling  for  parathormone 
assay,'^  which  is  very  time-consum- 
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FIGURE  3,  E and  F 

SUBTRACTION  series  of 
A and  B demonstrates  this 
discrete  nodule  (arrows,  F) 
more  clearly.  Note  the  in- 
tensity of  this  “blushing" 
is  scarcely  denser  than  the 
surrounding  thyroid  tissues. 


ing  and  requires  a laboratory 
equipped  to  do  such  an  assay. 

Even  when  such  sophisticated 
equipment  is  not  available,  a radi- 
ologist with  some  experience  in  the 
technique  of  selective  arteriography 
can  contribute  significantly  and 
quickly  in  identifying  and  localizing 
adenomas  of  the  parathyroid  gland 
by  performing  selective  thyrocerv- 
ical arteriography. 

Summary 

The  selective  arteriography  of  the 
thyrocervical  artery  is  now  utilized 
in  accurate  localization  and  deter- 
mination of  size  of  adenomas  of  the 
parathyroid  glands.  Our  experience 
confirms  the  result  of  recent  investi- 
gators. True  positive  correlation  was 
obtained  in  six  out  of  seven  solitary 
adenomas  in  current  series.  It  is  felt 
desirable  but  not  mandatory  to  have 
the  selective  catheter  tip  enter  the 
thyrocervical  trunk  for  subselection 
of  the  inferior  thyroid  artery.  When 
such  subselective  visualization  is 
technically  difficult,  increased  vol- 
ume and  faster  rate  of  injection  of 
the  contrast  material  into  the  sub- 
clavian artery  immediately  beyond 


FIGURE  4 

C.A.,  64-year-old  white  female  (Case  1). 

FAINT  blush  of  the  right  lower  parathyroid  adenoma  demonstrated  only  on  a 
subtraction  film  of  a capillary  phase  of  the  right  subclavian  arteriogram.  The 
thyroid  stain  is  in  fact  denser,  but  the  parathyroid  nodule  is  fairly  well  cir- 
cumscribed. 
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the  origin  of  the  vertebral  artery 
has  served  the  purpose  adequately. 
Safer  contrast  material  now  avail- 
able makes  this  posible.  The  “blush- 
ing” of  the  parathyroid  adenoma 
demonstrated  on  arteriography  is 
widely  variable  as  to  its  intensity 
and  the  time  of  appearance,  and,  for 
this  reason,  routine  use  of  the  sub- 
traction technique  is  helpful. 
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Erratum 

In  the  article  in  the  August  issue  titled  “A  Practical  Approach  to  Chemotherapy 
of  Disseminated  Breast  Carcinoma,”  there  is  an  error  in  Table  10  on  page  721.  The 
dosage  for  Oncovin  should  have  read:  .035  mg/kg/wk. 


i. 


impot^nc 


them 


Androicf-25 

Android’IO  Tablets  A 

Methyitestosterone  N.F.  — 


Tablets 


For  treatmeitt  of  impotence  due  to  androgenic  deficiency  in 


, PESCRIPTION:  Methylt^tcssterone^is  1 7/3-Hydroxy-l 7- 
ACTION!?:  ?Methyltestosterori6 
^ Is  an  oil  sotaifcisnstsoaenic  I^Jrmone.  INDICATIONS:  In 
the  male:  1.  Eunuchoidism  arid  eunichlsm.  2.  Male  cli- 
I macterlc  symptoms  when  these  are  secondary  to  andro- 
i 9cn  deficiency.  3.  Impotence  due  to  androgenic  deficien- 
^ cy.  4.  Postpuberal  cryptorchidism  with  evidence  of  hypo- 
i gonadism.  Cholestatic  hepatitis  with  jaundice  and  altered 
such  as  increased  BSP  retention  and 
rises  in  SCOT  levels,  have  been  reported  after  Methyltes- 
tosterone.  These  changes  appear  to  be  related  to  dosage 
of  the  drug.  Therefore,  in  the  presence  of  any  changes  in 
liver  function  tests,  drug  should  be  discontinued.  PRE* 
, CAUTIONS;  Prolonged  dosage  of  androgen  may  result  in 
sodium  and  fluid  retention.  This  may  present  a problem, 
especially  in  patients  with  compromised  cardiac  reserve 
, or  renal  disease.  In  treating  males  for  symptoms  of  cli- 

Write  for  Literature  and  Samples  THE 


macteric,  avoid  sfimutation  to  the  point  of  increasing  the 
nervous,  mental,  and  physical  activities  beyond  the  pa- 
tlenfs  cardiovascular  capacity.  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected  car- 
cinoma of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  In  the  presence  of  severe  liver 
damage.  WARNINGS:  If  priapism  or  other  signs  Of  exces- 
sive sexual  stimulation  develop,  discontinue  therapy.  In 
the  male,  prolonged  administration  or  excessive  dosage 
may  cause  Inhibition  of  testicular  function,  with  resultant 
oligospermia  and  decrease  in  ejaculatory  volume.  Use 
cauifdosly  In  young  boys  to  avoid  premature  epiphyseal 
closure  or  precocious  sexual  development.  Hypersensi- 
tivity and  gynecomastia  may  occur  rarely.  PBI  may  be 
decreased  in  patients  taking  androgens.  Hypercalcemia 
may  occur,  particularly  during  therapy  for  metastatic 
breast  carcinoma.  If  this  occurs,  the  drug  should  be  dis- 


continued. ADVERSE  REACTIONS;  Cholestatic  jaundice  • 
Oligospermia  and  decreased  ejaculatory  volume  • Hyper- 
calcemia particularly  in  patients  with  metastatic  breast 
carcinoma.  This  usually  indicates  progression  ol  bone 
metastases  • Sodium  and  water  retention  • Priapism  • 
Virilization  In  female  patients  • Hypersensitivity  and  gyne- 
comastia. DOSAGE  AND  ADMINI^tRATION:  Dosage  must 
be  strictly  individualized,  as  patients  vary  widely  in  re- 
quirements. Daily  requirements  are  best  administered  In 
divided  doses.  The  following  is  suggested  as  an  average 
daily  dosage  guide.  In  the  male:  Eunuchoidism  and 
eunuchism,  10  to  40  mg,;  Male  climacteric  symptoms  and 
Impotence  due  to  androgen  deficiency.  10  to  40  mg.; 
Postpuberal  cryptorchism,  30  mg,  HOW  SUPPLIED:  5, 
10,  25  mg,  in  bottles  of  60,  250. 
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Successive  Manifestations  of  Tuberculosis 
in  a Recalcitrant  Patient 


MORGAN  E.  GREENE,  M.D. 
ROBERT  B.  STONEHILL,  M.D. 
Indianapolis 


T is  well  recognized  that  pul- 
monary tuberculosis  is  a chronic 
progressive  infection  which  requires 
adequate,  persistent,  long-t  e r m 
chemotherapy  to  achieve  favorable 
results.  The  ability  of  the  organism 
to  remain  viable  within  the  body  is 
well  known,  and  exacerbations  after 
inadequate  therapy  are  common.  As 
patient  cooperation  is  of  paramount 
importance,  the  uncooperative  pa- 
tient poses  a therapeutic  challenge 
of  staggering  dimensions.  We  feel 
that  the  case  which  we  present  dem- 
onstrates not  only  this  problem,  but 
also  a spectrum  of  disease  not  usual- 
ly seen  in  one  individual. 

Case  Report 

A 34-year-old  negro  male  was 
admitted  to  the  Pulmonary  Disease 
Service  of  Marion  County  General 
Hospital  on  July  10,  1967,  with 
complaints  of  chest  pain,  a non- 
productive cough,  dyspnea,  ano- 
rexia and  a weight  loss  of  eight 
pounds.  His  x-ray  showed  a homog- 
eneous opacity  of  the  entire  left 
lung  with  the  mediastinum  shifted 
to  the  right  (Fig.  1).  Upon  admis- 
sion, a thoracentesis  was  performed. 
When  50  cc  of  fluid  was  obtained, 
the  patient  fainted  and  the  proce- 
dure was  discontinued.  Laboratory 
analysis  of  the  fluid  indicated  that  it 
was  an  exudate.  The  patient  had  a 
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positive  intermediate  P.P.D.  skin 
test  with  24  mm  induration.  The  pa- 
tient left  the  hospital  against  medi- 
cal advice  before  any  definitive 
therapy  could  be  initiated.  A di- 
agnosis of  probable  tuberculous 
pleurisy  with  effusion  was  made. 

The  patient  sought  no  medical 
treatment  until  February  3,  1969. 
He  stated  he  had  the  “flu”  in  De- 
cember 1968,  and  had  not  recov- 
ered from  it.  He  had  marked  short- 
ness of  breath,  considerable  weak- 
ness, anorexia,  vomiting,  a 30 
pound  weight  loss,  chills,  profuse 
sweating,  and  a cough  productive  of 
yellow  sputum.  His  chest  x-ray 
showed  some  pleuritic  involvement 
in  the  costophrenic  angle  on  the 
left  side  where  the  massive  effusion 
had  been,  and  miliary  lesions 


FIGURE  1 

LEFT  pleural  effusion. 


throughout  both  lung  fields  (Fig. 

2). 

Because  the  patient  was  in  critical 
condition  and  toxic,  he  was  started 
on  60  mg  of  prednisone  daily  as  well 
as  isoniazid,  para-amino-salicylic 
acid  and  daily  streptomycin.  The 
patient  had  positive  sputum  on 
smear  and  culture  for  typical  acid- 
fast  bacilli.  He  improved  clinically 
and  x-rays  showed  his  condition  had 
improved.  While  still  receiving  45 
mg  of  prednisone  daily,  he  left 
against  medical  advice  on  February 
23,  1969. 

The  patient  returned  again  March 
3,  1969.  He  was  re-admitted  and 
treated  with  isoniazid,  Rezipas, 
streptomycin  and  prednisone.  His 
wife,  from  whom  he  had  been  sepa- 
rated much  of  the  time,  was  likewise 


FIGURE  2 

MILIARY  distribution  of  tuberculosis. 
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admitted  and  treated  for  tuberculo- 
sis at  that  time.  The  patient  again 
left  the  hospital  against  advice  and 
was  discharged  May  1,  1969.  He 
was  reported  to  the  Tuberculosis 
Control  Office  of  the  Division  of 
Public  Health.  A warrant  for  ap- 
pearing in  public  with  a contagious 
disease  was  issued  May  3,  1969. 

The  patient  eluded  the  police  and 
apparently  was  out  of  town  much  of 
the  time.  He  reported  to  the  hospital 
August  26,  1969,  and  again  was 
started  on  isoniazid,  para-amino- 
salicylic acid,  and  streptomycin. 
Since  he  was  under  therapy,  the 
warrant  was  not  served,  but  trust 
was  ill-founded  and  he  again  left 
against  medical  advice  September  5, 
1969.  Sputum  collected  during  that 
hospitalization,  however,  was  nega- 
tive on  smear  and  culture. 

The  patient  next  showed  up  in 
Pulmonary  Disease  Clinic  January 
7,  1970.  His  x-ray  revealed  im- 
provement, and  though  he  was  fol- 
lowed subsequently  somewhat  ir- 
regularly, he  was  kept  on  isoniazid 
and  did  relatively  well  until  August 
19,  1971,  when  x-rays  indicated 
progression  of  the  disease. 

His  fifth  admission  was  from 
August  25,  1971,  to  September  3, 
1971,  when  he  again  left  against 
advice.  Two  smears  and  four  cul- 
tures were  positive  for  typical  acid- 
fast  bacilli  during  that  admission. 

He  was  admitted  to  the  detention 
ward  December  14,  1971,  on  a 
contagious  disease  warrant  issued 
September  20,  1971.  He  was 

treated  with  isoniazid,  pyrazinamide 
and  Seromycin.  He  denied  any 
symptoms.  His  chest  x-ray  showed  a 
small  cavity  in  the  left  first  anterior 
interspace  (Fig.  3).  Sputums  were 
consistently  negative  on  smear  and 
culture.  The  patient’s  quarantine 
was  released  March  7,  1972.  He 
signed  his  own  release  and  left  the 
open  ward  March  12,  1972.  His 
disease  at  that  time  was  considered 
inactive  0 months. 


Discussion 

This  case  amply  demonstrates 
that  the  spontaneous  resolution  of  a 
pleural  effusion  in  a patient  with  a 
positive  tuberculin  skin  test  does  not 
rule  out  tuberculosis  as  the  etiologic 
agent  causing  the  effusion.  There  is 
a high  incidence  of  the  subsequent 
development  of  other  forms  of  tu- 
berculosis in  a patient  with  un- 
treated tuberculous  pleurisy  with  ef- 
fusion. Patiala  reported  that  43% 
of  2816  Finnish  soldiers  with  sero- 
fibrinous pleuritis  developed  other 
signs  of  tuberculosis  during  a fol- 
low-up period  of  seven  to  nine 
years. ^ Roper  et  al.  reported  on 
141  American  soldiers  who  were 
followed  for  five  years  after  de- 
veloping a serofibrinous  pleural  ef- 
fusion.2  All  cases  had  a positive 
intermediate  P.P.D.  skin  test.  Of  the 
141  cases,  65.2%  developed  other 
manifestations  of  tuberculosis. 
These  recurrences  included  both 
pulmonary  and  extrathoracic  tuber- 
culosis. 

It  is  ideal  to  isolate  the  mycobac- 
terium in  all  cases  of  tuberculous 
pleurisy  with  effusion.  However, 
examination  of  the  sputum,  pleural 
effusion,  and  even  needle  biopsy 
specimens  of  the  pleura  frequently 
fail  to  reveal  positive  acid-fast 
smears  or  culture  of  the  organism. 
Thus,  it  is  now  accepted  practice  to 
treat  all  cases  of  serofibrinous 
pleural  effusion  with  a positive  in- 
termediate P.P.D.  skin  test  where 
other  causes  of  the  effusion  cannot 
be  determined.  Treatment  consists 
of  two  effective  first  line  drugs. 
Either  ethambutol  or  para-amino- 
salicylic acid  is  used  with  isoniazid. 
This  regimen  should  be  continued 
for  at  least  18  months  after  disap- 
pearance of  the  effusion  where  un- 
derlying pulmonary  tuberculosis  is 
not  evident.  When  there  is  pulmona- 
ry tuberculosis,  drug  therapy  should 
be  continued  at  least  18  months  af- 
ter the  disease  has  become  quies- 
cent. 


FIGURE  3 

LESION  in  first  interspace  of  left  chest. 


Our  patient  developed  both  pul- 
monary and  acute  miliary  tubercu- 
losis subsequent  to  his  untreated 
pleural  effusion.  Acute  miliary  tu- 
berculosis is  a highly  dangerous 
form  of  the  disease,  thought  to  be 
almost  uniformly  fatal  without  ade- 
quate chemotherapy.  Much  to  our 
surprise,  the  patient  overcame  his 
miliary  disease  on  a grossly  inade- 
quate treatment  in  terms  of  dura- 
tion of  therapy. 

In  treating  acute  miliary  tubercu- 
losis, one  should  use  three  effective 
first  line  drugs  for  a minimum  of  two 
years  after  remission  of  the  acute 
infection.  Those  having  a high  po- 
tency with  relatively  low  toxicity  are 
isoniazid,  ethambutol,  para-amino- 
salicylic acid,  rifampin  and  strep- 
tomycin. When  the  patient  is  des- 
perately ill,  corticosteroids  can  al- 
so be  utilized  early  in  the  treatment 
for  non-specific  antipyretic  and  anti- 
anorectic effects.  However,  they 
should  be  used  only  under  the  cover 
of  adequate  antituberculous  chemo- 
therapy. 

Unfortunately,  the  occasional  pa- 
tient with  pulmonary  tuberculosis 
shows  no  understanding  of  his  prob- 
lem and  no  public  responsibility. 
He  either  refuses  to  receive  treat- 
ment or  to  be  treated  beyond  the 
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period  of  immediate  personal  con- 
cern for  which  he  sought  medical 
advice.  When,  with  a positive 
sputum,  he  forsakes  treatment,  he 
remains  a public  health  hazard.  The 
physician  may  have  to  resort  to  the 
agencies  of  the  law  to  protect  public 
health  when  rapport,  reasoning  and 
logic  fail.  In  Indiana  the  state  law 
allows  for  the  quarantine  of  any 
person  suspected  of  having  a con- 
tagious disease  and  who  is  found  in 
or  is  known  to  present  himself  in  a 
public  place.  This  quarantine  is 
initiated  by  a public  health  officer. 
The  offender  is  arrested  and 
brought  before  a court.  The  judge 
may  then  order  him  confined  to  a 
hospital  or  otherwise  isolated  until 
it  is  ascertained  that  he  does  or  does 


not  have  an  infectious  state. 

Once  it  is  determined  that  the  pa- 
tient is  contagious,  the  law  provides 
that  the  health  officer  may  pursue 
commitment  proceedings,  whereby 
a court  may  commit  the  individual 
for  hospitalization,  care  and  treat- 
ment. In  counties  not  having  a hos- 
pital with  facilities  to  handle  tuber- 
colosis  patients  properly,  commit- 
ments may  be  made  to  any  hospital 
within  the  state  with  such  capabili- 
ties. 

Thus,  the  irresponsible  patient 
with  pulmonary  tuberculosis  can  be 
isolated  while  in  the  contagious 
state.  Unfortunately,  the  law  does 
not  provide  for  enforced  care  once 
the  patient’s  sputum  tests  have  be- 
come negative  for  acid-fast  bacilli 


on  smear  and  culture.  In  optimum 
care,  treatment  must  be  continued 
for  months  or  years  beyond  this 
point,  usually  on  an  outpatient  basis. 
If  treatment  is  terminated  too  early, 
the  breakdown  rate  of  tuberculosis 
is  considerable,  and  the  prospect  of 
future  contagion  with  a partially  re- 
sistant organism  is  formidable. 

REFERENCES 

1.  Patiala,  J.:  Initial  tuberculous  pleur- 
itis  in  Finnish  Armed  Forces  in  1939 
to  1945,  with  special  refernce  to 
eventual  post  pleuritic  tuberculosis. 
Acta  Tuberc.  Scand.  30,  Supplement 
XXXVI:  7-57,  1954. 

2.  Roper,  W.  H.  and  Waring,  J.  J.: 

Primary  serofibrinous  pleural  effusion 
in  military  personnel.  Am.  Rev. 
Tuber,  and  Pulm.  Dis.  71:616-634, 
1955.  ◄ 


INDIANAPOLIS  OFFICE: 

Kenneth  W.  Moeller  and  Philip  P.  Capasso.  Representatives 
665  East  61st  Street  Telephone:  317-255-6525 

Mailing  Address:  P.O.  Box  20132,  Indianapolis  46220 


Specialized  Se 


meciaazea  service 

IN 

PROFESSIONAL  LIABILITY  INSURANCE 

Id  a liiah  mapL  didtmction 


SB) 


Professional  Protection  Exclusively  since  1899 


942 


JOU'RNAl  of  the  Indiana  State  Medical  Association 


A Brief  History  of  Indiana  University  School  of 
Medicine  as  Related  to  the  General  Development 
of  Medical  Education  in  the  United  States 


Indiana  Frontiers  in  Medical  Education 


EDICAL  education  is  con- 
cerned with  the  transmission 
and  further  development  of  knowl- 
edge of  the  medical  sciences.  It  must 
strive  to  improve  the  professional 
skills  of  the  practice  of  medicine 
and  institute  the  application  of  these 
skills  to  the  needs  of  society.  Mod- 
ern medicine,  like  civilization  as  we 
now  know  it,  could  not  exist  without 
the  accumulation  of  a vast  body  of 
reliable  information  regarding  the 
health  and  diseases  of  human  be- 
ings. 

Any  realistic  study  of  the  history 
of  medical  education  must  consider 
those  purposes  and  ideals  which 
have  inspired  and  influenced  its 
former  development.  Changing  so- 
cial, economic,  scientific  and  pro- 
fessional conditions  will  largely  de- 
termine the  course  of  its  future  de- 
velopment. A reasonable  anticipa- 
tion of  the  future,  aided  by  a reflec- 
tion on  history,  is  necessary  if  fu- 
ture medical  educational  programs 
which  are  practical  yet  enlightened 
are  to  become  a reality.^ 

Medical  education  has  played  an 
integral  role  in  the  social  history  of 
America.  The  physician,  a man 
trained  to  relieve  suffering  and  to 
combat  death,  is  one  of  society’s 
essential  components.  History  has 
set  this  man  apart  to  render  a serv- 
ice for  which  there  has  always  been 
an  urgent  human  need. 

Because  of  the  effect  of  his  medi- 
cal education  upon  the  physician,  it 
is  of  interest  to  trace  the  advances 
and  setbacks  of  this  education.  This 
paper  will  explore  the  subject  from 
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the  days  of  the  American  pioneers 
and  the  era  of  the  great  Western 
expansion,  through  the  initial  emer- 
gence of  medical  science,  and  up  to 
the  present  time.  Because  of  the 
tremendous  scope  of  this  subject, 
the  history  of  medical  education  in 
Indiana  will  be  used  as  a geographi- 
cally limited  example  of  this  de- 
velopment. 

The  story  of  the  organization  and 
development  of  medical  education 
in  the  United  States  and  in  Indiana 
begins  with  the  preceptorial  system 
which  continued  with  modification 
well  into  the  last  half  of  the  nine- 
teenth century  and  was  very  good  or 
very  poor,  according  to  the  charac- 
ter and  ability  of  the  preceptor. 

The  preceptorial  system  was  sim- 
ple. Students  were  apprenticed  to 
their  preceptors  (practicing  physi- 
cians) for  three  or  four  years.  The 
students  usually  lived  in  the  home  of 
their  instructors  and  often  per- 
formed menial  household  and  stable 
chores.  The  knights  of  the  scalpel 
were  expected  to  learn  to  make  pills 
and  potions,  visit  patients  with  the 
doctors,  cup,  bleed,  do  bedside 
nursing,  help  in  the  office,  and  read 
whatever  medical  books  were  avail- 
able. During  this  period  there  were 
no  legal  restrictions  upon  medical 
practice,  so  the  aspiring  “doctors” 
entered  practice  on  their  own 
whenever  they  or  their  preceptor 
decided  that  they  were  properly  pre- 
pared. The  preceptor  often  issued  a 
“diploma”  when  the  student  “grad- 
uated.”2 

There  were  great  variations  in  the 


qualifications  of  students  beginning 
study.  Perhaps  the  most  general  re- 
quirement was  a knowledge  of  the 
classical  languages,  especially  Latin, 
if  not  at  the  beginning,  at  least  be- 
fore the  termination  of  study.  Other 
subjects  often  regarded  as  funda- 
mental were  mathematics,  English 
grammar,  and  natural  history. 
However,  the  general  state  of  ig- 
norance among  the  profession,  es- 
pecially in  rural  districts,  provides 
sufficient  evidence  to  indicate  that 
many  a young  man  began  his  prac- 
tice without  any  liberal  education 
worthy  of  mention.^ 

The  usual  annual  fee  paid  by 
the  student  was  $100.  For  this  fee 
the  preceptor  furnished  instruction, 
books,  and  other  useful  materials. 
Those  more  fortunate  students  also 
received  a skeleton  in  their  package 
deal.  Cadavers  were  in  actuality 
non-existent  for  anatomical  dissec- 
tion. “Autopsies”  were  performed 
on  occasion  but  few  of  these  were 
of  a scientific  nature.^ 

During  the  first  40  years  of  the 
nineteenth  century  most  of  the  doc- 
tors in  Indiana  were  trained  by 
study  under  preceptors.  An  example 
of  how  excellent  this  training  could 
be  is  provided  by  Dr.  David  H. 
Maxwell,  the  first  president  of  the 
Board  of  Trustees  of  Indiana  Uni- 
versity. He  had  as  his  preceptor 
Dr.  Ephraim  McDowell  of  Ken- 
tucky, the  man  who  performed  the 
first  ovariotomy  in  America.*^ 

Unfortunately,  this  type  of  train- 
ing could  be  very  poor,  as  indicated 
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by  the  following  excerpts  from  an 
advertisement  in  the  Richmond  (In- 
diana) Palladium  of  January  8, 
1831: 

DR.  WILLIAM  LINDSEY 

. . . informs  the  public  gen- 
erally that  he  now  considers 
himself  permanently  located  in 
the  town  of  Richmond,  In- 
diana. In  the  practice  of  his 
profession,  in  the  branches  of 
PHYSIC,  SURGERY  and 
MIDWIFERY  ...  He  still 
keeps  on  hand  a general  as- 
sortment of  Drugs  and  Medi- 
cines, including  PAINTS  AND 
DYESTUFFS,  all  of  which  he 
offers  low  for  cash  . . . 

Likewise  prepares  (himself) 
an  oleaginous  Blacking,  which 
renders  leather  water  proof. 
And  can  with  confidence  rec- 
commend  it  to  the  public  as 
preservative  of  leather,  superi- 
or to  anything  of  the  kind  he 
has  seen.  Tanners,  Shoemak- 
ers, Harnessmakers,  and  all 
others  who  wish  to  keep  their 
feet  dry,  should  do  well  to  call 
and  examine  the  article. 

A few  young  men  who  are 
qualified,  will  be  taken  as  med- 
ical students.® 

The  claim  is  often  made  that  the 
students  of  the  preceptorial  system 
were  not  inclined  to  be  theorists. 
Although  they  were  often  ill  pre- 
pared, the  practical  clinical  observa- 
tion and  experience  which  these 
students  encountered  from  the  be- 
ginning of  their  study  built  into  the 
American  medical  profession  a 
spirit  of  self-confidence  which  has 
continued  to  exist  until  the  present. 
However,  this  virtue  has  often  been 
considered  a vice  by  critics.  They 
profess  that  this  “virtue”  has  led 
some  physicians  to  work  with  zeal 
but  without  knowledge.  When 
evaluating  the  preceptorial  system, 
it  is  important  to  realize  that  this 
early  plan  of  medical  education  was 


not  only  well  adapted  to  the  un- 
polished state  of  a pioneer  society, 
but  also  was,  to  some  extent,  the 
product  of  a wilderness  culture 
which  nurtured  that  society."^ 

There  was  one  important  stage 
of  progress  which  linked  the  pre- 
ceptorial system  with  the  opening 
of  medical  schools.  This  develop- 
ment included  systematic  schedules 
of  lecture  and  demonstration 
courses  which  were  presented  to  a 
group  of  students.  The  subject  nor- 
mally covered  was  anatomy.® 

As  population  centers  developed, 
certain  doctors  were  recognized  for 
their  particular  ability  in  specialized 
fields  of  medicine.  It  soon  became 
obvious  that  a group  of  doctors, 
each  representing  some  special  field 
of  medicine,  could  do  a much  better 
job  of  medical  training  than  any  one 
of  them  could  do  alone.  From  this 
concept  the  first  medical  schools  be- 
gan to  evolve.® 

Even  after  medical  schools  were 
established,  the  preceptorial  system 
remained  as  an  integral  part  of  med- 
ical education.  A candidate  for  the 
M.D.  degree  was  generally  required 
to  study  under  a preceptor  for  three 
years  in  addition  to  his  attendance 
at  certain  lecture  courses  for  either 
a term  or  a year,  depending  upon 
the  circumstances.  Thus,  the  ap- 
prentice system,  with  both  its  vices 
and  virtues,  was  perpetuated.^® 

A high  mortality  rate  plagued 
most  early  pioneer  medical  colleges. 
The  usual  causes  were  poor  financ- 
ing and  inexperienced  faculties.  But 
the  complication  which  finally 
brought  an  untimely  death  to  these 
early  institutions,  whose  auspicious 
beginnings  had  been  hailed  with  ela- 
tion, was  the  fact  that  these  early 
doctors  were  individualists.  Be- 
cause of  their  lack  of  experience  or 
training  in  teamwork,  they  were  un- 
able to  attain  the  collaboration  nec- 
essary for  the  successful  main- 
tenance of  a medical  school.  When- 
ever trouble,  dissension  or  discord 
developed,  the  college  soon  ceased 


to  function.  Often  the  faculty 
divided  and  formed  two  new 
schools,  each  of  which  would  prob- 
ably soon  experience  similar 
troubles. 

Twenty-four  colleges  of  medicine 
were  chartered  in  Indiana  from  1 806 
to  1906.  There  are  too  many  to 
study  each  individually.  A general 
survey  does,  however,  tend  to  in- 
dicate the  great  length  and  ardors  of 
the  trail  from  the  early  Indiana 
campground  and  lodge  of  the  medi- 
cine man  to  the  area  where  Indiana 
(Land  of  Indians)  men  of  medieine 
are  trained  today. 

The  first  General  Assembly  of 
the  Indiana  Territory  in  1806 
passed  an  aet  (Chapter  V of  the 
1806  Laws)  which  provided  for  the 
establishment  of  the  University  of 
Vincennes.  Section  9 of  this  act  in- 
cludes the  expression  of  a definite 
purpose  on  the  part  of  those  early 
settlers  to  establish  medical  educa- 
tion. This  clause  states  that  the 
trustees  “shall  from  time  to  time 
elect  and  appoint  a professor  of 
Divinity,  of  Law  and  Physic.”^^ 

As  early  as  1816  the  legislature 
passed  an  act  regulating  the  practice 
of  physic  and  surgery.  By  this  act  a 
district  medical  society  was  estab- 
lished in  each  of  Indiana’s  con- 
gressional districts.  These  societies 
selected  boards  of  censors  to  ex- 
amine and  license  candidates  who 
desired  to  practice  in  Indiana.  In 
1 820  representatives  from  these  dis- 
tricts formed  the  State  Medical  So- 
ciety.^® 

During  the  first  half  of  the  nine- 
teenth century  medical  education 
sank  to  a low  level.  The  great  West- 
ern expansion  demanded  an  in- 
crease in  the  number  of  physicians 
but  the  waves  of  immigrants  flood- 
ing into  the  country  contained  only 
a few  highly  educated  people.  The 
low  ebb  in  medical  training  resulted, 
in  a large  measure,  from  the  hasty 
establishment  of  a great  many  medi- 
cal schools  by  frontier  doctors. 
Many  communities,  no  larger  than 
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villages,  decided  that  their  geo- 
graphic location  was  an  ideal  spot 
for  a medical  school.  This  situation 
prompted  a veritable  rash  of  medi- 
cal colleges  which  could  be  charac- 
terized as  “an  enlightening  exhibi- 
tion of  the  life  and  work  of  profes- 
sional men,  undisciplined  within  and 
unregulated  without,  while  they  at- 
tempted to  give  medical  care  to  a 
rapidly  expanding  democracy  in 
which  ingenuity  was  unhampered 
and  personal  liberty  was  glori- 
fied.”i4 

The  multiplicity  of  unregulated 
schools  could  not  avoid  shattering 
educational  standards.  A lack  of 
endowments,  coupled  with  excess 
commercialism  and  intense  rivalry, 
all  contributed  to  this  degradation. 
The  success  of  a school,  as  well  as 
reputation  and  especially  financial 
return  for  instructors,  was  often  de- 
termined by  the  number  of  students 
who  could  be  attracted  by  hook  or 
by  crook.  The  competition  for  stu- 
dents often  led  to  publication  of 
extravagant  and  misleading  state- 
ments. Facilities  for  clinical  teaching 
were  virtually  nonexistent.^® 

One  of  the  greatest  problems  en- 
countered by  these  early  medical 
schools  was  the  procurement  of 
bodies  for  dissection.  This  was  an 
ancient  medical  problem  which  had 
been  solved  in  England  by  legalizing 
the  use  of  unclaimed  bodies  for 
anatomical  study.  The  following 
words,  penned  by  Robert  Louis 
Stevenson,  might  just  as  easily  have 
I described  a similar  episode  in  this 
' country  long  after  such  incidents 
' had  been  eliminated  in  England: 

“The  Resurrection  Man — to  use 
I a by-name  of  the  period — was  not 
I to  be  deterred  by  any  of  the  sancti- 
I ties  of  customary  piety.  It  was  part 
I of  his  trade  to  despise  and  desecrate 
i the  scrolls  and  trumpets  of  old 
; tombs,  the  paths  worn  by  the  feet  of 
I worshippers  and  mourners,  and  the 
j offerings  and  the  inscriptions  of 
j bereaved  affection.  To  rustic  neigh- 
bourhoods where  love  is  more  than 


commonly  tenacious,  and  where 
some  bonds  of  blood  or  fellowship 
unite  the  entire  society  of  a parish, 
the  body  snatcher,  far  from  being 
repelled  by  natural  respect,  was  at- 
tracted to  the  ease  and  safety  of  the 
task.  To  bodies  that  had  been  laid 
in  earth,  in  joyful  expectation  of  a 
far  different  awakening,  there  came 
that  hasty,  lamp-lit,  terror-haunted 
resurrection  of  the  spade  and  mat- 
tock. The  coffin  was  forced,  the 


PUBLIC  announcement  of  the  opening  of 
the  first  medical  school  in  Indiana,  1837. 


cerements  torn,  and  the  melancholy 
relics,  clad  in  sackcloth,  after  being 
rattled  for  hours  on  moonless  by- 
ways, were  at  length  exposed  to 
uttermost  indignities  before  a class 
of  gaping  boys.”^® 

The  people  of  those  times  were 
apparently  aware  of  how  wide- 
spread body  snatching  actually  was. 
This  practice  was  epitomized  by  an 
epitaph  which  Dr.  W.  D.  Snively, 
Jr.,  discovered  while  preparing  a 
history  of  the  1858  medical  educa- 
tion policy  and  practice  in  Evans- 
ville: 

“The  body  snatchers,  they  have  come 
and  made  a snatch  of  me. 

It  is  very  hard — them  kind  of  men 
won’t  let  a body  be. 

Don’t  come  to  weep  upon  my  grave 
and  think  that  here  I be, 

They  haven’t  left  an  atom  here  of 
my  anatomy.”!’^ 

The  first  medical  school  to  be 
founded  in  Indiana  provides  a good 
example  of  how  poor  these  colleges 
could  be.  The  Christian  College  at 
New  Albany  was  chartered  by  John 
C.  Bennett  and  Associates  in  1833. 
In  reality,  this  was  no  medical  col- 
lege at  all.  It  granted  medical  de- 
grees and  diplomas  under  the  as- 
sumed name  “University  of  In- 
diana.” It  was  a completely  fraudu- 
lent arrangement  and  became  ex- 
tinct almost  as  quickly  as  it  was 
born.  No  further  records  of  its  ac- 
tivities are  available.^^ 

From  the  records  of  La  Porte 
University  School  of  Medicine 
(1841-56),  Indiana  Central  Medi- 
cal College  (1869-78)  and  the 
Medical  College  of  Evansville 
(1849-54:  1874-84),  we  can  learn 
more  about  the  specific  details  of 
these  early  establishments.  There 
was  generally  one  faculty  member 
for  each  department  and  the  sub- 
jects which  were  taught  included 
obstetrics,  diseases  of  women  and 
children,  physiology,  surgery,  theo- 
ry and  practice,  medical  jurispru- 
dence, chemistry,  materia  medica, 
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anatomy,  and  eye  and  ear  diseases. 
Fees  varied  from  school  to  school 
but  lecture  tickets  were  approxi- 
mately $10  per  course,  a dissection 
ticket  $5.  Matriculation  and  gradua- 
tion fees  ranged  from  $5  to  $50. 
Board,  including  light  and  fuel, 
was  available  at  $2  weekly.  The 
requirements  for  graduation  were  as 
follows: 

“Each  candidate  for  the  degree 
of  M.D.  must  have  attained  the 
age  of  21  years  and  present  satis- 
factory evidence  of  good  moral 
character. 

“He  must  have  studied  medi- 
cine three  years  and  have  at- 
tended two  full  courses  of  lec- 
tures, one  of  which  must  be  in 
this  institution.  Four  years  rep- 
utable practice  of  medicine  how- 
ever, will  be  considered  equiva- 
lent to  one  course  of  lectures. 

“The  candidate  must  deposit 
with  the  Dean  of  the  Faculty  a 
thesis  on  some  branch  of  medi- 
cine or  the  collateral  sciences,  of 


his  own  composition  and  in  his 
own  handwriting.  He  must  also 
undergo  a satisfactory  examina- 
tion before  the  faculty  on  the 
various  branches  of  the  profes- 
sion.”^’-^ 

It  was  June  1903  when  the  In- 
diana University  School  of  Medi- 
cine was  officially  founded.  This 
was  138  years  after  the  first  Ameri- 
can medical  school  was  established 
as  the  College  of  Philadelphia,  later 
to  become  the  Medical  Department 
of  the  University  of  Pennsylvania. 
However,  it  should  be  remembered 
that  just  as  it  was  necessary  for 
medical  adventurers  to  bring  their 
knowledge  from  Europe  across  un- 
friendly seas  in  the  eighteenth  cen- 
tury, so  in  the  nineteenth  century 
it  was  necessary  for  later  adven- 
turers to  carry  their  knowledge  and 
skills  over  a thousand  miles  of  un- 
friendly and  almost  unmapped  ter- 
rain to  new  frontiers.  Actually,  there 
is  so  much  background  in  both 
physical  and  scientific  development 


prior  to  the  official  founding  date 
of  this  Indiana  medical  school  that 
the  real  beginning  of  the  institution 
might  more  properly  be  placed  in 
the  early  days  of  1820  when  settlers 
were  clearing  Indians  and  forests 
from  a small  area  near  the  junction 
of  Chunk-ti-nun-gi  (Fall  Creek) 
and  Wa-me-ca-me-ka  (White  Riv- 
er) near  the  geographical  center  of 
Indiana,  now  Indianapolis. 

Clinical  training  in  a hospital  is 
now  considered  one  of  the  most,  if 
not  the  most,  important  phases  of 
medical  training.  However,  hospital  i 
facilities  were  virtually  non-existent 
in  the  newly  formed  state  of  In- 
diana (1816).  Early  Hoosier  set- 
tlers recognized  a need  for  hospi- 
tals, but  they  seemed  quite  lethargic 
about  the  matter  when  confronted 
with  the  task  of  actual  erection  of  a 
building.  Shortly  after  Indianapolis  ! 
was  laid  out,  two  spots  were  set 
aside  for  health  and  cultural  pur- 
poses. However,  with  the  exception 
of  a log  cabin  institute,  the  Central 
Hospital  for  the  Insane  (1846-47), 
“Hospital  Square”  was  never  used 
for  providing  health  services.  Nu- 
merous smallpox  scares  were  neces- 
sary to  motivate  the  people  to  con-  \ 
struct  a hospital. 

In  May  1830,  a Negro  woman 
by  the  name  of  Overall  suddenly  j 
came  down  with  what  was  diag- 
nosed as  smallpox.  It  was  never  de- 
termined from  whom  she  contracted 
the  disease.  Vaccination,  although  li, 
practiced  in  Europe  and  on  the  ' 
Eastern  Seaboard,  was  not  yet  avail-  i 
able  in  the  “Western  Wilderness  . 
Capitol.”  The  town  was  in  an  up-  ■ 
roar;  they  appointed  a board  to  do  i 
what  they  could  to  control  the 
epidemic,  but  no  significant  action ; 
was  taken.  For  some  reason,  the  ; 
disease  did  not  spread,  and  the  inci- 
dent was  soon  forgotten.^® 

In  1848  a death  due  to  smallpox  | 
was  again  recorded.  The  population 
was  ordered  vaccinated  and  again 
the  disease  was  controlled.  This 
scare  prompted  some  action.  The 


THE  Medical  College  of  Evansville,  where  the  first  lectures  were  given  on  November 
5,  1849. 
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Board  of  Health  purchased  a piece 
of  property  for  the  purpose  of  build- 
ing a smallpox  hospital.  A special 
tax  to  provide  payment  was  levied 
and  lumber  was  even  hauled.  But, 
again,  no  hospital  was  built.  When 
the  disease  did  not  spread,  the  lum- 
ber was  used  for  another  purpose. 
Other  scares  were  recorded  but 
they  never  resulted  in  construction 
of  a hospital.  It  appeared  that  the 
city  would  never  learn. 

Due  largely  to  the  efforts  of  Dr. 
Livingston  Dunlap,  Indianapolis 
finally  acquired  a hospital.  On 
March  10,  1855,  the  City  Council 
ordered  the  erection  of  such  an  in- 
stitution. A final  smallpox  scare 
hastened  this  construction.  The  lo- 
cation chosen  was  the  site  of  today’s 
Marion  County  General  Hospital, 
adjacent  to  the  medical  center.  This 
particular  tract  of  swampy  land, 
near  the  junction  of  the  two  streams 
in  the  city,  was  chosen  because  it 
was  believed  that  no  one  could  or 
would  want  to  live  out  there.  The 
people  of  that  era  did  not  want  an 
institution  for  “sick”  people  near  the 
homes  of  “healthy”  people.  The 
land  has  since  been  drained  and  is 
now  nearly  surrounded  by  the  mod- 
em metropolitan  district. 

The  hospital  was  finally  finished 
in  1859  at  a cost  of  about  $30,000. 
This  was  a princely  sum  and  left  no 
funds  for  furnishing  and  equipping 
it.  It  soon  acquired  the  name  of 
“Dunlap’s  Folly”  and  was  eventual- 
ly turned  over  to  a group  of  ladies 
to  be  used  as  a home  for  friendless 
women — harlots.  The  building  was 
used  as  a government  hospital  dur- 
ing the  Civil  War.  In  the  spring  of 
1866  the  city  made  a half-hearted 
attempt  to  furnish  it  and  use  it  as  a 
hospital.  It  was  opened  to  patients 
on  July  1 of  that  year.  Many  stories 
are  told  of  the  old  hospital.  The 
neighborhood  was  very  bad,  both 
morally  and  from  the  standpoint  of 
good  health.  Hospital  gangrene  was 
a terrible  affliction  in  those  days.  It 
was  said  that  “the  stench  could  be 


detected  for  blocks.”  A little  later, 
when  the  use  of  iodoform  became 
general  as  an  antiseptic  dressing,  the 
odor  was  even  worse.^^ 

During  the  university  administra- 
tion of  President  Cyrus  Nutt 
(1860-1875),  Indiana  recognized 
the  need  for  a medical  school.  Presi- 
dent Nutt  made  an  arrangement  for 
affiliation  with  the  Indiana  Medical 
College  at  Indianapolis,  whereby 
that  medical  school  became  the 
Medical  Department  of  Indiana 
University.  This  was  purely  a “pa- 
per” arrangement.  The  University 
made  no  contribution  to  the  in- 
come of  the  institution,  so  far  away 
and  so  widely  removed  from  the 
previous  purposes  of  the  Universi- 
ty. The  arrangement  was  discon- 
tinued in  1875  because  President 
Lemuel  Moss  feared  that  standards 
were  far  too  low  and  that  unquali- 
fied persons  might  be  added  by  that 
means  to  the  list  of  graduates  of 
Indiana  University.^^ 

In  1903,  President  William 
Lowe  Bryan,  a pioneer  in  experi- 
mental psychology,  persuaded  the 
trustees  to  found  a School  of  Medi- 
cine. Dr.  Burton  Dorr  Myers  came 
to  teach  anatomy  in  September  and 
may  be  said  to  have  been  the  first 
member  of  the  medical  faculty.  His 
job  was  greatly  facilitated  by  the 
passage  of  the  Anatomical  Law  by 
the  Legislature  of  1903  which  en- 
abled the  university  to  obtain  bodies 
for  dissection.  However,  the  jealousy 
of  the  established  schools  in  In- 
dianapolis was  such  that,  by  control 
of  the  Anatomical  Board,  they  were 
able  to  shut  off  the  supply,  and  Dr. 
Myers  was  compelled  at  first  to  use 
cats  which  had  been  carefully  in- 
jected. The  cats  were  in  some  ways 
better  than  the  poorly  preserved 
bodies  commonly  used  in  dissecting 
rooms  at  that  time.^^ 

During  the  years  1903  to  1906, 
Indiana  University  offered  students 
two  years  of  instruction  in  medi- 
cine. At  the  end  of  this  period  of 


study,  the  student  enrolled  for  the 
final  two  years  wherever  he  might 
gain  entrance.  It  was  not  a good  ar- 
rangement, but  it  was  the  best 
possible  under  the  circumstances.^® 
In  1908,  despite  keen  rivalry.  The 
Medical  College  of  Indiana,  Central 
College  of  Physicians  and  Surgeons, 
and  Fort  Wayne  College  of  Medi- 
cine united  with  and  became  in- 
tegral parts  of  the  Indiana  Universi- 
ty School  of  Medicine.  The  schools 
agreed  to  use  the  building  which 
had  belonged  to  the  former  Medical 
College  of  Indianapolis.2® 

There  were  many  problems  en- 
countered by  the  new  conglomerate 
medical  school.  The  pruning  of  the 
faculty  was  a most  painful  process. 
Furthermore,  a lack  of  facilities  was 
a severely  limiting  condition  which 
apparently  plagued  all  new  medical 
schools.  Year  after  year  the  request 
was  made  for  a new  building.  Then, 
while  the  agitation  for  a new  build- 
ing was  at  its  height,  the  old  build- 
ing caught  fire — not  once  but  twice. 
Could  it  be  that  these  medical  ad- 
venturers were  as  unscrupulous  in 
obtaining  buildings  as  they  had  been 
in  obtaining  bodies?  In  1919  a new 
medical  building  was  completed  at  a 
cost  of  $238,000.  A wing  was  added 
to  this  structure  in  1927.  The  build- 
ing is  still  in  use.^^ 

Philanthropists  traditionally  have 
been  helpful  to  medicine  and  medi- 
cal education,  and  philanthropic 
citizens  of  Indiana  have  played  an 
important  role  in  financing  con- 
struction of  hospitals  at  the  medical 
center.  On  March  26,  1911,  the 
Indiana  legislature  accepted  a gift 
of  $200,000  from  Dr.  Robert  W. 
Long  with  the  stipulation  that  this 
gift  was  to  be  used  for  construction 
of  a hospital  on  grounds  provided 
by  the  state.  Dr.  Long  eventually 
increased  his  gift  to  $260,000.  A 
site  was  purchased  from  Joseph 
Wright,  construction  was  started  in 
1912  and  the  new  hospital  was  dedi- 
cated on  June  12,  1914.  The  clinical 
building  was  added  in  1936.  The  lo- 
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THE  Robert  W.  Long  Hospital  as  it  looks  today.  The  gift  of  the  late  Dr.  and  Mrs.  Robert 
W.  Long,  this  hospital  was  the  first  building  on  the  present  Medical  Center  site,  having 
been  completed  in  1914.  In  1949  an  additional  floor  was  added  by  enclosing  the  sundeck. 


cation  of  the  hospital  caused  con- 
siderable debate  and  turned  out  to 
be  much  more  important  than  was 
realized  at  the  time,  since  the  deci- 
sion determined,  in  a general  way, 
the  location  of  all  other  buildings 
at  the  medical  center.  The  original 
plan  was  to  build  the  hospital  on 
one  of  three  plots  which  belonged 
to  the  state.  The  city,  however,  was 
violently  opposed  to  the  use  of  any 
of  the  three  plots  for  hospital  pur- 
poses. When  the  impasse  appeared 
beyond  resolution,  Governor 
Thomas  Marshall  recommended 
that  the  Legislature  approve  $50,- 
000  to  buy  new  land  for  the  loca- 
tion of  the  hospital  and  such  other 
buildings  as  might  later  be  added. 
The  new  17.5  acre  plot  was  pur- 
chased for  approximately  $37,000. 
Substantial  land  additions  to  the 
original  acreage  have  been  made 
since  then.^®  The  site  proved  very 
satisfactory,  and  it  is  difficult  to 
imagine  the  large  complex  which 
now  exists  in  any  of  the  three  places 
first  considered. 

On  the  night  after  the  burial  of 
Indiana’s  beloved  James  Whitcomb 
Riley,  “The  Hoosier  Poet,”  a group 
of  men  met  in  the  office  of  William 
C.  Bobbs  of  the  Bobbs-Merrill 
Company  (publishers  of  Riley 
poems)  to  plan  a memorial.  After 
lengthy  discussion.  Dr.  LaFayette 


Page,  a physician  much  interested  in 
children,  pointed  out  that  crippled 
children  could  not  play  in  a pro- 
posed playground.  There  was  just 
one  perfect  memorial  for  such  a 
man — a great  hospital  for  children. 
The  James  Whitcomb  Riley  Hospi- 
tal for  Children.  It  is  believed  that 
approval  of  the  suggestion  was  aided 
by  a recitation  of  Riley’s  poem  en- 
titled “The  Happy  Little  Cripple,”^® 
which  tells  of  a nine-year-old  boy 
with  “curv’ture  of  the  spine.” 

Dr.  T.  B.  Rice  wrote  a vivid 
description  of  the  overwhelming  ap- 
proval of  the  plan: 

“Eureka!  The  idea  took  with 


a flash  which  stirred  Hoosier- 
dom  as  has  nothing  before  or 
since.  School  children  were 
asked  to  give  their  mites,  and 
rich  and  poor  gave  what  they 
could;  clubs  and  organizations 
of  all  sorts  wanted  to  help  with 
appropriate  recognition  and 
without  appropriate  recogni- 
tion. Every  contributor  had  his 
name  inscribed  in  the  Golden 
Book — children  who  gave  a 
penny  have  their  names  in  the 
same  size  script  as  was  used  for 
those  who  gave  sums  in  six 
figures.  . . 

The  cornerstone  was  laid  on  Ri- 
ley’s birthday,  October  7,  1922,  and 
the  first  patient  admitted  on  No- 
vember 19,  1924.  The  contributions 
continued  to  pour  in  and,  by  1947, 
had  reached  a figure  in  excess  of 
$5  million.^i 

Considerable  attention  has  been 
given  to  the  physical  growth  of  the 
gigantic  I.  U.  medical  complex  from 
its  nebulous  origins,  as  this  growth 
provides  an  excellent  example  of  the 
rapid  advances  of  medical  science  in 
the  twentieth  century.  The  expan- 
sion likewise  demonstrates  the  de- 
velopment of  medicine  in  the  en- 
vironment of  the  university.  As  the 
university  has  grown,  its  responsi- 
bilities have  also  been  increased.  It 


THIS  view  of  the  front  entrance  of  the  James  Whitcomb  Riley  Hospital  for  Children 
gives  no  idea  of  the  tremendous  size  of  the  hospital.  In  1971  an  $8.3  million  addition 
incorporating  some  of  the  nation’s  most  innovative  advances  in  pediatric  care  was  dedicated. 
Riley  and  the  other  university  hospitals  are  used  for  the  clinical  education  of  more  than 
3,000  students  in  medicine,  nursing  and  the  allied  health  professions. 
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FESLER  HALL  houses  many  of  the  administrative  offices  of  the  School  of  Medicine  at 
Indianapolis.  It  was  formerly  the  State  Board  of  Health  Building. 


is  called  upon  to  provide  certain 
services,  other  than  just  the  training 
of  physicians,  which  are  important 
medical  needs  of  society.  The  Nurs- 
ing and  Dental  Schools  and  the  State 
Board  of  Health  will  be  considered 
as  examples. 

A dental  college  was  established 
in  Indianapolis  in  1879.  This  was 
the  ninth  such  college  in  the  United 
States.  The  Indiana  College  was  or- 
ganized as  a proprietary  school  and 
continued  as  such  until  it  was  taken 
in  as  part  of  Indiana  University  on 
July  1,  1925.  In  1933  the  dental 
school  erected  a new  building  ad- 
jacent to  the  medical  school.®^  ^s 
the  similarities  between  all  health 
fields  have  been  recognized,  the  two 
groups  of  students  are  now  given 
part  of  their  instruction  in  the  basic 
sciences  in  the  same  building. 

The  acquisition  in  1914  of  a hos- 
pital of  its  very  own  had  imposed  a 
new  responsibility  upon  Indiana 
University.  As  soon  as  it  was  certain 
that  Long  Hospital  would  be  built, 
the  trustees  and  administrative  of- 
ficers of  the  university  had  begun  to 
plan  for  the  training  of  nurses,  since 
this  activity  is  so  evidently  comple- 
mentary to  the  education  of  physi- 
cians and  the  operation  of  a hospi- 
tal. There  were  seven  in  the  first 
entering  class.  Of  the  seven,  five 
finished  their  training  in  June  1917 
as  the  first  graduating  class. 
Housing  was  poor  and  complica- 


tions many,  but  the  School  of 
Nursing  survived  and  has  continued 
to  grow  with  the  institution. 

The  Indiana  State  Board  of 
Health  actually  came  into  existence 
March  12,  1896,  when  Dr.  John 
N.  Hurty  was  elected  to  the  position 
of  secretary  of  the  Board.  It  was 
originally  housed  in  the  Statehouse 
and  there  was  a great  lack  of  space. 
In  1933,  when  Paul  V.  McNutt 
was  governor  of  Indiana,  it  was  de- 
cided that  the  laboratories  of  the 
Division  of  Public  Health  (the  name 
had  been  changed)  and  of  Indiana 
University  hospitals  should  be  com- 
bined in  the  interest  of  economy. 
The  University  was  by  no  means 
enthusiastic  about  the  proposed  ar- 
rangement, but  there  was  no  way 


out,  as  the  governor  had  assumed 
near-dictatorial  powers.  The  rela- 
tionship between  the  University  and 
the  Division  of  Public  Health  im- 
proved, but  not  without  some  dif- 
ficulties. The  state  finally  decided 
that  the  Division  of  Public  Health 
should  have  a new  building  and 
that  the  building  should  be  erected 
in  the  center  of  the  medical  school 
campus.  The  Division  desired  the 
move  to  the  campus  to  free  itself 
from  some  political  pressures,  and 
the  school  feared  the  move  because 
it  might  bring  politics  to  the  cam- 
pus.Actually,  some  of  both  prob- 
ably happened  and  perhaps  the 
University  has  benefited  by  a closer 
contact  with  political  realities  in 
solving  problems — medical  or  other- 
wise. In  any  event,  the  building  was 
finished  and  first  occupied  in  1939. 
This  building  was  soon  outgrown 
and  turned  over  to  the  University 
when  the  new  State  Board  of  Health 
Building  west  of  the  campus  was 
occupied  in  1949. 

The  progress  of  medical  educa- 
tion tends  to  be  measurable  not 
only  by  dates,  men,  and  social,  sci- 
entific and  political  eras,  but  also 
by  the  discoveries  and  observations 
of  medical  educators  and  research 
people.  The  importance  of  a great 
discovery,  however,  is  sometimes 
overlooked  in  its  first  light  only  to 


NOW  known  as  Emerson  Hall,  this  building  once  housed  the  entire  Indiana  University 
School  of  Medicine  at  Indianapolis. 
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be  recognized  as  a milestone  later. 
One  illustration  of  this  public  and 
professional  failure  to  recognize  an 
important  event  occurred  on  Octo- 
ber 23,  1900,  when  Walter  Reed 
presented  his  first  paper  on  the 
transmission  of  yellow  fever  before 
a session  of  the  American  Public 
Health  Association  in  Indianapolis. 
The  distinguished  audience  missed 
the  significance  of  his  paper,  and 
little  or  no  comment  concerning  it 
was  made  in  the  news  media  of  the 
day.^^ 

An  institution  such  as  the  medi- 
cal center  needs  many  sources  of 
income.  There  are  always  differ- 
ences which  must  be  filled  in  be- 
tween the  legislative  appropriations 
and  needs  that  arise.  Anonymous 
donors,  the  Lilly  Foundation,  the 
Indianapolis  Foundation,  the  Indi- 
ana Medical  Education  Foundation 
and  scores  of  other  organizations 
helped  in  ways  which  cannot  be 
accurately  evaluated.^® 

In  1951,  the  Indiana  Medical  Ed- 
ucation Foundation  was  established. 
The  Foundation  accepts  all  funds 
coming  from  the  American  Medi- 
cal Education  Foundation.  The  or- 
ganization was  founded  with  the 
purpose  of  providing  medical  stud- 
ents with  a special  way  to  help  meet 
the  rising  costs  of  medical  educa- 
tion. It  serves  as  a central  point  for 
the  collection  and  allocation  of 
funds.''^'^ 

Federal  assistance  to  medical 
schools  has  been  increasing  over  the 
past  two  decades.  During  that  time, 
a variety  of  bills  has  been  intro- 
duced in  Congress  which  have  been 
aimed  at  aiding  medical  schools  and 
medical  education.  The  bills  have 
differed  widely  with  regard  to  scope 
and  methods  of  aid.  Among  them 
have  been  proposals  for  the  estab- 
lishment of  a Federal  medical 
school,  for  aid  to  medical  schools 
as  well  as  schools  of  the  other  prin- 
cipal health  professions,  for  oper- 
ational subsidies,  for  aid  in  the  con- 
struction of  facilities,  for  scholarship 
aid  to  students,  for  teaching  and  re- 


search facilities,  and  for  the  creation 
of  commissions  to  study  the  ques- 
tion of  appropriate  aid  to  medical 
schools.^®  Some  of  the  bills  have 
passed  and  some  are  still  under  con- 
sideration. However,  federal  assist- 
ance to  medical  schools  is  a very 
real  fact.  By  1970,  more  than  $235 
million  of  federal  funds  had  been 
spent  for  medical  school  construc- 
tion alone.®^ 

Today,  the  Indiana  Medical  Cen- 
ter campus  occupies  some  85  acres 
approximately  one  mile  from  the 
center  of  Indianapolis.  Instruction 
in  the  premedical  years  is  concen- 
trated in  the  new  $7  million  Medi- 
cal Science  Building.  The  building 
not  only  offers  every  modern  fa- 
cility for  medical  education,  it  also 
contains  facilities  for  research  and 
public  service.  The  school  provides 
training  opportunities  through  its 
University  hospitals  (Robert  W. 
Long,  William  H.  Coleman  and 
James  Whitcomb  Riley)  and 
through  the  adjacent  Marion  Coun- 
ty Hospital,  the  Veterans  Hospital 
and  the  Larue  D.  Carter  Memorial 
Hospital  with  a total  of  more  than 
2,000  beds.  The  new  University 
Hospital,  at  full  capacity,  provides 
an  additional  700  beds  plus  the  most 
modern  facilities  available  to  medi- 
cine. 

Cyclical  Tendency  Evident 

As  is  true  in  so  many  historical 
developments,  a “cyclical”  tendency 
is  now  evident  in  the  growth  of  the 
medical  education  system  in  Indi- 
ana. This  paper  has  previously  not- 
ed that  many  medical  schools  were 
established  in  the  eighteen  hundreds 
and  that  those  were  consolidated 
into  one  central  institution  at  the 
turn  of  the  century.  In  recent  years, 
“branches”  of  the  medical  school 
have  been  established  in  cities 
throughout  Indiana  where  divisions 
of  the  University  are  located. 

This  “cycle”  is  in  part  due  to  the 
fact  that  the  nation  has  been  facing 
a serious  and  growing  shortage  of 
manpower  in  the  health  sciences. 


There  are  many  factors  which  have 
played  a role  in  the  development 
of  the  shortage:  “a  rapid  growth  in 
the  population;  a populace  increas- 
ingly well  educated  and  thus  in- 
creasingly aware  of  the  benefits  of 
good  medical  care;  a population  of 
growing  affluence  with  ability  to  de- 
mand and  pay  for  good  medical 
attention;  the  rapid  growth  of  third- 
party  payment  plans,  both  public 
and  private,  which  have  extended 
health  benefits  to  larger  segments  of 
the  population;  and  the  remarkable 
expansion  of  biomedical  research 
programs,  which  have  been  financed 
by  the  public  by  one  means  or  an- 
other.”4i 

The  term  “medical  school”  and 
“ideal  size”  have  perhaps  restricted 
thinking  when  new  approaches  have 
been  most  needed.  The  term  “medi- 
cal school”  has  often  been  used 
only  in  reference  to  a program  lead- 
ing to  an  M.D.  degree.  This  is  fine 
if  the  term  is  reserved  for  this  use, 
but  it  must  be  remembered,  and 
this  has  been  learned  slowly,  that 
individuals  other  than  those  with 
M.D.  degrees  play  an  important  role 
in  rendering  health  care.  Today’s 
“medical  center”  must  be  a center 
for  education  in  the  health  sciences 
and  for  planning  in  the  broadest 
possible  terms  for  all  of  the  various 
health  professions  and  vocations. 

Similarly,  the  term  “ideal  size” 
has  restricted  thinking  with  respect 
to  numbers.  All  too  often,  it  has 
been  assumed  that  100  students  in 
an  M.D.  program  constitute  an  up- 
per limit  beyond  which  dire  but 
vaguely  described  consequences 
would  ensue.^2  ' 

To  meet  the  new  challenges,  the 
I.U.  School  of  Medicine  has  em- 
barked on  a planned  program  of 
growth.  It  has  increased  its  fresh- 
man enrollment  from  221  in  1967 
to  223  in  the  fall  of  1971.  Plans 
called  for  296  freshmen  in  1972 
and  320  in  1973.  This  will  give  I.U. 
an  even  larger  lead  as  the  largest 
medical  school  in  the  United  States. 
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This  has  been  accomplished  by  tak- 
ing advantage  of  the  many  teaching 
facilities  throughout  the  state.  In 

1971  there  were  12  I.U.  freshmen 
medical  students  enrolled  at  Ball 
State  University,  10  at  the  Univer- 
sity of  Notre  Dame,  8 at  Indiana 
State  at  Terre  Haute,  and  33  at 
I.U.  in  Bloomington,  in  addition  to 
200  at  the  Medical  Center  in  In- 
dianapolis. In  1972,  freshman  med- 
ical students  were  scheduled  to  be 
enrolled  in  the  University  of  Evans- 
ville and  the  Gary  I.S.U.  Campus.^^ 

At  Indiana,  basic  sciences  are 
taught  during  the  first  year  and  the 
first  semester  of  the  second  year. 
Then  the  student  begins  Introduc- 
tion to  Clinical  Medicine.  The  third 
year  is  clinical  clerkships,  with  stu- 
dents working  on  the  wards  of  the 
teaching  hospitals.  The  fourth  year 
is  a totally  elective  program,  with 
more  than  300  clinical  and  basic 
science  courses  available  to  seniors. 
This  fourth  year  gives  the  student 
a chance  to  find  his  area  of  speciali- 
zation if  he  doesn’t  already  know. 
This  placement  of  additional  edu- 
cation upon  the  prospective  doctor 
should  better  enable  him  to  relate 
his  training  more  closely  to  the 
needs  of  the  community  and  the 
nation. 

Additionally,  under  the  Indiana 
Statewide  Medical  Education  Sys- 
tem, many  fourth-year  clinical  elec- 
tives have  been  established  in  com- 
munity hospitals  all  across  Indiana. 
In  1971  all  but  13  seniors  of  the 

1972  graduating  class  of  214  were 
taking  some  or  all  of  their  clinical 
electives  in  51  different  hospitals. 
This  not  only  further  eases  the  strain 
on  the  Indianapolis  facilities,  it  also 
helps  the  community  hospitals  de- 
velop into  the  teaching  and  research 
centers  which  they  all  must  be.^® 
This  same  statewide  system,  through 
a series  of  guest  lectures,  computer- 
ized access  to  the  medical  school 
library,  (and,  if  necessary,  to  the 
National  Library  of  Medicine)  and 
a closed  circuit  television  network 


of  51  hospitals,  plans  to  develop 
numerous  medical  centers  in  the 
state  and  encourage  practice  out- 
side the  metropolitan  areas.^® 

During  recent  years,  trends  in  en- 
rollment at  the  Indiana  University 
Medical  School  have  been  similar 
to  the  general  trends  in  the  country. 
Enrollment  has  continued  to  in- 
crease but  has  not  been  able  to  keep 
pace  with  increased  applications. 
Applications  for  entrance  into  the 
1971-72  freshman  class  jumped 
32%  to  1,674;  admissions  inched 
up  9.0%.^'^  The  number  of  gradu- 
ates from  the  nation’s  medical 
schools  increased  to  8,974  in  1971, 
which  was  607  more  than  in  the 
previous  year.  Total  enrollment  was 
also  up  2,818  from  40,487.  Both  of 
these  figures  were  records. 

More  Medical  Schools  Planned 

There  are  presently  108  schools 
training  physicians  in  the  United 
States.  Five  more  were  scheduled  to 
open  in  1972  and  at  least  120  are 
expected  by  1980.^®  Indiana’s 
program  of  growth  is  to  be  com- 
mended but,  as  these  figures  indi- 
cate, this  is  the  type  of  expansion 
which  is  necessary  if  the  medical 
school  is  to  meet  the  demands 
placed  upon  it. 

A reflection  of  the  increased  na- 
tional interest  in  providing  medical 
education  opportunities  for  minority 
students  is  evidenced  by  recent  en- 
rollment figures.  Excluding  Howard 
and  Meharry  (the  traditionally 
black  medical  schools)  only  0.9% 
of  the  students  enrolled  two  years 
ago  were  black.  In  1971  the  figure 
was  2.6%.'^^ 

Minority  student  enrollments  at 
the  Indiana  University  School  of 
Medicine  have  increased  substan- 
tially this  year.  Eleven  black  stu- 
dents, four  of  them  women,  en- 
rolled in  the  1971-72  freshman 
class.  There  were  five  black  stu- 
dents, all  men,  in  the  1970-71  class. 
There  were  39  women  in  the  1971 
freshman  class  at  the  nation’s  larg- 


est medical  school.  In  1970  there 
were  28.  An  Office  of  Minority 
Students  has  been  established  in  the 
medical  school  to  recruit  and  coun- 
sel students  and  to  raise  funds  for 
loans  and  scholarships  for  minority 
students. 

Current  evidence  indicates  that 
the  Indiana  Medical  Center  will 
continue  its  rapid  growth.  A $1.6 
billion  cancer  fighting  bill,  just 
passed  by  Congress,  apparently 
paves  the  way  for  a $20  million 
cancer  research  center  in  Indiana.®^ 
A team  of  national  experts  in  medi- 
cal diagnostic  and  artificial  heart 
research  is  planning  to  work  at 
Indiana  University.®^  These  de- 
velopments should  be  of  great 
benefit  to  medical  education  in  the 
state. 

This  paper  has  shown  conclusive- 
ly that  medical  education  is  chang- 
ing rapidly.  It  is  imperative  that 
these  changes  represent  advances 
rather  than  retreats.  To  insure  a 
direction  of  advancement,  it  is  es- 
sential that  certain  goals  be  estab- 
lished. An  explicit  and  implicit  ex- 
amination of  the  goals  currently  ad- 
vocated or  being  implemented  in- 
dicates that  these  goals  are  often 
highly  diverse  or  even  divergent. 

These  goals  should  demonstrate 
the  possibilities  of  medical  educa- 
tion becoming  highly  differentiated. 
It  is  true  that  there  are  many  ca- 
reers in  the  health  services  other 
than  those  of  the  M.D.  However, 
the  M.D.  degree  must  never  lose  its 
distinguishing  mark  of  excellence. 
The  studies  examined  in  this  paper 
reveal  that  comprehensive  health 
programs  for  everyone  are  develop- 
ing; scientific  and  cultural  educa- 
tion for  the  medical  student  is 
broadening;  and  medical  schools  are 
adopting  programs  with  broader 
principles  of  preventive  and  social 
medicine.  The  coordination  and  uni- 
fication of  all  these  factors  in  the 
whole  educational  process  will  pro- 
duce doctors  fully  capable  of  as- 
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suming  leadership  in  solving  prob- 
lems of  individual  and  community 
health. 

In  setting  new  goals  to  meet  the 
demands  placed  upon  today’s  physi- 
cian, it  is  possible  that  systems  of 
instruction  are  again  to  be  recast. 
These  new  goals  must  not  be  es- 
tablished in  any  manner  which 
might  reduce  the  quality  of  medical 
education  and  practice.  The  most 
important  question  now  confronting 
American  medical  education  asks: 
“What  are  these  goals  and  who 
should  set  them?”®^ 
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Indiana  University  School  of  Medicine  occupied  this  building,  which  stood  at  the 
northwest  corner  of  Senate  and  Market  streets  in  Indianapolis,  from  1908  to  1919. 
The  building  was  constructed  in  1895  by  the  Medical  College  of  Indiana  through 
the  generosity  of  a Marion  surgeon.  Dr.  William  Lomax. 

The  Medical  College  of  Indiana,  the  Central  College  of  Physicians  and  Surgeons 
(both  of  Indianapolis),  and  the  fort  Wayne  Medical  College  combined  their 
facilities  to  form  the  Indiana  University  School  of  Medicine. 

This  building  was  later  occupied  by  the  Indiana  State  Board  of  Health  and  by 
the  Indiana  State  Highway  Commission.  It  was  razed  a few  years  ago  to  make  way 
for  the  Indiana  State  Office  Building.  C.A.B. 
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Hypersensitivity  to  either  component.  Continued  use  in  pro- 
gressive renal  or  hepatic  dysfunction  or  developing  hyper- 
kalemia. 

Warnings:  Do  not  use  dietary  potassium  supplements  or 
potassium  salts  unless  hypokalemia  develops  or  dietary 
potassium  intake  is  markedly  impaired.  Enteric-coated 
potassium  salts  may  cause  small  bowel  stenosis  with  or  with- 
out ulceration.  Hyperkalemia  (>  5.4  mEq/L)  has  been  re- 
ported in  4%  of  patients  under  60  years,  in  12%  of  patients 
over  60  years,  and  in  less  than  8%  of  patients  overall.  Rarely, 
cases  have  been  associated  with  cardiac  irregularities.  Accord- 
ingly, check  serum  potassium  during  therapy,  particularly  in 
patients  with  suspected  or  confirmed  renal  insufficiency  (e.g., 
elderly  or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  If  spironolactone  is  used  concomitantly  with 
‘Dyazidel  check  serum  potassium  frequently —both  can  cause 
potassium  retention  and  sometimes  hyperkalemia.  Two  deaths 
have  been  reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the  other,  serum 
electrolytes  were  not  properly  monitored).  Observe  patients  on 
‘Dyazide’  regularly  for  possible  blood  dyscrasias,  liver  damage 
or  other  idiosyncratic  reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  Dyrenium  (triamterene,  sk&f  ). 
Rarely,  leukopenia,  thrombocytopenia,  agranulocytosis,  and 
aplastic  anemia  have  been  reported  with  the  thiazides.  Watch 
for  signs  of  impending  coma  in  acutely  ill  cirrhotics.  Thiazides 


are  reported  to  cross  the  placental  barrier  and  appear  in  breast 
milk.  This  may  result  in  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate  metabolism  and 
possibly  other  adverse  reactions  that  have  occurred  in  the 
adult.  When  used  during  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against  possible  haz- 
ards to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and  BUN  determi- 
nations. Do  periodic  hematologic  studies  in  cirrhotics  with 
splenomegaly.  Antihypertensive  effects  may  be  enhanced  in 
postsympathectomy  patients.  The  following  may  occur: 
hyperuricemia  and  gout,  reversible  nitrogen  retention,  de- 
creasing alkali  reserve  with  possible  metabolic  acidosis, 
hyperglycemia  and  glycosuria  (diabetic  insulin  requirements 
may  be  altered),  digitalis  intoxication  (in  hypokalemia).  Use 
cautiously  in  surgical  patients.  Concomitant  use  with  anti- 
hypertensive agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness, 
headache,  dry  mouth;  anaphylaxis;  rash,  urticaria,  photo- 
sensitivity, purpura,  other  dermatological  conditions;  nausea 
and  vomiting  (may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  disturbances.  Rarely, 
necrotizing  vasculitis,  paresthesias,  icterus,  pancreatitis,  and 
xanthopsia  have  occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules. 
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Carolina,  P.R.  00630 

a subsidiary  of  Smith  Kline  & French  Laboratories 


How  to  better  achieve  a smooth  'piH"response : 

A blueprint  for  introducin 

I.  If  one  plir  were  right  for 
every  woman,  we'd  make  It. 


Patient  need  for  contraception 
Medicai  history,  physicai  examination 
Past  pili  experience 


Known  speciai  hormonal  needs 


he  piH”to  your  patient 

LDemulen,  3.  If  your  patient  requires 

a 50-mcg.  a different  hormonal  balance- 
“low-estrogen'plll,  temporarily  or  for  the 
Is  a logical  long  term- 

first  choice.  Searle  offers  you  alternatives, 


Note:  Oral  contraceptives  are  complex  medications.  As  with  all  medications  they  should 
be  prescribed  with  discriminating  care,  and  only  alter  reference  to  lull  prescribing  information, 
primarily  on  animal  studies.  For  brief  summary  of  prescribing  information,  please  see  next  page. 


If  one 'pin"  were  right  for  every  woman,  we'd  make  It. 


OvuSen®  Available  in  20-,  21-  and  28-pill  schedules 

Each  white  tablet  contains:  ethynodiol  diacetate  1 mg./mestranol  0.1  mg. 
Each  pink  tablet  in  Ovulen-28®  is  a placebo,  containing  no  active 
ingredients. 

Demulen®  Available  in  21-  and  28-pill  schedules 

Each  white  tablet  contains;  ethynodiol  diacetate  1 mg. /ethinyl  estradiol 
50  meg. 

Each  pink  tablet  in  Demulen-28®  is  a placebo,  containing  no  active 
ingredients. 

Actions— Ovulen  and  Demulen  act  to  prevent  ovulation  by  inhib- 
iting the  output  of  gonadotropins  from  the  pituitary  gland.  Ovujen 
and  Demulen  depress  the  output  of  both  the  follicle-stimulating 
hormone  (FSH)  and  the  luteinizing  hormone  (LH). 

Special  note— Oral  contraceptives  have  been  marketed  in  the 
United  States  since  1960.  Reported  pregnancy  rates  vary  from 
product  to  product.  The  effectiveness  of  the  sequential  products 
appears  to  be  somewhat  lower  than  that  of  the  combination  prod- 
ucts. Both  types  provide  almost  completely  effective  contraception. 

An  increased  risk  of  thromboembolic  disease  associated  with  the 
use  of  hormonal  contraceptives  has  now  been  shown  in  studies  con- 
ducted in  both  Great  Britain  and  the  United  States.  Other  risks,  such 
as  those  of  elevated  blood  pressure,  liver  disease  and_  reduced  tol- 
erance to  carbohydrates,  have  not  been  quantitated  with  precision. 

Long-term  administration  of  both  natural  and  synthetic  estro- 
gens in  subprimate  animal  species  in  multiples  of  the  human  dose 
increases  the  frequency  of  some  animal  carcinomas.  These  data 
cannot  be  transposed  directly  to  man.  The  possible  carcinogenicity 
due  to  the  estrogens  can  be  neither  affirmed  nor  refuted  at  this 
time.  Close  clinical  surveillance  of  all  women  taking  oral  contracep- 
tives must  be  continued. 

Indication— Ovulen  and  Demulen  are  indicated  for  oral  contra- 
ception. 

Contraindications— Patients  with  thrombophlebitis,  thromboern- 
bolic  disorders,  cerebral  apoplexy  or  a past  history  of  these  condi- 
tions, markedly  impaired  liver  function,  known  or  suspected  car- 
cinoma of  the  breast,  known  or  suspected  estrogen-dependent 
neoplasia  and  undiagnosed  abnormal  genital  bleeding. 

Warnings— The  physician  should  be  alert  to  the  earliest  manifes- 
tations of  thrombotic  disorders  (thrombophlebitis,  cerebrovascular 
disorders,  pulmonary  embolism  and  retinal  thrombosis).  Should 
any  of  these  occur  or  be  suspected  the  drug  should  be  discon- 
tinued immediately. 

Retrospective  studies  of  morbidity  and  mortality  conducted  in 
Great  Britain  and  studies  of  morbidity  in  the  United  States  have 
shown  a statistically  significant  association  between  thrombophle- 
bitis, pulmonary  embolism,  and  cerebral  thrombosis  and  embo- 
lism and  the  use  of  oral  contraceptives.  There  have  been  three 
principal  studies  in  Britain'-^  leading  to  this  conclusion,  and  one'’ 
in  the  United  States.  The  estimate  of  the  relative  risk  of  thrombo- 
embolism in  the  study  by  Vessey  and  DolP  was  about  sevenfold, 
while  Sartwell  and  associates'’  in  the  United  States  found  a relative 
risk  of  4.4,  meaning  that  the  users  are  several  times  as  likely  to 
undergo  thromboembolic  disease  without  evident  cause  as  non- 
users. The  American  study  also  indicated  that  the  risk  did  not  per- 
sist after  discontinuation  of  administration  and  that  it  was  not 
enhanced  by  long-continued  administration.  The  American  study 
was  not  designed  to  evaluate  a difference  between  products.  How- 
ever, the  study  suggested  that  there  might  be  an  increased  risk  of 
thromboembolic  disease  in  users  of  sequential  products.  This  risk 
cannot  be  quantitated,  and  further  studies  to  confirm  this  finding 
are  desirable. 

Discontinue  medication  pending  examination  if  there  is  sudden 
partial  or  complete  loss  of  vision,  or  if  there  is  a sudden  onset  of 
proptosis,  diplopia  or  migraine.  If  examination  reveals  papilledema 
or  retinal  vascular  lesions  medication  should  be  withdrawn. 

Since  the  safety  of  Ovulen  and  Demulen  in  pregnancy  has  not 
been  demonstrated,  it  is  recommended  that  for  any  patient  who 
has  missed  two  consecutive  periods  pregnancy  should  be  ruled  out 
before  continuing  the  contraceptive  regimen.  If  the  patient  has  not 
adhered  to  the  prescribed  schedule  the  possibility  of  pregnancy 
should  be  considered  at  the  time  of  the  first  missed  period. 

A small  fraction  of  the  hormonal  agents  in  oral  contraceptives 
has  been  identified  in  the  milk  of  mothers  receiving  these  drugs. 
The  long-range  effect  to  the  nursing  infant  cannot  be  determined 
at  this  time. 

Precautions— The  pretreatment  and  periodic  physical  examina- 
tions should  include  special  reference  to  the  breasts  and  pelvic 
organs,  including  a Papanicolaou  smear  since  estrogens  have  been 
known  to  produce  tumors,  some  of  them  malignant,  in  five  species 
of  subprimate  animals.  Endocrine  and  possibly  liver  function  tests 
may  be  affected  by  treatment  with  Ovulen  or  Demulen.  Therefore, 
if  such  tests  are  abnormal  in  a patient  taking  Ovulen  or  Demulen, 
it  is  recommended  that  they  be  repeated  after  the  drug  has  been 
withdrawn  for  two  months.  Under  the  influence  of  progestogen- 
estrogen  preparations  preexisting  uterine  fibromyomas  may  in- 
crease in  size.  Because  these  agents  may  cause  some  degree  of 


fluid  retention,  conditions  which  might  be  influenced  by  this  factor, 
such  as  epilepsy,  migraine,  asthma,  cardiac  or  renal  dysfunction, 
require  careful  observation.  In  breakthrough  bleeding,  and  in  all 
cases  of  irregular  bleeding  per  vaginam,  nonfunctional  causes 
should  be  borne  in  mind.  In  undiagnosed  bleeding  per  vaginam 
adequate  diagnostic  measures  are  indicated.  Patients  with  a his- 
tory of  psychic  depression  should  be  carefully  observed  and  the 
drug  discontinued  if  the  depression  recurs  to  a serious  degree.  Any 
possible  influence  of  prolonged  Ovulen  or  Demulen  therapy  on  pitu- 
itary, ovarian,  adrenal,  hepatic  or  uterine  function  awaits  further 
study.  A decrease  in  glucose  tolerance  has  been  observed  in  a sig- 
nificant percentage  of  patients  on  oral  contraceptives.  The  rriech- 
anism  of  this  decrease  is  obscure.  For  this  reason,  diabetic  patients 
should  be  carefully  observed  while  receiving  Ovulen  or  Demulen  > 
therapy.  The  age  of  the  patient  constitutes  no  absolute  limiting  fac- 
tor, although  treatment  with  Ovulen  or  Demulen  may  mask  the  j 
onset  of  the  climacteric.  The  pathologist  should  be  advised  of 
Ovulen  or  Demulen  therapy  when  relevant  specimens  are  submit- ' 
ted.  Susceptible  women  may  experience  an  increase  in  blood  pres-  ji 
sure  following  administration  of  contraceptive  steroids.  ' 

Adverse  reactions  observed  in  patients  receiving  oral  contracep- 1 
tives— A statistically  significant  association  has  been  demonstrated  : .■ 
between  use  of  oral  contraceptives  and  the  following  serious  ad- 
verse reactions:  thrombophlebitis,  pulmonary  embolism  and  cere- ! ' 
bral  thrombosis. 

Although  available  evidence  is  suggestive  of  an  association,  such  1 
a relationship  has  been  neither  confirmed  nor  refuted  for  the  fol- ' 
lowing  serious  adverse  reactions:  neuro-ocular  lesions,  e.g.,  retinal  | : 
thrombosis  and  optic  neuritis.  . j 

The  following  adverse  reactions  are  known  to  occur  in  patients 
receiving  oral  contraceptives;  nausea,  vomiting,  gastrointestinal  I 
symptoms  (such  as  abdominal  cramps  and  bloating),  breakthrough  i 
bleeding,  spotting,  change  in  menstrual  flow,  amenorrhea  during 
and  after  treatment,  edema,  chloasma  or  melasma,  breast  changes  I j 
(tenderness,  enlargement  and  secretion),  change  in  weight  (in-|) 
crease  or  decrease),  changes  in  cervical  erosion  and  cervical  secre- ; 
tions,  suppression  of  lactation  when  given  immediately  post  partum,  ’ 
cholestatic  jaundice,  migraine,  rash  (allergic),  rise  in  blood  pres-  i 
sure  in  susceptible  individuals  and  mental  depression.  i 

Although  the  following  adverse  reactions  have  been  reported  in  |l 
users  of  oral  contraceptives,  an  association  has  been  neither  con- 
firmed nor  refuted:  anovulation  post  treatment,  premenstrual-like  , | 
syndrome,  changes  in  libido,  changes  in  appetite,  cystitis-like  syn-  j 
drome,  headache,  nervousness,  dizziness,  fatigue,  backache,  hir- J 
sutism,  loss  of  scalp  hair,  erythema  multiforme,  erythema  nodosum,  ; i 
hemorrhagic  eruption  and  itching. 

The  following  laboratory  results  may  be  altered  by  the  use  of  oral 
contraceptives:  hepatic  function:  increased  sulfobromophthalein  re- 
tention and  other  tests;  coagulation  tests:  increase  in  prothrombin,  c 
Factors  VII,  VIII,  IX  and  X;  thyroid  function:  increase  in  FBI  and  l 
butanol  extractable  protein  bound  iodine,  and  decrease  in  P up-  J 
take  values;  metyrapone  test  and  pregnanediol  determination.  ], 

References:  1.  Royal  College  of  General  Practitioners:  Oral  Con-  | 
traception  and  Thrombo-Embolic  Disease,  J.  Coll.  Gen.  Pract.  c 
13:267-279  (May)  1967.  2.  Inman,  W.  H.  W.,  and  Vessey,  M.  P.:  In- 
vestigation of  Deaths  from  Pulmonary,  Coronary,  and  Cerebral 
Thrombosis  and  Embolism  in  Women  of  Child-Bearing  Age,  Brit. 
Med.  J.  2:193-199  (April  27)  1968.  3.  Vessey,  M.  P.,  and  Doll,  R.: 
Investigation  of  Relation  Between  Use  of  Oral  Contraceptives  and 
Thromboembolic  Disease.  A Further  Report,  Brit.  Med.  J.  2:651-657 
(June  14)  1969.  4.  Sartwell,  P.  E.;  Masi,  A.  T.;  Arthes,  F.  G.;  Greene, 

G.  R.,  and  Smith,  H.  E.:  Thromboembolism  and  Oral  Contracep- 
tives; An  Epidemiologic  Case-Control  Study,  Amer.  J.  Epidem. 
90:365-380  (Nov.)  1969. 
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Enovid-E®  Now  available  in  the  21-pill  schedule  in 
refillable  Compack®  and  three-cycle  Triopakr^ 

Each  tablet  contains:  norethynodrel  2.5  mg./mestranol  0.1  mg. 

Actions— Enovid-E  acts  to  prevent  ovulation  by  inhibiting  the  out- 
put of  gonadotropins  from  the  pituitary  gland.  Enovid-E  depresses 
the  output  of  both  the  follicle-stimulating  hormone  (FSH)  and  the 
luteinizing  hormone  (LH). 

Indication— Enovid-E  is  indicated  for  oral  contraception. 

The  Special  Note,  Contraindications,  Warnings,  Precautions  and 
Adverse  Reactions  listed  above  for  Cvulen  and  Demulen  are  appli- 
cable to  Enovid-E  and  should  be  observed  when  prescribing  Enovid-E. 

Enovid-E® 

brand  of  norethynodrel  with  mestranol 

Product  of  Searle  Laboratories 

Division  of  G.  D.  Searle  & Co. 

Box  5110,  Chicago,  Illinois  60680 

Where  “The  Pill"  Began  374 
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Wfe  believe 

in  being 
better 


We  believe  in  being  better. 

A strong  statement,  but  one  we,  Blue  Cross  and  Blue  Shield  of  Indiana,  can  back  up. 
We're  more  than  an  insurance  company.  We  believe  our  job  includes  working  to  stabilize  health  care 
costs  every  way  possible — through  hospital  rate  reviews,  peer  reviews  of  physician 
charges,  out-patient  surgery,  pre-admission  testing.  Do  you  realize  that  the  hospital  cost  in 

Indiana  is  $20  per  day  below  the  national  average? 
We  innovate.  For  instance,  we  cover  mentally  and  emotionally  handicapped  people  and  alcoholism 
treatment  in  specialized  institutions.  And  right  now  we  have  7 experimental  health  care 

delivery  systems  in  operation  at  11  facilities  across  Indiana. 
We  pay  health  care  bills  promptly.  We  operate  our  business  on  about  6 cents  out  of  each  dollar 

received  from  our  members. 

Our  membership  card  is  the  best  known  and  most  trusted  one  at  important  places  like 

hospital  and  physician  reception  desks  throughout  America. 
We  relieve  employers  of  health  care  "homework"  by  doing  the  paperwork  directly 

with  hospitals  and  physicians. 

Good  Service?  We  have  nearly  2 million  members,  but  can  answer  questions  from  your  membership 

records  quickly  after  hearing  your  Identification  Number. 
But  Blue  Cross  and  Blue  Shield  of  Indiana  will  not  stop  here.  We  have  a philosophy  that  keeps 
us  unsatisfied  and  uncomfortable  enough  to  continue  searching  for  ways  to  improve.  It's  a way  of  life. 

For  we  believe  in  being  better. 

Richard  C.  Kilborn 

President 

Blue  Shield  of  Indiana 


1 20  West  Market  St. 
Indianapolis,  Ind.  46204 

® Reg.  Mark  Blue  Cross  Assn. 

®'  Reg.  Serv.  Mark.  Nat’l  Assn, 
of  Blue  Shield  Plans 


Blue  Cross 
Blue  Shield 

of  Indiana 


(One  of  a series  of  ads  being  run  In  key  Hoosler  newspapers] 


Recommendations’  on 
Combination  Live  Virus  Vaccines 


American  Academy 
of  Pediatrics 

Committee  on 
Infectious  Diseases 

In  the  September  15,  1971  AAP  News- 
letter sent  to  Academy  members,  the  Com- 
mittee on  Infectious  Diseases  of  the 
American  Academy  of  Pediatrics  stated 
its  recommendations  on  the  use  of  com- 
bination live  virus  vaccines.  After  a care- 
ful review  of  available  data,  the  committee 
concluded  that: 

• “This  information  indicates  that  the 
products  are  both  safe  and  effective  when 
used  as  directed.” 

• The  vaccine  “...can,  therefore,  be  rec- 
ommended with  the  obvious  advan- 
tages of  reduction  in  the  number 
of  injections  for  any  given 
child  and  a concomitant  de- 
crease in  the  required 
visits  to  a physician’s  of- 
fice or  clinic.” 


^For  complete  text  of  both 
recommendations  see  your 
MSD  representative  or  write 
to  Professional  Service  Dept., 
Merck  Sharp  & Dohme, 

West  Point,  Pa.  19486. 


United  States 
Public  Health  Service 

Advisory  Committee  on 
Immunization  Practices 

In  the  April  24,  1971  issue  of  Morbidity 
and  Mortality  Weekly  Report,  the  Advis- 
ory Committee  on  Immunization  Prac- 
tices of  the  United  States  Public  Health 
Service  presented  recommendations  on 
the  use  of  combination  live  virus  vaccines. 
The  committee  stated  that: 

• “Data  indicate  that  antibody  responsej 
to  each  component  of  these  combination 
vaccines  is  comparable  with  antibody  re- 
sponse to  the  individual  vaccines  given 
separately. 

• “There  is  no  evidence  that  ad- 
verse reactions  to  the  combined; 
products  occur  more  fre-' 
quently  or  are  more  severe: 
than  known  reactions  to  tha 
individual  vaccines  (see  per-' 
tinent  ACIP  recommenda-j 
tions). 

• “The  obvious  convenience 
of  giving  already  selected 
antigens  in  combined  form 
should  encourage  considera-'l 
tion  of  using  these  productsj 
when  appropriate.”  ii 
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(MEASLES,  MUMPS  AND  RUBELLA 
VIRUS  VACCINE,  LIVE  I MSD) 

Single-dose  vials 


M-M-R,  given  in  a single  injection,  fits  easily  into 
your  routine  inununization  program  for  well  babies. 

Given  at  age  12  months,  M-M-R  provides  for  vaccina- 
tion early  in  life  against  measles,  mumps,  and  rubella. 


MSD  suggested  immunization  schedule  for  well  babies 

Age 

Vaccine(s) 

2 months 

DPT  (diphtheria-pertussis-tetanus) 
Oral  poliomyelitis  vaccine  (triple) 

3 months 

DPT' 

4 months 

DPT 

Oral  poliomyelitis  vaccine  (triple) 

6 months 

Oral  poliomyelitis  vaccine  (triple) 

12  MONTHS 

M-M-R  (MEASLES,  MUMPS  AND 
RUBELLA  VIRUS  VACCINE,  LIVE,  MSD) 

1.  This  vaccination  may  be  given  at  3 montlis,  5 months,  or  at  0 months,  depending  on  your  preference  or  on  the  condition 
of  the  child. 

Since  vaccination  with  a live  virus  vaccine  may  depress  the  results  of  a tuberculin  test  for  four  weeks  or  longer,  the  test  and 
the  vaccine  should  not  be  given  during  the  same  office  visit. 

'Ti  adeniark  of  .Merck  & Co..  1 NC. 

For  a brief  summary  of  prescribing  information,  please  see  following  page. 
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(MEASLES,  MUMPS  AND  RUBELLA 
VIRUS  VACCINE,  LIVE  1 MSD) 


Sin,‘>lo-(lose  vials 


No  untoward  reactions  peculiar  to  the  combination 
vaccine  (M-M  R)  have  been  reported. 

Moderate  fever  (101-102.9  F)  occurs  occasionally.  High 
fever  (over  103  F)  occurs  less  commonly.  On  rare  occa- 
sions, children  who  develop  fever  may  exhibit  febrile 
convulsions.  Rash  (usually  minimal  and  without  gen- 
eralized distribution)  may  occur  infrequently. 

Since  clinical  experience  with  measles,  mumps,  and 
rubella  virus  vaccines  given  individually  indicates 
that  very  rarely  encephalitis  and  other  nervous  system 
reactions  have  occurred,  such  reactions  may  also  occur 
with  M-M-R.  A cause  and  effect  relationship,  however. 


has  not  been  established. 

Excretion  of  the  live  attenuated  rubella  virus  from  the 
throat  has  occurred  in  the  majority  of  susceptible  in- 
dividuals administered  the  rubella  vaccine.  There  is  no 
definitive  evidence  to  indicate  that  such  virus  is  con- 
tagious to  susceptible  persons  who  are  in  contact  with 
the  vaccinated  individuals.  Consequently,  transmission, 
while  accepted  as  a theoretical  possibility,  has  not  been 
regarded  as  a significant  risk. 

Must  not  be  given  to  women  wbo  are  pregnant  or 
who  might  become  pregnant  within  three  months 
following  vaccination. 


Contraindications:  Pregnancy  or  possibility  of  preg- 
nancy within  three  months  following  vaccination;  in- 
fants less  than  one  year  old;  sensitivity  to  chicken  or 
duck,  chicken  or  duck  eggs  or  feathers,  or  neomycin; 
any  febrile  respiratory  illness  or  other  active  febrile 
infection;  active  untreated  tuberculosis;  therapy  with 
ACTH,  corticosteroids,  irradiation,  alkylating  agents, 
or  antimetabolites;  blood  dyscrasias,  leukemia,  lym- 
phomas of  any  type,  or  other  malignant  neoplasms 
affecting  the  bone  marrow  or  lymphatic  systems; 
gamma  globulin  deficiency,  i.e.,  agammaglobulinemia, 
hypogammaglobulinemia,  and  dysgammaglobulinemia. 
Precautions:  Administer  subcutaneously;  do  not  give 
intravenously.  Epinephrine  should  be  available  for 
immediate  use  should  an  anaphylactoid  reaction  occur. 
Should  not  be  given  less  than  one  month  before  or 
after  immunization  with  other  live  virus  vaccines; 
vaccination  should  be  deferred  for  at  least  six  weeks 
following  blood  transfusions  or  administration  of  more 
than  0.02  cc  immune  serum  globulin  (human)  per 
pound  of  body  weight,  or  human  plasma. 

Due  caution  should  be  employed  in  children  with  a 
history  of  febrile  convulsions,  cerebral  injury,  or  any 
other  condition  in  which  stress  due  to  fever  should  be 
avoided.  The  physician  should  be  alert  to  the  tempera- 
ture elevation  which  may  occur  after  vaccination. 
Excretion  of  the  live  attenuated  rubella  virus  from 
the  throat  has  occurred  in  the  majority  of  susceptible 
individuals  administered  the  rubella  vaccine.  There 
is  no  definitive  evidence  to  indicate  that  such  virus  is 
contagious  to  susceptible  persons  who  are  in  contact 
with  the  vaccinated  individuals.  Consequently,  trans- 
mission, while  accepted  as  a theoretical  possibility, 
has  not  been  regarded  as  a significant  risk. 
Attenuated  live  virus  measles  and  mumps  vaccines, 
given  separately,  may  temporarily  depress  tuberculin 
skin  sensitivity;  therefore,  if  a tuberculin  test  is  to  be 
done,  it  should  be  scheduled  before  vaccination,  to 
avoid  the  possibility  of  a false  negative  response. 
Before  reconstitution,  refrigerate  vaccine  at  2-8  C 
(35.6-46.4  F)  and  protect  from  light.  Use  only  diluent 
supplied  to  reconstitute  vaccine.  If  not  used  immedi- 
ately, return  reconstituted  vaccine  to  refrigerator  at 
2-8  C (35.6-46.4  F),  and  discard  after  eight  hours. 


Adverse  Reactions:  Fever,  rash;  mild  local  reactions 
such  as  erythema,  induration,  tenderness,  regional 
lymphadenopathy ; parotitis;  thrombocytopenia  and 
purpura;  allergic  reactions  such  as  urticaria;  arthritis, 
arthralgia,  and  polyneuritis. 

Occasionally,  moderate  fever  (101-102.9  F);  less  com- 
monly, high  fever  (above  103  F);  rarely,  febrile  con- 
vulsions. 

Encephalitis  and  other  nervous  system  reactions  that 
have  occurred  very  rarely  with  the  individual  vaccines 
may  also  occur  with  the  combined  vaccine. 

Transient  arthritis,  arthralgia,  and  polyneuritis  are 
features  of  natural  rubella  and  vary  in  frequency  and 
severity  with  age  and  sex,  being  greatest  in  adult  fe- 
males and  least  in  prepubertal  children.  Such  reac- 
tions have  been  reported  with  live  attenuated  rubella 
virus  vaccines.  Symptoms  relating  to  joints  (pain, 
swelling,  stiffness,  etc.)  and  to  peripheral  nerves  (pain, 
numbness,  tingling,  etc.)  occurring  within  approxi- 
mately two  months  after  immunization  should  be  con- 
sidered as  possibly  vaccine  related.  Symptoms  have 
generally  been  mild  and  of  no  more  than  three  days’ 
duration.  The  incidence  in  prepubertal  children  would 
appear  to  be  less  than  iVo  for  reactions  that  would 
interfere  with  normal  activity  or  necessitate  medical 
attention. 

How  Supplied:  Single-dose  vials  of  lyophilized  vac- 
cine, containing  when  reconstituted  not  less  than 
1,000  TCIDso  (tissue  culture  infectious  doses)  of 
measles  virus  vaccine,  live,  attenuated,  5,000  TCID50  of 
mumps  virus  vaccine,  live,  and  1,000  TCIDgo  of  rubella 
virus  vaccine,  live,  expressed  in  terms  of  the  assigned 
titer  of  the  NIH  Reference  Measles,  Mumps,  and  Ru- 
bella Viruses,  and  approximately  25  meg  neomycin, 
with  a disposable  syringe  containing  diluent  and  fitted 
with  a 25-gauge,  Vb"  needle.  Also  in  boxes  of  10  single- 
dose vials  nested  in  a pop-out  tray 
with  a separate  box  of  10  diluent- 
containing  syringes. 

For  more  detailed  information,  con- 
sult your  MSD  representative  or  see 
full  prescribing  information.  Merck 
Sharp  &■  Dohme,  Division  of  Merck 
& Co.,  Inc.,  West  Point,  Pa.  19486 
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The  New  Vitamin-Mineral 
Regulations 

HE  Food  and  Drug  Adminis- 
tration originally  proposed  vitamin 
regulations  over  10  years  ago.  The 
then  preliminary  regulations  have 
been  the  subject  of  prolonged  hear- 
ings which  lasted  over  two  years. 

The  final  regulations  were  pub- 
lished recently.  They  relate  to  the 
identity,  labeling,  formulation  and 
promotion  of  vitamin-mineral  prep- 
arations. 

FDA  Commissioner  Alexander 
M.  Schmidt  characterized  the  new 
regulatory  program  as  follows: 
“The  single  most  important  purpose 
and  effect  of  the  regulations  is  to 
require  full  and  honest  labeling  and 
fair  promotion  of  vitamin  and  min- 
eral products,  whether  marketed  as 
foods,  dietary  supplements,  or  as 
drugs.  The  regulations  redefine  and 
clarify  FDA’s  intentions  to  act 
against  false  labeling  or  deceptive 
promotion  of  such  products.” 

The  new  regulations  establish  the 
U.S.  recommended  daily  allowance 
(RDA)  as  the  official  measure- 
ment of  nutritional  intake.  The 
RDA  for  the  various  vitamins  and 
minerals  will  be  specified  in  four 
age  categories — infants,  children 


under  four,  adults  and  children  over 
four. 

Vitamins  as  drugs  and  food  prod- 
ucts containing  vitamins  will  be  dis- 
tinguished by  their  vitamin  content 
expressed  as  a fraction  of  the  RDA. 
A food  product  containing  less  than 
50%  of  the  RDA  is  a food  and  sub- 
ject to  nutritional  labeling  require- 
ments. Products  containing  50  to 
150%  of  the  RDA  are  considered 
dietary  supplements  and  must  be 
labeled  and  marketed  as  such.  With 
the  exception  of  vitamins  A and  D, 
a vitamin-mineral  preparation  con- 
taining over  150%  of  the  RDA  must 
be  labeled  as  sold  as  a drug. 

For  the  present,  at  least,  the  FDA 
will  consider  vitamins  and  minerals 
other  than  A and  D now  sold  over 
the  counter  as  acceptable  in  the 
non-prescription  category. 

Vitamin  A in  dosage  above  10,- 
000  international  units  and  vitamin 
D in  dosage  above  400  international 
units  will  be  limited  to  prescription 
sale.  This  regulation  may  be  altered 
later  depending  on  the  findings  of 
the  panel  which  is  considering  over- 
the-counter  vitamin-mineral  sales. 

Since  the  new  regulations  were 
announced  in  January  of  this  year 
there  have  been  a large  number  of 
protests  from  consumers.  Dr. 


Schmidt  thinks  these  are  based  on 
honest  fears  but  are  not  well  in- 
formed. He  states:  “The  new  regu- 
lations will  not  alter  or  interfere 
with  the  consumer’s  basic  responsi- 
bility for  deciding  his  own  nutri- 
tional practices.  The  rules  will  in- 
sure more  and  better  information  to 
guide  the  consumer  in  making  such 
decisions.” 


Health  Education  Needed 

Dr.  Robert  Ray  McGee  of 
Clarksdale,  Mississippi,  writing  in 
“Physician’s  Management”  under 
the  pen  name  of  Jonathan  Swift, 
had  some  interesting  things  to  say 
in  the  August  issue  in  regard  to  the 
high  cost  of  medical  care.  Dr.  Mc- 
Gee’s thesis  is  that  the  high  cost  is 
mainly  due  to  the  modern  propensi- 
ty for  “saving  lives.”  Many  times 
this  is  done  heroically,  in  spite  of 
very  poor  odds.  Dr.  McGee  thinks 
one  remedy  for  the  high  cost  would 
be  for  doctors  to  relieve  suffering 
and  forget  life  saving.  He  says: 
“The  fact  is  that  most  people  show 
a singular  disinterest  in  a lot  of 
low-cost,  life-saving  techniques 
readily  available.  There  are  ways, 
preventive  ways,  that  would  pre- 
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serve  more  lives  than  all  our  con- 
ventional doctoring,” 

Further:  “A  majority  of  our  pop- 
ulation is  busily  killing  itself  with 
immoderation  in  the  consumption  of 
booze  and  tobacco,  in  over-eating, 
and  in  physical  sloth.  The  impov- 
erished minorities  are  sickening  and 
dying  less  from  the  lack  of  specific 
disease  treatment  than  from  their 
unhygienic  environment.  A smaller 
group  is  Hell-bent  on  self-destruc- 
tion with  narcotics  and  psychedel- 
ics.” 

He  is  right.  We  do  not  need  more 
methods  of  preventing  trouble.  We 
need  a method  which  will  influence 
people  to  take  advantage  of  those 
common  sense  measures  we  already 
have  available. 


The  Priceless  Advantage 

HE  Diabetes  Detection  Drive  is 
scheduled  for  next  month,  Novem- 
ber 11  to  17. 

Everyone — doctors,  other  mem- 
bers of  the  health  profession,  and,  in 
fact,  everyone  else — is  urged  to  co- 
operate with  and  participate  in  the 
endeavor  to  locate  the  unknown 
diabetic. 

Each  year  the  list  of  advantages 
for  the  diabetic  person  to  achieve 
by  reason  of  diagnosis  and  active 
treatment  becomes  longer  and  more 
important.  This  year  the  American 
Diabetes  Association  adds  the  realis- 
tic expectation  of  a real  cure  for  the 
disease  within  the  next  few  years. 

Even  without  this  brilliant  pos- 
sibility there  remains  the  priceless 
advantage  of  early  treatment  for  the 
diabetic  who  is  not  aware  of  the 
disease  and  who  has  it  in  the  early 
stages  or  in  the  uncomplicated  state. 
Diabetics  who  are  nonsymptomatic 
or  practically  so  have  the  greatest 
opportunity  of  maintaining  good 
health  by  good  active  treatment. 


These  are  the  ones  most  likely  to  be 
discovered  by  routine  campaigns 
and  mass  screening  programs. 

The  diabetic  patient  who  is 
diagnosed  as  a result  of  an  advanced 
symptomatic  stage  of  the  disease 
has  already  passed  the  time  when 
treatment  is  most  effective  in  pro- 
longing life  and  comfort. 

Physicians  should  be  searching 
for  diabetics  every  day,  all  day  long, 
but  the  mass  screening  survey  con- 
ducted annually  is  also  important 
since  it  should  detect  the  early  and 
mild  nonsymptomatic  cases. 


Good  Health 
and  Medical  Care 

HERE  are  many  misconcep- 
tions held  by  nonmedical  laymen  in 
regard  to  the  importance  and  ef- 
ficacy of  preventive  medicine  and 
the  relation  of  good  health  and  good 
medical  service. 

However,  the  attractiveness  of  the 
issue  of  good  health  maintenance  is 
so  large  in  the  popular  mind  and  in 
the  view  of  politicians  that  the  latest 
vehicle  for  the  provision  of  medical 
care  is  styled  “Health  Maintenance 
Organization,”  despite  the  fact  that 
there  is  practically  no  relationship  at 
all  between  good  health  and  medi- 
cal care. 

Donald  Judd,  M.D.,  president  of 
the  St.  Louis  Medical  Society,  re- 
cently wrote  on  this  subject  in  St. 
Louis  Medicine.  His  President’s 
Page  is  quoted  below: 

“Recently,  the  concept  of  health 
maintenance  seems  to  be  newly  dis- 
covered and  growing  in  popularity. 
The  medical  profession  is  criticized 
for  failing  to  practice  this  means  of 
preventive  care.  New  health  care 
plans  extol  their  emphasis  on  health 
maintenance  and  are  promoted  as 
means  of  lowering  the  cost  of  health 
care  by  avoiding  expensive,  crisis- 
oriented  hospital  care. 


“There  are  diseases  in  which 
early  detection  is  important  to  pre- 
vent complications  and  to  lessen 
the  severity  of  the  disease.  As  ex- 
amples, diabetes,  hypertension,  and 
sickle-cell  anemia  come  readily  to 
mind.  However,  it  is  a regrettable 
fact  that  the  great  bulk  of  disease  in 
this  country  is  not  preventable  by 
medical  science  at  the  present  time. 
With  a few  exceptions,  the  etiologies 
of  the  two  most  common  causes  of 
illness  and  death — cancer  and  ar- 
teriosclerosis— are  unknown.  Here, 
our  emphasis  is  on  early  detection 
rather  than  prevention.  The  same 
thing  is  true  for  the  vast  majority  of 
serious  illnesses.  They  are  not  pre- 
ventable no  matter  how  much  medi- 
cal attention  is  available. 

“There  are  other  means  of  health 
maintenance.  There  are  conditions 
known  to  be  associated  with  mor- 
bidity and  mortality,  such  as  ciga- 
rette smoking,  obesity,  alcoholism, 
drug  abuse,  and  venereal  disease. 
Avoidance  of  these  conditions  re- 
quires the  individual  to  be  responsi- 
ble for  his  actions,  to  regulate  his 
behavior,  to  abstain  from  certain  i 
desires.  In  the  maintenance  of  good  j 
health,  the  individual  has  a large  ! 
influence.  A person  who  pursues  : 
poor  health  habits  probably  cannot  ! 
be  kept  in  a state  of  good  health.  ! 

“Certainly,  every  person  should  ; 
have  access  to  quality  medical  care  | 
in  sufficient  amounts.  Just  as  cer-  j 
tainly,  access  to  health  care  cannot  ' 
guarantee  good  health.”  | 

Everyone  outside  the  medical 
profession  should  become  aware  , 
that  health  and  medical  care  are  I 
two  different  entities.  Two  different  f 
entities  that  are  not  closely  related. 

Health  is  the  result  of  the  fortui-  ; 
tous  combination  of  good  heritage,  i 
a moderate  amount  of  good  for-  ! 
tune,  and  a reasonable  attention  to 
the  rules  of  hygiene — it  does  not  de- 1| 
pend,  in  any  more  than  a slight  de-  i 
gree,  on  medical  care. 
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The  Goose  that  Laid 
the  Golden  Egg 

NCE  upon  a time  there  was  a 

country  that  had  the  best 
medicine  in  the  world.  Physicians 
and  other  medical  specialists  came 
from  all  over  the  world  to  learn. 
People  in  that  country  were  proud 
of  their  medicine.  The  doctors 
worked  hard  to  care  for  their  pa- 
tients and  to  upgrade  and  improve 
the  level  of  medicine.  They  took 
refresher  courses,  established  areas 
of  specialization  and  developed  ex- 
amining boards  which  would  insist 
that  specialty  qualifications  be  high. 
In  general,  the  doctors  were  a dedi- 
cated lot.  Some  of  them  made  a lot 
of  money;  but  very  few  made  as 
much  as  they  would  with  the  same 
brains  and  same  diligence  applied 
to  business  or  industry. 

But  some  people  were  dissatis- 
fied. Some  thought  doctors  should 
be  more  conveniently  located.  Some 
were  disappointed  that  every  doc- 
tor was  not  a perfect  father  figure. 
Some  thought  that  they  should  get 
medical  care  free.  Some  were  misled 
by  odd-ball  statistics  into  thinking 
that  the  infant  mortality  rate  was 
higher  than  it  really  was.  And  there 
were  some  other  complaints. 

So,  despite  the  pride  the  country 
had  in  its  medicine,  there  were  little 
splinter  groups  who  wanted  this  or 
that  changed.  And  a lot  of  politi- 
cians saw  an  area  where  they 
thought  that  they  could  improve  on 
medicine  by  changing  the  laws  of 
the  land.  Some  promised  to  get  it 
i wholesale.  Others  promised  to  get  it 
I free.  They  had  the  power  to  write 
laws  and  they  were  easily  hypno- 
j tized  by  their  own  eloquence. 

So  a scant  majority  of  the  politi- 
cians in  office  at  that  moment  in 
I history  got  busy  writing  laws  with- 
out heeding  the  advice  and  counsel 

! of  doctors.  They  took  the  stand  that 

I 
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if  the  doctors  and  the  field  of  medi- 
cine didn’t  fit  the  laws,  then  the  doc- 
tors and  the  field  of  medicine  would 
have  to  change.  So  they  wrote  Medi- 
care and  Medicaid.  Unfortunately, 
these  laws  didn’t  turn  out  exactly  as 
they  had  predicated.  Then,  they  said 
that  the  doctors  were  responsible  for 
the  failures.  So  they  started  writing 
more  laws. 

In  the  end,  it  just  didn’t  work  out 
that  the  politicians  could  get  it 
wholesale  or  free.  There  was  a 
strong  suggestion  that  their  tam- 
pering had  slowed  the  rate  of  im- 
provement of  medicine.  Splinter 
groups  were  still  complaining.  So 
the  alarmed  politicians  blamed  the 
doctors  more  and  wrote  harsher  and 
harsher  laws. 

This  state  of  affairs  antagonized 
and  discouraged  the  doctors.  They 
began  to  look  around  for  ways  of 
beating  the  system  rather  than  ways 
of  practicing  top-notch  medicine. 

And  that,  dear  children,  is  how 
they  killed  the  goose  that  laid  the 
golden  egg. — W.  David  Steed,  M.D., 
Oak  Park. — Illinois  Medical  Jour- 
nal. July  1973.  Reprinted  with  per- 
mission. 


Telling  How  the  Newest 
Drug-Efficacy  Gauge  Works 

lOAVAILABILITY  has  be- 
come the  talk  of  the  profession  fas- 
ter than  the  word  itself  has  been 
able  to  make  it  into  medical  and 
pharmaceutical  reference  books. 
With  this  in  mind,  Lederle  Labora- 
tories— in  conjunction  with  the 
Rutgers  University  College  of  Phar- 
macy and  the  New  Jersey  Pharma- 
ceutical Association — recently  spon- 
sored two  seminars  on  the  subject, 
one  for  pharmacists  in  the  northern 
part  of  the  state,  one  for  those  at 
the  southern  end. 

Presenting  a sort  of  base  on 
which  the  audience  could  build  its 
knowledge,  John  Colaizzi,  Ph.D., 


professor  of  pharmaceutics  at  the 
University  of  Pittsburgh’s  school  of 
pharmacy,  warned  that  extreme  cau- 
tion should  be  exercised  in  substitut- 
ing, and  that  people  in  the  profes- 
sion must  keep  themselves  informed 
concerning  bioavailability.  Clini- 
cians testing  for  it,  he  explained, 
chart  patient  blood  level  curves  that 
show  the  speed  and  intensity,  as 
well  as  the  duration,  of  a drug’s 
therapeutic  effectiveness. 

The  prescriber’s  decision  should, 
he  said,  be  based  on  five  criteria: 
the  drug;  the  dose  and  regimen;  the 
route  of  administration;  the  dosage 
form;  the  brand.  In  this  connection. 
Dr.  Colaizzi  noted  that  in  1972,  9.7 
per  cent  of  all  prescriptions  were 
filled  with  generics,  and,  thanks  in 
part  to  consumerism,  there’s  an 
ever-increasing  number  of  generic 
drugs  entering  the  marketplace. 

But  danger  may  be  courted  in 
substituting  a generic  for  a brand- 
name  drug  prescribed,  and  phar- 
macists shouldn’t  let  themselves  be 
fooled  by  rates  of  dissolution, 
which  do  not  show  bioavailability 
data.  Instead,  it’s  the  blood  level 
versus  the  time  level  (excretion 
rate)  in  humans  that  points  the  way 
to  bioavailability.  It’s  a three-way 
analysis  of  pharmacologic  effect, 
drug  concentration  in  plasma,  and 
drug,  or  drug  metabolite,  in  the 
urine.  A drug  innovator,  added  Dr, 
Colaizzi,  has  to  produce  all  this 
evidence  to  get  his  product  on  the 
market,  whereas  the  me-too  brands 
do  not. 

(Even  after  granting  these  facts, 
however,  there’s  plenty  of  room  for 
debate.  In  the  May  11,  1973  issue 
of  The  Medical  Letter,  for  instance, 
the  following  conclusion  appeared 
regarding  penicillin:  “There  is  no 
evidence  of  clinically  important  dif- 
ferences in  the  bioavailability  of 
oral  generic  and  brand-name  prod- 
ucts. The  wide  disparity  in  prices  of 
oral  penicillins  is  noteworthy.”) 

If  it  all  sounds  somewhat  per- 
plexing, don’t  worry.  Authorities  in 
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the  field  agree  on  only  one  point, 
that  bioavailability  is  a new  aspect 
of  the  pharmacist’s  responsibility. 
From  the  book  Hazards  of  Medica- 
tion by  Eric  W.  Martin,  Ph.D.  (J.B. 
Lippincott  Co.),  one-time  director 
of  medical  communications  of 
Lederle  Laboratories,  comes  the 
following  explanation; 

“Testing  methods  (for  physiolog- 
ical availability)  are  being  de- 
veloped, but  the  surface  of  this  com- 
plex subject  has  only  been  scratched. 
Determinations  that  appear  to  be 
especially  important  are  disintegra- 
tion and  dissolution  rates  and  blood 
levels.  Attempts  to  correlate  in  vivo 
with  in  vitro  data  are  still  largely  in 
experimental  stages. 

“/n  vitro  disintegration  and  dis- 
solution rates  are  not  likely  to  be 
the  same  as  the  corresponding  in 
vivo  rates.  But  in  vitro  rates  are 
probably  a guide  to  the  relative 
bioavailability  of  two  chemically 
equivalent  drug  products.  The  best 
guide,  however,  appears  to  be  blood 
level  data,  including  peak  concen- 
trations of  the  drug,  the  rates  at 
which  they  are  reached,  and  the 
lengths  of  time  that  minimum  effec- 
tive concentrations  are  maintained.” 
For  the  retail  pharmacist,  all  this 
can  be  boiled  down  to:  When  you 
have  equivalence  questions  about  a 
drug,  ask  the  manufacturer  for  his 
bioavailability  data. — Drug  Topics, 
July  16,  1973.  Reprinted  with  per- 
mission. 


Editorial  Notes  . . . 

The  “New  Republic”  recently 
published  an  article  entitled  “Rx: 
Inexpensive  Pills  with  Costly  La- 
bels.” One  of  the  points  was  “Medi- 
cine is  expensive  and  inflation  has 
been  making  it  more  so.”  Joe  Stetler, 
president  of  PMA,  replied  to  the 
falsification  by  informing  “New 
Republic”  that  Rx  drug  prices  were 
7.7%  lower  in  1972  than  in  1961, 
while  the  All  Commodities  Index  of 


wholesale  prices  rose  by  25.6% . 

The  “New  Republic”  also  said 
“The  cost  of  the  brand  label  often 
exceeds  that  of  the  pills  them- 
selves.” Mr.  Stetler  mentions  that 
the  average  price  for  all  19  generic 
preparations  of  ampicillin,  which 
was  one  of  the  “New  Republic’s” 
typical  items,  is  $11.53.  Totacillin 
is  made  and  sold  by  the  manufac- 
turers who  discovered  ampicillin.  Its 
price  is  $11.36. 


Johnson  and  Johnson,  medical 
supply  and  equipment  manufactur- 
ers, report  impressive  results  from 
the  first  year  of  operation  of  their 
Departmental  Analysis  Program.  In 
1972,  424  hospitals  participated  in 
the  program,  which  is  designed  to 
cope  with  costs,  and  achieved  an 
overall  savings  on  surgical  dressings 
of  16.3%.  Johnson  and  Johnson 
specialists  make  an  analysis  of  each 
hospital  without  charge  and  offer 
recommendations  for  the  efficient 
use  of  supplies  and  methods  of  re- 
ducing the  cost  factor. 


The  U.S.  Government,  at  a cost 
of  $30  million,  is  researching  the 
answers  to  questions  concerning 
health  care.  It  would  appear  that 
the  answers  are  obvious  but  for  such 
a small  sum  Washington  wishes  to 
know  for  sure.  Soon  we  will  be  able 
to  say  for  certainty  whether:  (1) 
Erasure  of  all  financial  barriers 
causes  surge  of  demand,  (2)  De- 
ductibles and  co-insurance  exert  a 
brake  on  excessive  use,  and  (3) 
Families  alter  their  patterns  of  phy- 
sician-hospital utilization  depending 
upon  their  type  of  insurance. 


A VA  hospital  clinical  study  of 
anticoagulants  as  used  in  acute 
heart  attacks  involved  1000  corona- 
ry thrombosis  patients  in  10  hospi- 
tals. The  death  rate  was  the  same 
for  those  who  received  anticoagu- 
lants as  for  those  who  did  not.  How- 


ever, only  10  of  those  who  received 
anticoagulants  developed  clots  in  the 
lungs,  as  contrasted  to  24  in  the 
group  not  receiving  the  drugs. 


The  ENCYCLOPEDIA  OF  AS- 
SOCIATION has  just  appeared  in 
its  eighth  edition  since  1954.  Its 

listing  includes  17,000  trade,  pro- 
fessional, religious,  leisure  and  cul- 
tural groups,  more  than  1200  of 
them  being  new  entries.  Some  of 
the  newcomers  are  “International 
Flat  Earth  Research  Society,”  “Wild 
Horse  Organized  Assistance,”  some- 
times known  as  WHOA  for  short, 
and  the  “Thoreau  Quiet  Despera- 
tion Society.”  The  encyclopedia  sells 
for  $45. 


A comprehensive  medical  center 
is  being  built  and  will  be  operated 
under  the  auspices  of  organized  la- 
bor in  Martinez,  California.  It  in- 
cludes an  acute  care  general  hospi- 
tal, a convalescent  hospital,  a pre- 
school day  care  child  center,  medi- 
cal offices  and  an  automated  multi- 
phasic  health  testing  service  labora- 
tory designed  by  AML  Interna- 
tional. The  aim  is  to  solve  the  criti- 
cal manpower  shortage,  to  change 
crisis-oriented  medical  care  to 
health  manintenance,  and  to  avoid 
having  specialty-oriented  medical 
care.  This  will  be  an  ideal  method  of 
testing  the  theories  involved;  the 
clientele  will  have  their  own  money 
invested  and  should  utilize  the  fa- 
cilities as  economically  as  possible. 
It  will  be  interesting  to  discover 
whether  enough  sickness  can  be  pre- 
vented to  make  the  overall  medical 
treatment  service  any  cheaper  or 
better. 


NASA  research  has  developed  a 
small  radio  transmitter,  about  the 
size  of  a vitamin  capsule,  which  can 
be  swallowed  and  in  passage 
through  the  GI  tract  will  transmit 
the  temperature  of  the  deep  body 
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structures.  The  receiver  must  be 
fairly  close  to  the  patient,  but  there 
is  a re-transmitter,  the  size  of  a 
cigarette  lighter  which  will  rebroad- 
cast the  signal  for  100  feet  or  so. 
The  sensor  can  be  modified  to 
transmit  data  other  than  tempera- 
ture, such  as  acidity,  intestinal  pres- 
sure or  specific  chemicals. 


The  American  Pharmaceutical 
Association  when  sponsoring,  a few 
years  ago,  a campaign  to  do  away 
with  antisubstitution  laws  and  regu- 
lations, made  it  sound  as  though 
the  thought  was  to  have  the  doctor 
make  the  diagnosis  and  let  the 
pharmacist  direct  the  treatment.  In 
fact,  some  individuals  since  then 
have  said  practically  the  same 
thing.  Now  the  APA  propaganda 
emphasizes  that  the  pharmacist 
should  only  have  the  choice  of  the 
source  of  the  drug  prescribed,  not 
i the  choice  of  the  basic  drug.  And 
: the  official  line  crawfishes  a little 
! more  when  it  is  emphasized  that  no 
I pharmacist  washes  to  dispense  a 
; brand  name  drug  counter  to  the 
!'  physician’s  desires — all  the  prescrib- 
er  needs  to  do  is  add  the  company 
name  to  the  brand  name  to  insure 
I getting  what  he  wants. 


Another  clinical  thermometer  en- 
ters the  market  with  the  claimed 
advantage  that  it  will  record  the 
patient’s  temperature  in  less  than 
30  seconds.  The  new  device  does 
have  the  advantage  of  being  mod- 
erately priced  at  $19.95.  It  also  is 
easy  to  read  and  comes  with  dis- 
posable probe  covers.  However, 
since  the  mouth  does  not  achieve 
the  general  body  temperature  until 
the  mouth  has  been  shut  for  three 
minutes,  there  is  no  advantage  con- 
nected with  the  new  instrument’s 
fast  recording.  In  fact,  the  sale  of 
such  an  instrument  with  its  fancied 
claim  to  registering  the  body  tem- 
perature within  30  seconds  will  lead 
to  a lot  of  fever  charts  which  are 
misleading  and  useless. 


Severely  handicapped  or  almost 
totally  paralyzed  patients  will  soon 
be  able  to  perform  simple  tasks  for 
themselves  through  the  use  of  elec- 
tro-mechanical devices  developed  by 
NASA  for  use  by  astronauts.  A hos- 
tal  has  been  equipped  with  gadgets 
which  enable  the  patient  to  dial  and 
answer  telephones,  turn  the  pages 
of  books,  open  and  close  curtains, 
activate  and  tune  radios,  television 


sets  and  intercoms,  and  turn  a vari- 
ety of  appliances  on  or  off. 


The  Department  of  Health  Edu- 
cation and  Welfare  has  discovered 
that  a visit  to  a private  physician 
carries  an  average  cost  of  $7.82, 
and  that  a visit  to  a neighborhood 
health  center  costs  $21.16.  There 
are  only  two  things  that  are  known 
for  sure  about  socialized  medicine; 
one  is  that  its  quality  is  low  and 
second  its  price  is  high. 


FDA  is  delaying  its  decision  on 
proposed  restrictions  on  prescrip- 
tion type  cough/cold  products.  The 

cough/cold  products  sold  over-the- 
counter  without  prescription  almost 
always  contain  the  same  ingredients 
in  smaller  doses.  FDA  has  a much 
longer  time  table  for  OTC  medica- 
tions and  now  is  anxious  to  wait 
until  the  OTC  panel  has  ruled  on 
cough/cold  remedies  in  order  that 
the  Rx  ruling  is  in  conformity.  Pre- 
vious to  the  delay  it  appeared  that 
it  might  become  illegal  to  prescribe 
a medication  that  could  be  legally 
bought  over-the-counter. 


The  Suemma  Coteman  Home 

Comprehensive  Services  for 
Unwed  Parenthood 

Residential  Care  and  Treatment  • 
Outpatient  Help  • Family  Services  * 
Infant  Care  • Employment  Counseling 
and  Placement  • After-Care  Services  • 
Licensed  Adoption  Services  — 

Since  1 894 


512  East  Minnesota  Street 
Indianapolis,  Indiana  46203 
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A Matter  of  Survival 

JOHN  G.  SUELZER,  M.D. 
Indianapolis 


ADIES  and  Gentlemen,  may 
we  first  thank  you  for  taking 
time  out  of  your  regularly  scheduled 
activities  to  attend  this  Governor’s 
Conference  on  Emergency  Medical 
Services.  And  second,  may  we  all 
begin  this  Conference  with  a silent 
prayer  that  we  may  pool  our  knowl- 
edge and  interests  and  evolve  a plan 
of  action  today  that  will  move  the 
state  of  Indiana  down  the  path  to 
better  emergency  care  for  all  its 
citizens.  We  are,  after  all,  involved 
in  a matter  of  survival. 

Many  of  us  are  here  today  with 
mixed  emotions.  The  term  “mixed 
emotions”  has  oftentimes  been  de- 
scribed as  the  feeling  a man  might 
have  upon  seeing  his  mother-in-law 
drive  over  a cliff  in  his  brand  new 
Cadillac.  Most  of  you  are  here  today 
because  you  are  convinced  we  must 
do  something  to  improve  the 
chances  of  survival  of  the  accident 
victim,  the  heart  attack  case  and 
the  person  with  a sudden  severe  ill- 
ness. Some  may  be  here  because  of 
a certain  reservation  on  how  this 
should  be  done.  Some  are  here  be- 
cause they  fear  government  regula- 
tion and  supervision  in  any  form.  I 
think  it  is  safe  to  say  that  there  are 
as  many  mixed  emotions  bottled  up 
in  this  audience  as  there  are  people 
and  agencies  represented.  It  is  our 
hope  that  we  can  release  these  emo- 
tions in  a constructive  manner. 

May  I review  for  you  briefly,  the 
events  leading  up  to  today? 

In  1966  the  Federal  Highway 


Address  of  the  chairman  of  the  Gov- 
ernor’s Conference  on  Emergency  Medi- 
cal Services  at  Indianapolis  on  July  23, 
1973. 


Safety  Act  mandated  that  state  gov- 
ernments plan  and  implement  high- 
way safeguards  to  lower  the  sky- 
rocketing toll  of  traffic  deaths.  One 
portion  of  this  act  required  develop- 
ment of  a coordinated  and  com- 
prehensive statewide  emergency 
medical  care  system.  In  Indiana,  as 
in  most  states,  the  Governor  placed 
this  responsibility  with  the  State 
Board  of  Health.  An  Advisory 
Council  on  Emergency  Medical 
Services  was  formed  and,  after 
many  months  of  tedious  labor,  they 
produced  the  Indiana  Emergency 
Medical  Services  Plan,  a plan  which 
was  recognized  all  over  the  United 
States  for  its  thoroughness  and 
depth.  I think  you  should  know  that 
while  many  of  our  sister  states  hired 
planning  agencies  at  the  cost  of  hun- 
dreds of  thousands  of  dollars  to  de- 
velop their  plans,  the  Indiana  Plan 
was  drafted  with  volunteer  workers. 
Funeral  directors,  hospital  adminis- 
trators, public  health  officials,  vol- 
unteer firemen,  physicians,  sheriffs, 
nurses,  police  and  fire  chiefs,  and 
many,  many  others. 

This  plan  has  been  put  in  the 
legislative  washing  machine  three 
times.  The  first  two  times  it  ap- 
parently got  shredded.  The  last 
time,  despite  its  close  association 
with  a lot  of  low-phosphate  deter- 
gents, it  came  out  with  a ring  around 
the  collar.  And  this  last  time  around 
the  original  plan,  involving  a total 
concept  of  ambulances,  hospitals, 
training,  communications,  records 
and  the  like,  pretty  well  shrank 
down  to  just  ambulance  vehicle  and 
attendant  training  requirements;  ad- 
mittedly very  important,  but  only  a 
part  of  a total  system. 


Because  of  concern  over  lack  of 
progress  and  the  apparent  loss  of 
the  original  concept  of  an  EMS  Sys- 
tem, a group  of  health  professionals  i 
— nurses,  doctors  and  hospital  ad-  . 
ministrators^ — met  this  spring  and  | 
decided  to  ask  Governor  Bowen  to  j 
call  this  Conference.  And  so,  here  j 
we  are. 

Why  are  we  here?  We  are  here 
to  provide  Governor  Bowen  and  our 
elected  representatives  with  infor- 
mation to  assist  them  in  preparing 
legislation  that  would  create  a state- 
wide emergency  health  system. 

Why  are  there  so  many  people 
here?  The  latest  count  on  attend- 
ance at  this  Conference  is  675.  This 
group  is  this  large  because  those  of  j 
us  who  were  involved  in  the  plan-  ! 
ning  of  this  Conference  are  con- 1 
vinced  that  the  basic  concepts  and  ‘ 
goals  of  EMS  System  in  Indiana ! 
are  acceptable  to  practically  every-  : 
one  and  that  the  problems  we  have  i 
had  are  related  to  lack  of  communi-  i 
cation,  misunderstanding,  a feeling  ‘i 
of  being  left  out  of  the  planning,  \\ 
a fear  of  government  domination  i 
without  representation,  and  other : 
bugaboos  that  arise  to  jinx  human-  i 
to-human  relationships.  We  have 
tried  to  involve  everyone  who  could  i 
help  or  who  could  learn  from  this  i 
Conference  or  who  might  have ; 
something  to  say  on  the  subject,  ex- 
cept perhaps  Ralph  Nader  and  Mar-  ' 
tha  Mitchell!  Also,  in  many  areas ! 
of  this  state  the  problems  will  be 
different.  We  must  have  a state  plan  i 
that  can  serve  a rural  county  with  ' 
one  hospital  through  perhaps  the 
local  funeral  director  or  volunteer , 
fire  department,  a medium  sized 
city  perhaps  through  a private  am- 
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bulance  company,  and  a large  city 
through  a municipal  system  involv- 
ing several  hospitals.  A glance  at 
our  registration  list  reveals  that  all 
areas  of  the  state  of  Indiana  are 
represented  and  that  we  have  col- 
lected in  one  place  a tremendous 
amount  of  expertise  on  the  subject. 
This  is  the  reason  for  the  crowd. 

I will  say  a few  words  about  the 
format  of  this  Conference.  Because 
we  have  so  much  to  accomplish  and 
so  little  time  in  which  to  accom- 
plish it,  it  is  extremely  important 
that  we  use  every  minute  effectively. 
The  morning  and  early  afternoon 
sessions  will  be  occupied  by  brief 
talks  about  the  five  basic  areas  of 
concern  in  an  emergency  medical 
service  system.  Each  speaker  will 
establish  what  has  been  done  in 
planning  in  Indiana  and,  where  ap- 
plicable, what  has  been  accom- 
plished in  other  areas  of  the  United 
States.  He  will  also  bring  up  what 
still  needs  to  be  done  and  perhaps 
where  our  present  hang-ups  are. 
There  will  be  no  questions  from  the 
floor  during  these  sessions  because 
of  time  limitation.  Save  your  ques- 
tions. You  will  have  a chance  to  ask 
them  during  the  discussion  periods. 

For  each  of  the  five  general  dis- 
cussion topics  we  have  a chairman, 
a speaker  and  a recorder.  The 
speaker  you  will  hear  during  the 
first  part  of  the  program  and  the 
other  two  people  you  will  meet  dur- 
ing the  discussion  sessions.  These 
three  people  have  been  chosen  be- 
cause of  their  knowledge  of  their 
particular  subject  and  they  will  be 
the  spark  plugs  to  ignite  the  study 
groups  this  afternoon.  They  have 


been  asked  to  keep  the  discussion 
moving  briskly  and  we  suggest  that 
filibusters  not  be  allowed.  Also,  we 
ask  that  if  you  are  a member  of  an 
organization  represented  here  by 
several  people  you  break  your  group 
up  so  you  may  be  involved  in  as 
many  of  these  discussion  groups  as 
possible. 

From  each  afternoon  study  group 
we  hope  to  accomplish  at  least  four 
things.  First  of  all,  we  want  an  opin- 
ion from  that  group  on  reasonable 
standards  and  a reasonable  program 
to  follow  for  that  part  of  the  total 
system.  Second,  we  want  a reason- 
able deadline  date  for  implementa- 
tion of  such  programs  or  standards. 
Remember  that  it  is  no  sin  to  start 
slowly.  For  example,  in  standards 
covering  ambulance  vehicle  and 
equipment  it  might  be  reasonable 
to  suggest  an  implementation  date 
for  standards  governing  ambulance 
equipment  a year  from  now.  Stand- 
ards governing  the  vehicle  itself, 
which  necessarily  involve  more 
money,  might  come  later.  Likewise, 
there  could  be  one  implementation 
date  covering  current  vehicles  and 
another  covering  newly  purchased 
emergency  vehicles — sort  of  a 
grandfather  clause.  Third,  we  need 
a “ballpark  figure”  of  the  cost  of 
that  part  of  the  total  effort.  Fm  sure 
a lot  of  you  in  this  group  may  have 
no  idea  whatsoever  of  costs,  but  we 
think,  from  reviewing  the  registra- 
tion list,  that  there  are  enough  peo- 
ple represented  here  today  who  do 
know  such  things  that  we  can  come 
out  with  a reasonable  figure.  Fourth, 
we  need  to  know  the  feeling  of  the 


group  as  to  organizations  and/or 
people  who  should  function  on  a 
continuing  committee  supervising 
that  portion  of  an  EMS  System. 

That  sounds  like  a real  hum- 
dinger of  a job,  doesn’t  it?  But  I 
don’t  think  it  will  really  be  as  hard 
as  it  sounds,  because  99%  of  it  has 
been  thought  and  re-thought  in  state 
after  state  and  here  in  Indiana. 
Much  of  it  is  as  acceptable  as  Moth- 
erhood and  the  Flag.  It  is  the  re- 
maining little  bit  that  isn’t  that  we 
hope  all  of  you  can  thrash  out  to- 
day. Please  keep  in  mind  also  that 
negative  opinions  are  as  vital  to  this 
conference  as  positive  ones. 

As  a finale,  the  leaders  of  each 
discussion  group  will  tabulate  the 
consensus  of  that  group  and  present 
it  at  the  wrap-up  session  this  after- 
noon. 

If  we  can  all  buckle  down  to  the 
task,  take  an  active  part,  argue, 
make  suggestions,  gripe,  listen  and 
learn,  and  remember  that  it  is  death, 
accidental  injury  and  sudden  illness 
that  is  the  enemy,  not  the  person 
sitting  in  front  of  us,  then  we  can 
in  one  day  review  the  efforts  of 
many  Hoosiers  who  drafted  the 
original  Indiana  EMS  Plan,  change 
it  where  necessary,  make  concrete 
suggestions  for  implementation  and, 
what’s  more  important  than  any- 
thing else,  go  home  tonight  with  the 
satisfaction  that  we  have  helped  to 
launch  a plan  that  can  save  hun- 
dreds and  hundreds  of  lives — ^per- 
haps even  our  own.  We  are  today, 
after  all,  involved  in  a matter  of 
survival. 

3266  N.  Meridian  St. 

Indianapolis  46208 


AMA  membership  insurance  plans  will  be  reviewed  and  evaluated  by  a new 
Committee  on  Insurance.  On  the  committee  are  Trustees  Donald  E.  Wood,  M.D., 
Indianapolis,  chairman,  and  Burt  L.  Davis,  M.D.;  Delegates  Samuel  M.  Day,  M.D., 
Florida,  and  Frank  W.  Jones,  M.D.,  North  Carolina;  Henry  B.  Asman,  M.D.,  Louis- 
ville, and  Garth  E.  Fort,  M.D.,  Nashville.  The  AMA  insurance  program  includes 
group  term  life  and  excess  major  medical  plans,  and  negotiations  are  proceeding 
on  a group  hospital  indemnity  plan  and  an  accidental  death  and  dismemberment 
plan. 
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A HORSE-AND-BUGGY  DOCTOR 
IN  SOUTHERN  INDIANA 

Elizabeth  Zulauf  Kelemen,  Historic  Madison,  Inc.,  301  W. 
First,  Madison,  Ind.  47250;  136  pages;  price  $3.95  plus  14^ 
postage. 

William  Davies  Hutchings  was  born  September  15,  1825, 
at  Lexington,  Ky.,  and  died  April  2,  1903,  in  Madison.  As  a 
young  doctor,  William  Hutchings  practiced  in  Wooster,  Scott 
County,  Indiana.  In  1876  Dr.  Hutchings  and  his  family  moved 
to  Madison.  He  at  first  had  his  office  in  his  home  but  later 
bought  a building  that  became  his  office  and  hospital.  It  was 
this  building  that  apparently  led  Mrs.  Kelemen,  Dr  Hutch- 
ings’ granddaughter,  to  write  this  delightful  little  book. 

The  office,  which  contains  the  original  furnishings  and 
equipment,  has  recently  been  restored  as  a museum  and  is 
open  to  the  public  (write  Historic  Madison,  Inc.,  or  call 
Madison  Chamber  of  Commerce  for  hours).  The  Jefferson- 
Switzerland  County  Medical  Society  contributed  funds  to  aid 
in  its  restoration  and  operation. 

This  book  will  be  of  interest  to  those  who  would  like  to 
savor  something  of  the  life  in  Southern  Indiana  in  the  last 
half  of  the  nineteenth  century.  The  first  part  of  the  book 
tells  something  about  the  Doctor  and  his  family.  Much  of  this 
has  been  obtained  from  old  letters  and  many  of  these  are 
quoted.  Mrs.  Matilda  Hutchings  was  a poet  and  a number  of 
her  poems  are  printed  in  the  middle  of  the  book.  Almost  one 
half  of  the  book  consists  of  old  photographs  of  the  Hutchings’ 
family  and  Southern  Indiana. 

The  letters  add  much  to  the  flavor  of  the  book.  These  have 
been  written  by  various  members  of  the  family  and  include 
several  describing  the  practice  of  medicine  and  medical  educa- 
tion. Most  doctors  would  enjoy  spending  a short  time  with  “A 
Horse-And-Buggy  Doctor  in  Southern  Indiana.” 

ELTON  HEATON,  M.D. 
Madison 

THE  CIBA  COLLECTION  OF  MEDICAL 
ILLUSTRATIONS:  VOL.  6,  KIDNEYS, 

URETERS  AND  URINARY  BLADDER 

Frank  H.  Netter,  M.D.,  with  some  three  dozen  collaborators, 
edited  by  Robert  K.  Shapter,  M.D.,  and  Fredrick  F.  Yonkman, 
M.D.,  Ciba  Pharmaceutical  Co.,  Summit,  N.J.,  1973;  1 to  5 full 
color  plates  per  page;  295  pages;  $30. 

Having  exhausted  the  superlative  encomiums  on  Vol.  5 (See 
JISMA,  March  1970,  p.  276),  I become  all  but  baffled  in 
trying  to  do  justice  to  this  latest  in  the  series. 

Dr.  Netter  continues  with  his  matchless,  meticulous,  skillful 
sketching  of  the  human  body.  The  luminaries  providing  the 
text  are  the  most  clear,  concise  teachers  extant!  It  would  be  all 
but  chutzpah  on  my  part  to  challenge  any  of  them.  Of  course. 


I failed  to  discern  any  errors  of  any  sort! 

It  continues  to  be  a real  thrill  to  scan  the  magnificent 
“sketches”  and  the  accompanying  text.  From  the  lowliest  frosh 
to  the  most  distinguished  head  of  a medical  school  department 
these  volumes  can  instruct,  titillate  and  all  but  awe  the  reader. 

Nothing  that  a mere  reviewer  can  say  will  alter  in  any  way 
the  naked  fact  of  this  set  by  Netter  being  THE  towering  master 
in  the  field.  The  price  being  charged  is  a mere  trifle  for  what 
one  gets.  Congratulations  all  around! 

ARNOLD  LIEBERMAN,  M.D. 

New  York 

ECHOCARDIOGRAPHY 

Harvey  Feigenbaum,  M.D.  and  Sonia  Chang,  B.S.,  Lea  and 
Febiger,  Philadelphia,  1972;  239  pages,  liberally  illustrated; 
$11.00. 

Because  it  is  a very  new  technique,  most  readers  wilt  have 
little  foreknowledge  of  echocardiography  before  embarking  on 
Dr.  Feigenbaum’s  book.  The  writer  of  this  review,  who  was  one 
of  the  uninitiated,  found  the  volume  most  interesting  and  in- 
structive, but  in  many  ways,  hard  going.  For  those  more  expert 
in  technical  matters  and  gadgetry,  it  will  be  less  difficult. 

To  the  techniques  of  electrocardiography,  cardiac  catheteri- 
zation, and  angiography  has  been  added  the  recording  of  ultra- 
sound waves  bounced  against  the  various  walls  and  valve  leaf- 
lets of  the  heart  and  reflected  back  into  the  transducer  from 
which  they  originated. 

It  is  a non-invasive  and  apparently  harmless  procedure 
which,  properly  carried  out  and  properly  interpreted,  adds 
significant  information  to  that  already  gained  by  the  older 

techniques.  In  addition  to  the  harmlessness  of  an  echocardi- 

ographic  examination.  Dr.  Feigenbaum  points  out  that  its  cost 
is  about  1/200  that  of  cardiac  catheterization,  including  the 
hospitalization  required.  He  also  calls  attention  to  the  fact 
that,  because  the  patient  is  under  no  undue  stress  and  does  not 
have  to  be  sedated,  basal  hemodynamic  information  is  re- 
corded. Basal  conditions  are  often  impossible  with  cardiac 
catheterization  and  angiography.  Beyond  that,  it  is  much 
simpler  to  repeat  the  non-invasive  technique  of  echocardi-  ; 

ography  at  frequent  intervals  to  determine  the  patient’s  prog-  | 

ress  than  would  be  practical  with  these  other  procedures.  j 

There  are,  however,  limitations  to  the  successful  use  of  the  | 
echocardiograph.  Since  ultra-sound  waves  propagate  very  poor-  i 
ly  through  a gaseous  medium  such  as  air,  results  in  patients  | 
with  emphysema  are  less  valid  than  in  those  whose  hearts  are  I 
closer  to  the  anterior  chest  wall.  A large  muscle  mass  over  the  : 
pericardium  is  also  something  of  a handicap.  Beyond  that,  ' 
there  seems  to  be  abundant  opportunity  for  faulty  interpreta-  \ 
tion  of  the  tracings  if  the  placement  of  the  transducer  is  not  |j 
extremely  accurate.  ! 

In  the  hands  of  Dr.  Feigenbaum,  one  of  the  pioneers  in  the  | 
use  of  this  exciting  diagnostic  tool,  it  has  yielded  spectacularly  ; 
useful  facts  about  the  thickness  of  the  pericardium,  the  ventric-  ; 
ular  and  auricular  walls,  the  size  of  the  heart  chambers,  and  j; 
the  movements  of  the  valves.  One  gathers  that  the  information  j; 
gained  of  the  hemodynamic  state  of  valve  leaflets  is  more  jj 
complete  than  that  gained  by  any  technic  other  than  direct  j( 
inspection  by  the  surgeon.  For  instance,  the  experts  can  recog-  [ 
nize  the  presence  of  a flail  posterior  or  anterior  mitral  valve  ' 
leaflet  and  identify  hypertrophic  subaortic  stenosis  with  more  [I 
certainty  than  is  possible  with  any  other  method.  Also,  atrial  || 
tumors  are  more  easily  identified.  As  we  would  expect,  peri-  j 
cardial  effusions  seem  to  be  more  accurately  identified  than  is  i| 

I 
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the  case  with  usual  roentgen  ray  techniques.  As  might  be  an- 
ticipated also,  the  differentiation  of  myocardial  ischemic  disease 
and  other  types  of  myocardiopathy  is  much  less  certain. 

Taken  altogether,  the  book  of  Feigenbaum  and  Chang  is  a 
most  stimulating  and  informative  exposition  of  this  new  de- 
velopment in  cardiac  diagnosis.  Study  of  it,  without  months  of 
concentrated  work  in  the  heart  study  unit,  will  not  make  a 
reliable  echocardiographer  or  even  interpreter  of  the  reader. 
But  from  it  one  can  get  some  knowledge  of  the  principles  in- 
volved and  the  diagnostic  possibilities  when  it  is  used  by  those, 
like  Dr.  Feigenbaum,  who  have  mastered  the  intricacies  of 
echocardiography. 

PAUL  S.  RHOADS 
Richmond 


CHILDHOOD  PSYCHOPATHOLOGY 

An  Anthology  of  Basic  Readings,  edited  by  Saul  I.  Har- 
rison, M.D.,  and  John  F McDermott,  M.D.,  New  York,  In- 
ternational Universities  Press  Inc.,  1972;  903  pages;  nine 
parts;  $20.00. 

Professor  Harrison  is  an  eminent  child  psychiatrist;  Profes- 
sor McDermott  is  of  the  same  breed.  The  nine  parts  of  this 
weighty  compendium  are  labeled:  1)  Development,  2)  De- 
velopmental Disorders,  3)  Neurotic  Disorders,  4)  Learning 
Disorders,  5)  Antisocial  Disorders,  6)  Psychophysiologic  Dis- 
orders, 7)  Childhood  Psychosis,  8)  Mental  Retardation  and 
9)  Brain  Dysfunction.  One  of  the  articles  in  part  three  has 
been  written  by  S.  A.  Szurek,  who  co-authored  with  me  some 
research  studies  at  the  University  of  Chicago — too  many  de- 
cades ago. 

In  this  age  of  increasing  specialization,  I — an  internist — am 
somewhat  intrigued  as  to  the  why  of  my  being  chosen  to 
review  a volume  quite  remote  from  my  present  field  of  en- 
deavors. Be  that  as  it  may,  I took  great  pleasure  in  scanning 
this  opus:  slowly  and  repetitively.  In  fact,  I think  I acquired 
much  new  (to  me)  information,  even  if  a great  deal  of  the 
material  is  really  elementary,  on  the  college  teacher  level. 
And  that  is  really  the  nubbin  of  my  thoughts.  The  child 
psychiatrists  and  psychologists  will  find  here  a veritable  mine  of 
information.  The  ordinary  M.D.  and  the  specialists  in  other 
branches  of  Medicine  will — maybe — glance  through  this:  more 
for  relaxed  reading  than  anything  else. 

As  always,  the  binding,  printing  and  paper  are  excellent. 
The  typos  are  few  and  insignificant.  The  format  is  splendid. 
The  specialist  buying  this  compendium  will  certainly  be  more 
than  getting  his  money’s  worth! 

ARNOLD  LIEBERMAN,  M.D. 

New  York 


VITAMIN  E AND  ITS  ROLE  IN 
.CELLULAR  METABOLISM 


I Symposium  by  numerous  international  authorities  held  in 
{ New  York  City  December  1972;  editors  Padmanabnan  P. 
Nair,  Herbert  J.  Kayden,  Biochemistry  Section;  Annals  of  the 
N.Y.  Academy  of  Sciences,  vol.  203;  243  pages;  paperback; 
innumerable  tables,  illustrations  and  graphs  and  exhaustive 
i references. 

The  sober  perusal  of  this  unpretentious  pamphlet  should  be 
I required  reading  for  just  about  anyone  who  feels  impressed 
by  his  store  of  knowledge!  For  lo  these  many  decades  I’ve 
ij  known  that  Vitamin  E is  one  of  many  so-called  trace  sub- 


'i  Continued 
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HELP  FOR  THE  CONGENITALLY  HANDICAPPED 

CHILD  It  wasn't  so  long  ago  that  congenitally  handicapped 
children  were  allowed  to  reach  school  age  or  even  later  before 
being  fitted  with  a prosthesis.  In  recent  years,  experience  has 
shown  that  fitting  at  an  earlier  age  produces  more  effective 
results — both  mentally  as  well  as  physically.  HANGER  provides 
individually  designed  prostheses  to  give  aid  to  the  congenitally 
handicapped  child.  Children  with  "HANGER  PROSTHESES”  can 
live  normal  lives.  Using  their  HANGER  appliances  they  exer- 
cise freely,  ride  bicycles,  roller  skate,  play  basketball,  tennis, 
and  engage  in  most  of  the  activities  like  other  growing  chil- 
dren. These  activities  enable  the  child  to  become  self-reliant. 
Each  HANGER  prosthesis  follows  much  the  same  design  as 
those  for  the  adult,  but  utilizes  specially  developed  com- 
ponents of  appropriate  size,  thus  providing  a smoother  transi- 
tion as  the  child  grows  into  adulthood.  HANGER  also  provides 
devices  and  techniques  for  the  initial  fitting  of  infants  and 
problem  cases.  Training  of  children  in  the  use  of  their 
prosthesis  is  highly  desirable,  even  though  children  present 
some  problems  not  seen  in  adults.  Since  the  attention  span 
of  young  children  is  short,  extreme  patience  is  required. 
Some  handicaps  make  an  ideal  gait-pattern  difficult  if  not 
virtually  impossible  to  achieve.  It  should  be  noted  that  com- 
plete cooperation  of  the  parent  is  necessary  regardless  of  the 
experience  and  ability  of  the  therapist.  (Often  the  parents 
pass  on  a sense  of  guilt  that  is  completely  unfounded  as  there 
are  no  known  preventive  methods  to  combat  the  problem 
of  a congenital  handicap.) 


1332  N.  Illinois  St.,  Indianapolis,  Indiana  46202 
312  E.  McMiilan  St.,  Cincinnati,  Ohio  45219 
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ABSTRACTS,  BOOKS 
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stances  essential  to  normal  biology  of  the  living  organism. 
I’ve  been  aware  that  it  is  a Lipid  Antioxidant  inhibiting  un- 
desired destructive  peroxidation  of  polyunsaturated  lipids:  this 
is  how  it  maintains  membrane  stability  in  just  about  all  living 
cells. 

However,  I was  totally  unaware  of  the  vital  complementary 
role  played  by  another  trace  substance:  the  metal  selenium, 
no  less.  The  topic  is  so  complex,  at  least  to  me,  that  I still 
do  not  really  understand  the  mechanism  of  the  maintenance 
of  heme  stability  by  the  interplay  of  these  trace  substances. 
Also,  my  mathematics  are  simply  inadequate  to  grasp  the  inter- 
relationship of  serum  Vitamin  E and  lipid  levels  in  the  formula 
expressing  nutritional  adequacy! 

Finally,  I was  astounded  to  be  told  that  in  CYSTIC  FIBRO- 
SIS (of  all  things)  a simple  serum  test  will  give  the  extremely 
low  level  prevailing  and  so  furnish  an  unequivocal  dagnosis.* 
Never  mind  all  the  hitherto  complex  and  not-too-satisfactory 
maneuvers  deemed  necessary  to  establish  the  diagnosis  beyond 
the  shadow  of  a doubt. 

Mayhap  that  distinguished  Nobelist  Linus  Pauling  is  right  on 
target  when  talking  about  Vitamin  C,  the  really  minimum 
dosages  required  and  the  medical  profession’s  acceptance  of 
data  now  being  proven  wrong! 

*Bennett  and  Mewanowski,  1967,  /.  Clin.  Nutr.  20:415. 

ARNOLD  LIEBERMAN,  M.D. 

New  York 


SAY  AAAH!  A COLLECTION  OF 
ANGIOLOGISTS  FAVORITE  RECIPES 

Mrs.  Mark  G.  Herbst,  editor,  recipes  by  wives  of  angiologists, 
New  York,  Westminster  Publications,  Inc.,  1973;  155  pages; 
several  illustrations;  price  not  stated. 

It  is  indeed  a treat  to  receive  a recipe  book  such  as  this 
entirely  unsolicited,  all  merely  for  being  a Fellow  of  the  In- 
ternational College  of  Angiology!  There  is  NO  charge  to 
members  of  the  College;  I imagine  that  other  M.D.’s  could 
get  this  for  the  usual  price  of  a reprint. 

From  Gazpacho  to  Eastern  Shore  Stew  to  Cashew  Nut  Barfi 
to  Pecan  Pie:  it  is  all  neatly  spelled  out  for  you — be  it  Brazil, 
Portugal,  India,  Peru,  Japan,  Ireland,  Sweden  or  even  Brook- 
lyn, N.Y. 

And — on  page  3 — ^there  is  neatly  and  most  imaginatively 
given  the  recipe  for  “HOME  HAPPINESS  CAKE.”  Read  it 
and  your  evening  is  made!  Congratulations  to  Mrs.  Royal 
Brown  of  Riverside,  California. 

There  is  a first  time  for  everything:  even  the  review  of  a 
recipe  book  in  a medical  journal!  Read  it,  try  it,  you  may  even 
like  it! 

ARNOLD  LIEBERMAN,  M.D. 

New  York 


AUSTRALIA  ANTIGEN 

Edited  by  James  E.  Prier  and  Herman  Friedman,  Baltimore, 
University  Park  Press,  1973;  15  articles  by  different  authors,  a 
symposium  held  in  Philadelphia,  Nov.  1971;  236  pages;  nu- 
merous figures,  illustrations  and  tables;  price  $12.50. 

It  is  only  now  becoming  clearly  evident  that  hepatitis  may 
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be  caused  by  ingestion  of  the  virus  or  (shall  we  say  and!)  by 
blood  transfusions  carrying  the  contaminating  material.  The 
previously  sharp  distinctions  made  between  the  fecal-oral 
INFECTIOUS  virus  and  the  peroral  (usually  via  blood  trans- 
fusions) longer  incubation  virus  are  becoming  quite  blurred. 
We  seem  to  be  dealing  with  just  about  the  same  entity. 

Merely  because  the  specific  virus  was  first  isolated  from  the 
blood  of  an  Australian  aborigine,  the  antigen  has  been  titled 
Australia  Antigen!  It  should  be  clearly  understood  that  the 
disease  is  endemic  on  a worldwide  scale.  This  particular  sym- 
posium deals  with  the  specific  problems  of  identifying  the  blood 
of  donors-to-be  in  regard  to  the  presence  or  absence  of  the  Aus- 
tralia Antigen. 

The  radioimmune  assay,  fluorescent  antibody,  complement  i 
fixation  and  hemagglutination:  they  all  vary  enormously  in  j 
sensitivity,  complexities  of  techniques,  etc.  The  Army  in  its  j 
very  recent  publications  (as  quoted  in  “Enzymes  in  Medicine,  | 
Vol.  VI,#6,  1973)  states  that — under  the  best  of  conditions — i 
soldiers  “averaged  around  15%  infections  after  blood  trans-  j 
fusions.” 

In  sum,  then,  this  is  a strictly  interim  report  on  an  unfolding 
problem  whose  dimensions  are  much  greater  than  first  en- 
visaged. We  can  only  hope  that  within  the  next  decade  or  so 
the  problems  being  raised  will  be  much  nearer  final  answers. 
Of  course,  the  paper,  binding  and  editing  are  up  to  usual 
standards.  For  what  the  reader  gets,  the  price  is  more  than 

modest.  i 

ARNOLD  LIEBERMAN,  M.D.  I 
New  York 


THE  LOW  BLOOD  SUGAR 
COOKBOOK 

Margo  Blevin  and  Geri  Ginder,  First  Edition,  Doubleday  & 
Company,  Inc.,  1973;  520  pages  not  illustrated  but  with  hun- 
dreds of  recipes  and  diet  food  lists;  $8.95. 

This  is  a much  needed  book — few  people  know  the  basic 
content  of  foods.  To  be  told  to  eat  a high  protein,  low  carbo- 
hydrate, low  fat  diet  means  to  most  patients,  to  eat  lots  of 
meat  and  no  desserts. 

The  book  contains  an  excellent  list  of  foods  to  avoid  and ; 
foods  to  enjoy.  There  is  a marvelous  list  of  “Brand  Name”, 
foods  with  addresses  which  should  help  any  “Special  Diet 
patient,  be  he  diabetic,  hypoglycemic  or  destined  for  low  fat. 

The  recipes  are  original  and  the  preparation  well  described.; 
However,  the  use  of  saccharin  tablets  could  be  more  easily' 
handled  if  the  tablets  were  to  be  dissolved  in  a tablespoon  of' 
water  before  adding  to  the  food.  A more  uniform  flavor  willi 
be  achieved. 

Recipes  of  special  note  are  those  for  Mexican,  Chinese, 
Jewish,  and  other  racial  groups.  Also,  the  use  of  cottage  cheese, 
to  produce  sour  cream;  apples  and  prunes  to  make  a substitute  | 
for  raisins;  new  ideas  for  breading  fish  and  meat  and  manyj 
others  are  especially  helpful  to  those  who  prepare  special  diets,  j 

I would  recommend  this  book  as  a “must”  to  patients  and 
families  as  a guide  on  handling  and  simplifying  the  hypogly-: 
cemic  diet. 

MILDRED  R.  RAMSEY 
Indianapolis 
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PITFALLS  OF  LOCAL  EXCISION  IN  TREATMENT 
OF  CARCINOMA  OF  BREAST 

J.  P.  SHAW  et  al.  (Memorial  Hosp.,  for  Cancer  and  Allied 
Diseases,  New  York  10001) 

Surg.  Gynecol.  Obstet.  136:721-725  (May)  1973. 

The  diagnosis  of  carcinoma  of  the  breast  was  established  by 
local  excision  of  the  palpable  lump  in  508  patients,  following 
which  an  immediate  mastectomy  was  performed.  Residual  or 
multicentric  cancer  was  demonstrated  in  59%  of  the  mas- 
tectomy specimens.  The  incidence  of  multicentric  carcinoma  as 
well  as  involvement  of  the  axillary  nodes  was  directly  propor- 
tional to  the  size  of  the  primary  lesion.  Cancer  in  the  contra- 
lateral breast  was  demonstrated  in  22%  of  the  patients. 

SHOULD  AIR  HOSTESSES  CONTINUE  FLIGHT 
DURING  FIRST  TRIMESTER  OF  PREGNANCY? 

R.  T.  CAMERON  (Medical  Dept.,  Ciba-Geigy  Ltd.,  Basel, 
Switzerland) 

Aerosp  Med  44:552-556  (May)  1973. 

There  is  no  evidence  that  either  flying  per  se  or  the  hypoxia 
induced  at  a cabin  altitude  of  5,000  to  7,000  ft  has  any  dele- 
terious effect  on  mother,  embryo  or  fetus.  Air  hostesses  should, 
therefore,  be  permitted  to  continue  flight  duty  during  the  first 
trimester  of  pregnancy.  The  blood  gas  values  and  other  physio- 
logical factors  do  not  fluctuate  so  much  as  to  affect  the  fetus. 


TEN-YEAR  EXPERIENCE  OF  MODIFIED-FAT  DIETS 
ON  YOUNGER  MEN  WITH  CORONARY 
HEART  DISEASE 

M.  L.  BIERENBAUM  et  al.  (Atherosclerosis  Research 
Group,  48  Plymouth  St.,  Montclair,  N.J.  07042) 

Lancet  1:1404-1407  (June  23)  1973 

One  hundred  men,  30  to  50  years  old,  with  confirmed  coro- 
nary artery  disease  and  past  myocardial  infarction,  were  placed 
on  a 28%  fat  diet  after  weight  reduction.  This  group  was 
matched  with  a similar  group  not  under  dietary  management. 
Over  a period  of  10  years  there  were  significant  reductions  in 
serum  lipids  in  the  diet-managed  group  compared  with  the 
control  group.  After  10  years,  the  diet-managed  group  had  a 
17%  greater  survival  rate  than  the  control  group. 

HUMAN  BUBONIC  PLAGUE  FROM  EXPOSURE 
TO  NATURALLY  INFECTED  WILD  CARNIVORE 

J D.  POLAND  et  al.  (Ecological  Investigations  Program, 
CDC,  P.O.  Box  551,  Fort  Collins,  CO  80521 ) 

/4m. /.  Ep/demio/.  97:332-337  (May)  1973. 

In  February  1972  a 19-year-old  male  Flagstaff,  Ariz,  college 
student  developed  typical  symptoms  of  bubonic  plague.  The 
patient  had  skinned  a bobcat  two  days  earlier.  Yersinia  pestis 
subsequently  was  identified  from  an  aspirate  of  the  patient’s 
right  epitrochlear  lymph  node  and  from  the  bone  marrow  and 
brain  of  the  bobcat.  The  patient  recovered  without  complica- 
tion when  given  broad-spectrum  antibiotic  therapy.  Two  other 
students  who  assisted  in  the  skinning  remained  asymptomatic 
as  well  as  seronegative  to  fraction  1 of  Y pestis. 


PLAN  NOW  TO  ATTEND  .... 

A REAL  ANTIQUES  SHOW 

19th  INTERNATIONALLY  FAMOUS  CRUTCHER  SHOW 

Indianapolis 

October  25,  26,  27,  28,  1973 

Exposition  Hall,  State  Fairgrounds,  1500  E.  38th  St.  (US  36) 

11  a.m.- 10:30  p.m.  Sunday  11  a.m.-6  p.m. 

Here  under  one  roof  is  displayed  the  largest  quantity  of  high  quality  antiques  ANYWHEREI  The  greatest 
rarities  in  all  categories;  every  price  range.  Finest  early  American  and  English  silver.  Signed  American 
pewter.  Paintings.  Oriental  rugs.  Finest  art  and  cut  glass;  art  pottery.  Early  flasks;  lacy  salts,  flint  candle- 
sticks, lacy  Sandwich,  flint  pattern  glass.  Haviland.  Gaudy  Dutch  other  fine  early  china.  China  Export 
porcelains:  Rose  Medallion,  Canton.  Rarities  in  dolls.  18th  and  early  19th  century  formal  and  informal  furni- 
ture: American,  English,  French,  Oriental,  primitive.  Coins,  old  books,  antiques  for  men.  Russian  enamels. 
Largest  selection  of  books  on  collecting  anywhere.  EVERYTHING. 

EMPHASIS  ON  AMERICANA 

NO  OTHER  INDIANA  SHOW  IN  ANY  WAY  COMPARES  WITH  THIS  FAMOUS  SHOW 

f4f  top  drawer  national  dealers  from  22  states  — huge  booths. 


BUY  WITH  CONFIDENCE 

EVERYTHING  GUARANTEED 

QUALITY  CONTROLLED 

ADM.  $1.75  for  four  days.  Free  parking.  Good  food.  No  flea  market  dealers.  Write  for  free  brochure  listing 
dealers  and  specialty. 

AN  EDUCATION  IN  REAL  ANTIQUES 

Many  consider  this  the  top  show  in  the  U.S.A.  Jean  Crutcher,  Manager,  R.I.,  New  Carlisle,  Ohio  45344 
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Jury  Instructed  on  Contributory 
Negligence — jury  instruction  on 
contributory  negligence  was  not  re- 
versible error  where,  although  evi- 
dence of  such  negligence  was  based 
on  hearsay,  there  was  no  timely  ob- 
jection to  its  admission,  an  Indiana 
appellate  court  ruled. 

A widow  brought  action  against 
two  physicians,  who  were  partners, 
to  recover  damages  for  the  wrongful 
death  of  her  husband,  who  was 
treated  by  one  of  the  physicians. 
The  husband  died  of  a cerebral 
hemorrhage.  The  widow  sought  to 
prove  that  the  hemorrhage  re- 
sulted from  a condition  that  de- 
veloped over  a period  of  months 
and  that  if  it  had  been  diagnosed 
early  enough  it  could  have  been 
treated. 

The  widow  testified  that  her  hus- 
band had  complained  of  repeated 
headaches  for  seven  to  nine  months 
before  his  death.  She  said  he  had 
complained  of  the  headaches  to  the 
physician,  who  made  a diagnosis 
of  migraine  headaches  and  pre- 
scribed medication.  She  contended 
that  the  alleged  diagnosis  and  treat- 
ment were  negligent. 

The  physician  had  been  treating 
the  husband  for  several  years  for  a 
heart  condition.  He  testified  that 
the  husband  did  not  complain  of 
headaches  and  that  he  did  not  make 
a diagnosis  of  migraine. 

The  jury  brought  in  a verdict  for 
the  physician.  On  appeal,  the  widow 
contended  that  the  trial  court  erred 
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in  refusing  her  motion  to  strike  por- 
tions of  testimony  by  witnesses  for 
the  physicians  and  in  giving  the  jury 
instructions  on  contributory  negli- 
gence over  her  objections. 

Four  witnesses  testified  to  the  ef- 
fect that  shortly  before  his  death 
the  husband  had  been  involved  in 
a barroom  altercation.  At  that  time 
he  allegedly  received  a blow  to  the 
head,  contributing  to  the  injury 
causing  his  death.  One  of  the  wit- 
nesses was  acquainted  with  the  hus- 
band and  had  accompanied  him  to 
the  bar.  The  other  three  did  not 
learn  of  the  husband’s  identity  until 
later. 

The  widow  contended  that  the 
witnesses’  testimony  should  have 
been  stricken  from  the  record  be- 
cause it  was  based  on  hearsay  evi- 
dence as  to  the  identity  of  the  per- 
son who  was  struck  on  the  head. 
The  appellate  court  conceded  that 
the  testimony  as  to  how  the  wit- 
nesses learned  the  identity  of  the 
man  in  the  bar  was  based  on  hear- 
say. It  did  not  agree,  however,  that 
the  trial  court  committed  reversible 
error  in  admitting  the  testimony. 
The  widow’s  only  objection  to  the 
testimony  was  in  the  form  of  a re- 
quested jury  instruction  that  no  con- 
sideration be  given  to  the  testimony 
regarding  a blow  on  the  head.  Since 
the  widow  made  no  timely  objection 
to  the  evidence,  the  court  found  that 
the  trial  court  was  correct  in  refus- 
ing the  instruction. 

The  widow  also  contended  that 
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since  the  testimony  as  to  the  man’s 
identity  was  based  on  hearsay,  it 
was  of  no  probative  value.  The  ap- 
pellate court  found  that  the  issue 
as  to  the  probative  value  of  the  testi- 
mony was  with  regard  to  the  weight 
rather  than  the  admissibility  of  the 
evidence.  Thus,  the  court  said  that 
the  trial  court  had  correctly  ruled 
that  it  was  a question  of  fact  for  the 
jury. 

The  widow  further  argued  that 
the  trial  court  erred  in  instructing 
the  jury  on  contributory  negligence 
when  there  was  no  competent  evi- 
dence on  the  issue.  However,  the 
court  pointed  to  the  testimony  of  the 
four  witnesses,  which  was  properly 
admitted  into  evidence.  Affirming 
the  judgment  of  the  trial  court,  the 
appellate  court  found  that  there  had 
been  no  error  in  instructing  the  jury 
on  contributory  negligence. — Nor- 
rington  v.  Smith,  290  N.E.2d  60 
(Ind.Ct.  of  App.,  Dec.  12,  1972). 

Insurance  Benefits  Claimed  for 
Pre-Existing  Condition — In  an  ac- 
tion for  recovery  of  benefits  under 
a health  insurance  policy,  an  In- 
diana appellate  court  ruled  that 
summary  judgment  in  favor  of  the 
insured  persons  was  not  proper 
where  a material  issue  of  fact  ex- 
isted as  to  whether  a condition  was 
capable  of  being  diagnosed  by  a 
physician  before  the  effective  date  j 
of  the  policy.  j 

A family  health  insurance  policy 
issued  on  Dec.  15,  1969,  provided 
that  payment  for  a condition  exist- 
ing prior  to  the  effective  date  would 
be  made  only  after  a lapse  of  270 
days  after  the  effective  date.  The 
pohcyholders’  4-year-old  daughter  | 
underwent  a routine  eye  examina-  j 
tion  on  Jan.  13,  1970.  At  that  time 
it  was  discovered  that  she  had  an  j 
eye  condition  known  as  bilateral  op-  j 
tic  atrophy.  The  physician  estimat-  j 
ed  the  time  of  the  medical  origin  > 
of  the  disease  as  between  Novem- 
ber, 1967,  and  July  1969.  The  par-  | 
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ents  did  not  know  of  the  condition 
prior  to  Jan.  13,  however,  as  there 
were  no  previous  symptoms. 

The  child  was  operated  on  for 
the  eye  condition,  and  the  insurance 
company  denied  payment  of  the 
medical  and  surgical  bills,  amount- 
ing to  $892.  The  company  based 
its  refusal  on  the  ground  that  the 
disease  existed  before  the  effective 
date  of  the  policy. 

The  parents  filed  suit  to  recover 
the  insurance  benefits.  The  trial 
court  granted  summary  judgment 
for  the  parents,  and  the  insurance 
company  appealed. 

The  insurance  company  contend- 
ed that  the  disease  existed  if  it  was 
capable  of  being  diagnosed,  wheth- 
er or  not  it  produced  symptoms. 
The  parents’  position  was  that  the 
disease  existed  only  when  it  first 
became  known  to  them,  or  on  Jan. 
13. 

The  court  said  there  was  an  issue 
as  to  whether  the  child’s  eye  con- 
dition could  have  been  diagnosed 
by  a physician  before  the  effective 
date  of  the  insurance  policy.  The 
child  had  not  complained  of  any 
trouble,  and  she  had  not  had  any 
previous  eye  diseases  or  symptoms 
that  would  have  caused  her  parents 
to  take  her  to  a physician.  The 
court  pointed  out  that  the  physician 
who  diagnosed  the  condition  and 
the  surgeon  only  estimated  the  date 
of  inception  of  the  disease.  There 
was  no  question  before  the  trial 
court  as  to  whether  the  disease  was 
capable  of  being  diagnosed  before 
the  effective  date  of  the  policy.  Re- 
versing the  judgment  of  the  trial 
court,  the  appellate  court  sent  the 
case  back  for  determination  of 
whether  a material  issue  of  fact 
existed  as  to  whether  the  eye  con- 
dition was  capable  of  being  diag- 
nosed by  a physician  before  the 
j effective  date.  — Mutual  Hospital 
I Insurance,  Inc.  v.  Klapper,  288 
j N.E.2d  279  (Ind.Ct.  of  App.,  Oct. 
30,  1972). 
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Treating  Physician  may  Answer 
Hypothetical  Question  — The  an- 
swering of  a hypothetical  question 
by  the  treating  physician  of  a party 
being  tried  did  not  violate  the  physi- 
cian-patient privilege,  an  Indiana 
appellate  court  ruled. 

A man  was  charged  with  operat- 
ing an  automobile  while  under  the 
influence  of  intoxicating  liquor.  The 
automobile  he  was  driving  struck  a 
patrol  car  from  the  rear.  One  of  the 
officers  administered  first  aid  to 
prevent  shock  and  stop  bleeding. 
At  the  time  he  noticed  a strong 
odor  of  alcohol.  An  unopened  can 
of  beer  was  found  in  the  car,  at- 
tached to  a plastic  binding  used  in 
six  packs. 

One  police  officer  testified  that 
the  driver’s  speech  was  slurred,  that 
he  was  loud  and  boisterous,  and 
that  there  was  a strong  odor  of 
alcohol  on  his  breath.  Another  of- 
ficer conducted  a breathalyzer  test, 
which  showed  the  man  to  have  a 
0.12  per  cent  level  of  alcohol.  A 
0.10  per  cent  level  was  considered 
to  indicate  intoxication. 

The  driver’s  treating  physician 
was  called  as  a witness  for  the  state. 
He  was  asked  a hypothetical  ques- 
tion as  to  whether  in  his  opinion  a 
person  having  the  odor  of  alcohol, 
with  slurred  speech  and  various  oth- 
er characteristics,  would  be  under 
the  influence  of  an  intoxicating  bev- 
erage. The  physician  answered  that 
such  behavior  was  not  normal  and 
that  such  a person  was  probably 
under  the  influence  of  some  intoxi- 
cating drug.  When  objection  was 
made  to  the  physician’s  testimony 
because  he  was  the  physician  who 
treated  the  driver,  the  court  pointed 
out  that  the  question  was  hypotheti- 
cal and  had  nothing  to  do  with  the 
man  personally. 

The  driver  was  found  guilty,  sen- 
tenced to  the  state  farm  for  30  days, 
and  fined  $100.  On  appeal,  the  man 
contended  that  his  conviction  was 
not  supported  by  sufficient  evidence 


and  that  the  court  erred  in  permit- 
ting a physician  to  render  an  expert 
opinion  in  response  to  a hypotheti- 
cal question  based  on  facts  previous- 
ly placed  in  evidence. 

The  appellate  court  said  that  the 
state  could  ask  a hypothetical  ques- 
tion of  the  physician  as  long  as  it 
conformed  to  the  state’s  theory  and 
was  supported  by  evidence  that  had 
already  been  adduced  by  reasonable 
inferences  to  be  drawn  from  it.  The 
court  found  that  the  question  was 
not  violative  of  a privileged  com- 
munication. 

Further,  the  court  said  that  the 
man  failed  to  show  he  had  been 
harmed,  since  the  evidence  of  in- 
toxication was  cumulative  and  pre- 
vious testimony  had  shown  that  he 
was  intoxicated.  Affirming  the  judg- 
ment of  the  trial  court,  the  appellate 
court  found  no  error. — Robertson 
V.  State  of  Indiana,  291  N.E.  2d 
708  (Ind.  Ct.  of  App.,  Jan.  24, 
1973). 

Malpractice  Claim  Not  Barred  by 
Accident  Victim’s  General  Release 

— An  accident  victim’s  release  of 
the  driver  of  the  other  car  did  not 
bar  his  claim  for  malpractice  against 
a physician  who  treated  his  injuries, 
the  Indiana  Supreme  Court  ruled. 

The  accident  victim  received 
medical  treatment  from  the  physi- 
cian on  the  day  of  the  accident. 
After  receiving  payment  of  $25,621 
from  the  driver  of  the  other  car,  he 
subsequently  signed  a general  re- 
lease in  favor  of  the  driver  and 
“any  and  all  other  persons”  for 
“any  and  all  known  and  unknown 
personal  injuries.” 

The  victim  brought  action  for 
malpractice  against  the  physician  for 
negligence  in  his  care  and  treat- 
ment. The  physician  filed  a motion 
for  summary  judgment,  which  the 
trial  court  granted. 

On  appeal,  the  court  found  that 
the  question  as  to  whether  the  phy- 
sician was  entitled  to  the  benefit 
of  the  release  was  controlled  by 
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State  law.  Because  there  were  no 
clear  controlling  precedents  in  the 
state  supreme  court  decisions,  the 
appellate  court  certified  the  question 
to  the  supreme  court  for  instructions 
as  to  whether  the  release  barred  the 
claim  against  the  physician. 

The  physician  contended  that  a 
release  to  the  party  responsible  for 
the  original  injury  barred  an  action 
against  a physician  who  treated  the 
injury  negligently.  His  point  of  view 
was  based  on  the  principle  of  proxi- 
mate causation — that  is,  the  theory 
that  the  original  wrongdoer  could 
foresee  the  aggravation  of  injuries. 
Since  a general  release  to  the  origi- 
nal wrongdoer  would  include  re- 
lease of  liability  for  aggravation  of 
the  injury,  it  would  have  to  cover 
any  claim  against  a negligent  physi- 
cian in  order  to  prevent  the  injured 
party  from  double  recovery. 

The  court  pointed  out  that  the 
fear  of  double  recovery  was  un- 
founded, since  the  amount  received 
from  the  original  wrongdoer  would 
have  to  be  credited  against  amounts 
received  in  an  action  against  a sub- 


sequent wrongdoer.  Further,  the 
subsequent  wrongdoer  would  not  be 
liable  for  damages  other  than  those 
caused  by  his  own  actions. 

The  court  said  that  two  factors 
determined  the  effect  of  a release: 
whether  the  injured  party  received 
complete  satisfaction  and  whether 
the  parties  intended  that  the  release 
be  in  full  satisfaction  of  the  claim. 
The  court  found  that  the  release  in 
the  present  case  did  not  bar  the  acci- 
dent victim’s  claim  against  the  phy- 
sician.— Wecker  v.  Kilmer,  471  F.- 
2d  782  (C.A.7,  Nov.  30,  1972); 
294  N.E.2d  132  (Ind.  Sup.  Ct., 
April  4,  1973). 

Physician  not  Liable  for  State- 
ments at  Commitment  Hearing — 

A physician  who  testified  at  a tem- 
porary commitment  hearing  was  not 
subject  to  civil  liability  for  his  state- 
ments at  the  hearing,  an  Indiana 
appellate  court  ruled. 

The  patient  was  temporarily  com- 
mitted to  a state  psychiatric  hospi- 
tal. The  physician  testified  at  the 


commitment  hearing  that  the  patient 
was  suffering  from  mental  illness 
and  that  he  should  be  admitted  to 
the  hospital.  The  court  issued  the 
commitment  order  based  on  the 
physician’s  testimony. 

An  action  was  brought  by  the  pa- 
tient, who  charged  the  physician 
with  negligence  in  making  the  re- 
port on  his  mental  condition.  The 
trial  court  granted  the  physician’s 
motion  for  summary  judgment,  and 
the  patient  appealed. 

The  physician  acted  as  a witness 
in  the  temporary  commitment  hear- 
ing, said  the  Indiana  appellate  court. 
Therefore,  his  testimony  was  privi- 
leged and  he  was  not  liable  for  civil 
damages. 

The  court  further  ruled  that  the 
physician’s  testimony  was  not  the 
cause  of  the  patient’s  damages.  The 
judge  who  issued  the  commitment 
order  actually  caused  the  patient’s 
hospitalization.  The  trial  court’s  de- 
cision was  affirmed. — Rhiver  v. 
Rietman,  265  N.E.2d  245  (Ind. 
App.  Ct.,  Dec.  28,  1970).  ◄ 


WHEREAS,  surveys  indicate  approximately  37  percent  of  the  nearly  14  million  pre-school  age  youngsters  in  the 

United  States  are  unprotected  against  polio,  measles,  rubella,  diphtheria,  pertussis  (whooping  cough), 
and  tetanus,  and 


WHEREAS, 

WHEREAS, 


WHEREAS, 


this  age  group  accounts  for  the  greatest  percentage  of  both  cases  and  deaths  from  these  diseases,  and 

a host  of  public  and  private  agencies,  voluntary  service  groups,  pharmaceutical  firms,  and  the  U.S. 
Public  Health  Service's  Center  for  Disease  Control,  have  joined  together  to  carry  out  a two-phased 
campaign  directed  at  private  and  public  health  care  providers  and  parents  for  the  purpose  of  increasing 
immunity  levels  among  the  inadequately  and  unimmunized  pre-school  age  population,  and 

the  President  of  the  United  States  has  designated  October,  1973  as  National  Immunization  Action  Month; 


NOW  THEREFORE,  I,  Otis  R.  Bowen,  Governor  of  the  State  of  Indiana,  do  hereby  proclaim  the  month  of  October,  1973,  as 


IMMUNIZATION  ACTION  MONTH 

and  do  request  all  citizens  to  join  me  and  assist  in  this  effort  to  end  our  legacy  of  afflicted  children 
from  these  diseases. 


. . . from  the  Proclamation  issued  by  Governor  Bowen  on  September  4,  1973. 
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Two  new  insurance  plans  have  been  added  to  broaden  the  range  of  ISMA 
sponsored  pians.  An  Overhead  Expense  Plan  and  a Cash  Value  Life  Insur- 
ance Plan  brings  the  total  nunnber  of  supplemental  insurance  plans  to  four 
that  are  available  to  member  physicians  and  professional  corporations, 


OVERHEAD  EXPENSE  PLAN  provides  needed  dollars  to  help 
you  pay  off  overhead  expenses  (employees'  salaries,  rent, 
utilities,  property  taxes,  etc.)  in  the  event  of  your  disability. 
When  disability  strikes— your  business  overhead  expenses 
keep  right  on  going— even  when  you  can't. 


CASH  VALUE  LIFE  INSURANCE  PLAN  provides  perma- 
nent life  insurance  protection  up  to  $50,000  for  those 
currently  insured  underthe  ISMA  term  plan.  Accumu- 
lates attractive  cash  values.  At  age  65,  policy  be- 
comes 50%  paid-up  with  no  further  premium  pay- 
ments. All  premiums  returned  in  event  of  your  death 
before  age  65. 

INCOME  PROTECTION  PLAN  provides  an  income  of 
up  to  $1,500  a month  if  you  are  disabled  and  unable 
to  work  due  to  an  accident  or  illness. 

FAMILY  LIFE  INSURANCE  PLAN  provides  benefits  up 
to  $50,000  in  the  event  of  your  death. 

ALL  PLANS  are  also  available  for  professional 
corporations. 


For  information  on  the  ISMA  sponsored 

□ Overhead  Expense  Plan 

□ Cash  Value  Life  Insurance  Plan 


Dr.. 


Street- 

City— 


.Zip. 


■ ■ COUPON  WM 

□ Income  Protection  Plan 

□ Family  Life  Insurance  Plan 

Administered  by: 


j.  russell  townsend  and  associates 


□ Professional  Corporation  Plans 


Mail  to; 

Indiana  State  Medical  Association 
3935  North  Meridian  Street 
Indianapolis,  Indiana  46208 


Hoosier  Physicians  Honored 
For  Deeds,  Careers,  Service 

News  of  the  honoring  of  a number  of  Indiana  physicians  in 
various  ways  and  for  different  reasons  has  been  featured  in 
Hoosier  newspapers  recently. 

A new  residence  hall  presently  under  construction  at  Gibault 
School  for  Boys  will  be  named  to  honor  Dr.  William  C.  Kunk- 
ler,  Terre  Haute,  who  served  as  the  school  doctor  for  37 
years. 

Dr.  F.  E.  Keeling,  Portland,  who  recently  retired  after  a long 
career  in  general  practice  and  as  a pediatrician,  was  recognized 
at  a dinner  sponsored  by  the  Medical  Staff  of  the  Jay  County 
Hospital. 

The  Muncie  Community  Schools  presented  a plaque  of 
recognition  to  Dr.  Tom  Botkin  in  appreciation  for  his  services 
as  school  physician  for  the  past  25  years. 

Dr.  Virgil  Scheuricli,  who  has  practiced  medicine  at  Oxford 
for  36  years,  “has  been  honored  by  a grateful  community,  and 
a hospital  in  which  he  has  treated  patients  . . . reaps  the  bene- 
fits,” according  to  a recent  story  of  the  Lafayette  Leader.  Citi- 
zens of  Oxford  and  the  surrounding  area  have  honored  him  by 
furnishing  a patient  room  at  Home  Hospital,  Lafayette. 

The  Springs  Valley  Exchange  Club  has  named  Dr.  B.  E. 
Sugarman,  French  Lick,  recipient  of  the  Golden  Deeds  Award 
for  1973.  Selection  of  the  recipient  is  made  on  the  basis  of  a 
“significant  contribution  to  the  community  in  the  spirit  of  un- 
selfish service  to  others.” 

Special  recognition  was  given  Dr.  Louis  Schneider,  Fort 
Wayne,  when  members  of  the  St.  Joseph’s  Hospital  Medical 
Staff  who  have  held  staff  membership  for  25  years  or  more 
were  honored  recently. 

Among  others  honored  at  the  second  annual  Doctor’s  Recog- 
nition Dinner  at  the  Fort  Wayne  Country  Club  were  Drs. 
Harry  Garton,  Charles  Cooney,  Joseph  Baltes,  Robert  Brosius, 
Walter  Kissing,  Paul  Stier,  George  Lenk,  Lawrence  Mueller, 
S.  C.  Michaelis,  Herman  Haffner,  Arthur  Hoffman,  Richard 
Kent,  Robert  Lohman,  John  Nill,  Robert  Scbmoll,  Richard 
Stauffer,  Floyd  Walker,  Roland  Wilson,  Chester  Warfield, 
Emory  Hamilton  and  Frederic  Schoen. 

Patients  and  friends  of  Dr.  Irvin  E.  Huckleberry,  Salem, 
have  chosen  to  honor  “Dr.  Huck”  by  naming  a new  wing  of 
the  Washington  County  Memorial  Hospital  the  “Dr.  Huckle- 
berry Addition.”  Dr.  Huckleberry,  who  obtained  his  Indiana 
medical  license  in  1917,  is  an  ISMA  Senior  Member  and  a 
member  of  the  Fifty  Year  Club. 

Dr.  Leo  R.  Radigan,  Merrillville,  has  been  appointed  an  As- 
sociate Professor  of  Surgery  at  the  Indiana  University  Medical 
Center.  A 1947  graduate  of  I.U.S.M.,  Dr.  Radigan  had  a five- 
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year  residency  in  surgery  at  the  University.  He  has  served  at 
the  National  Heart  Institute  in  Bethesda,  the  University  of 
Leeds  in  England,  the  V.A.  Hospital  in  Indianapolis,  and  at 
Wesley  Memorial  Hospital  in  Chicago.  For  the  last  13  years 
he  has  been  in  private  practice  in  Gary. 

Dr.  Lester  D.  Bibler,  Indianapolis,  was  chosen  to  serve  as  a 
delegate  from  the  Eleventh  District  of  the  American  Legion 
Department  of  Indiana  to  the  National  Legion  Convention  in 
Hawaii  and  he  was  also  named  the  Indiana  representative  on 
the  National  Convention  of  Hospitals  and  Medical  Services 
Committee. 

Another  honor  that  carried  with  it  a great  deal  of  work  was 
the  appointment  of  Dr.  Rose  Sison,  Terre  Haute,  as  co-chair- 
man of  the  Wabash  Valley  area  fund-raising  efforts  for  the 
Muscular  Dystrophy  Association  in  connection  with  the  Jerry 
Lewis  Labor  Day  Telethon.  This  year’s  muscular  dystrophy 
poster  child  is  a patient  of  Dr.  Sison. 

Seven  area  physicians  who  have  served  on  the  staff  of  the 
Elkhart  General  Hospital  for  25  years  or  more  were  honored 
at  an  appreciation  dinner  at  the  Elcona  Country  Club  recent- 
ly. Those  honored  were:  Drs.  Page  Spray,  William  Stubbins, 
Leon  Chandler,  Robert  Craig,  Robert  Denham,  Jr.,  Hugh 
Miller,  Jr.,  and  George  Paine. 

Dr.  John  Read,  Chesterton,  was  presented  with  a Business 
Community  Award  by  the  Westchester  Chamber  of  Commerce 
for  his  new  medical  building. 

His  work  in  supporting  the  habitual  offender  law  that  passed 
the  1973  legislature  was  cited  by  the  Independent  Insurance 
Association  as  the  reason  for  presenting  a plaque  to  Dr.  Robert 
Walker,  Bloomington  general  practitioner  who  is  on  the  emer- 
gency rooom  staff  of  the  Bloomington  Hospital. 

Dr.  Robert  A.  Craig,  Syracuse,  was  recently  elected  presi- 
dent of  the  Lakeland  Community  School  Corporation. 


Creator  of  Syphilis  Test  Dies 

Dr.  L.  Y.  Mazzini,  79,  former  Indiana  University  patholo- 
gist-serologist  who  discovered  a syphilis  test  that  bears  his 
name,  died  June  23  in  Fort  Lauderdale,  Fla.,  where  he  had 
been  living  in  retirement. 

Dr.  Mazzini  was  chief  serologist  for  the  Indiana  State  Board 
of  Health,  a post  he  held  for  more  than  20  years,  and  a 
professor  at  the  I.U.  School  of  Medicine  when  he  developed 
the  high  speed  blood  test  for  syphilis  in  1938.  Proceeds  of  his 
multimillion  dollar  discovery  were  donated  to  the  Indiana  Uni- 
versity Foundation. 

A native  of  Lima,  Peru,  Dr.  Mazzini  received  his  medical 
education  at  I.U.  He  also  served  as  special  consultant  to  the 
U.S.  Public  Health  Service  and  the  Army,  which  applied  his 
test  to  thousands  of  World  War  II  draftees  and  recruits. 


Dr.  Reid  Named  to  AMA  Task  Force 

Dr.  Robert  M.  Reid,  Indianapolis,  has  been  asked  to  serve 
on  the  AMA  Consulting  Task  Force  for  Data  Control  Process- 
ing and  Storage. 
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College  of  Radiology  Offers  Films 

The  American  College  of  Radiology  has  published  a pam- 
phlet which  lists  medical  movies  which  are  available  from 
the  College  for  physicians  for  use  in  postgraduate  training. 
The  material  includes  scientific  films,  a cancer  management 
series,  public  relations  films  and  slide  sets.  A copy  of  the 
pamphlet  my  be  obtained  by  writing  the  College  at  20  N. 
Wacker  Drive,  Chicago  60606. 


Lilly  Makes  Grant  to  SAMA 

Eli  Lilly  has  made  a $20,000  grant  to  the  Student  American 
Medical  Association  for  its  National  Information  Center  which 
is  helping  medical  students  acquire  information  about  many 
important  issues.  Seminar  topics  are  selected  by  SAMA  ques- 
tionnaire and  include  many  socio-economic  subjects. 

Nurses  and  Medical  Assistants 
Urged  to  Attend  Oct.  1 1 Seminar 

The  American  Association  of  Medical  Assistants,  Inc.,  In- 
diana Society,  is  anticipating  a bountiful  year  ahead  filled  with 
educational  opportunities  for  all  Indiana  nurses  and  medical 
assistants,  according  to  Mrs.  Neva  Y.  Arnold,  Indianapolis, 
Society  president. 

The  newest  venture  will  be  an  all-day  seminar,  October  11, 
1973,  at  the  ISMA  Convention,  and  it  is  hoped  that  all  phy- 
sicians will  support  this  seminar  by  encouraging  their  office 
personnel  to  attend  this  continuing  education  session. 

The  AAMA,  Inc,  National  Convention  entitled  “Pathways 
to  Monumental  Goals,”  will  be  held  October  21-26,  1973,  at 
the  Shoreham  Hotel  in  Washington,  D.C.  The  Indiana  Society 
is  sponsoring  two  of  the  70  British  medical  assistants  that  will 
be  in  attendance.  The  program  includes  many  authorities  in 
the  field  of  education  and  medicine. 

The  certifying  examination  for  medical  assistants  is  becom- 
ing more  popular  among  M.A.’s  and  their  employers  in  In- 
diana. Six  more  Hoosier  assistants  will  receive  their  coveted 
C.M.A.  pin  at  the  National  Convention,  making  a total  of 
22  C.M.A.s  in  Indiana.  Of  the  859  who  took  the  test  in  the 
U.S.  this  year,  41%  passed.  Every  day  more  Indiana  physicians 
are  realizing  the  benefits  to  their  practice  when  their  employees 
study  for  the  examination,  Mrs.  Arnold  said. 


Announce  TV  Documentary  Series 
On  Five  Total  Medical  Conditions 

The  Public  Broadcasting  Service  is  sponsoring  a five-part 
television  documentary  series,  “The  Killers,”  covering  five 
fatal  medical  conditions:  cancer,  heart  disease,  genetic  de- 
fects, pulmonary  disease,  and  trauma.  The  series,  which  will 
begin  in  November,  will  be  broadcast  in  the  four  succeeding 
months.  The  program  is  underwritten  by  Bristol-Myers.  Local 
stations  WTIU-Oh  30  Bloomington,  WNIN-Ch  9 Evansville, 
WFYI-Ch  20  Indianapolis,  WIPB-Ch  49  Muncie,  WCAE-Ch 
50  St.  John,  and  WVUT-Ch  22  Vincennes  will  schedule  the 
telecasts.  The  dates  are  November  19,  December  17,  January 
14,  February  11  and  March  11.  The  five  diseases  covered  are 
the  cause  of  three  out  of  four  deaths  in  the  U.S.  The  series  is 
designed  to  acquaint  the  public  about  prevention,  early  de- 
tection and  treatment.  All  public  service  organizations  will  be 
asked  to  aid  in  promoting  public  viewing. 

Pfizer  Underwriting  VD  Campaign 

The  Advertising  Council  and  the  American  Social  Health 
Association  are  conducting  a public  education  campaign  on 
venereal  disease.  Public  service  commercials  urge  consumers 
to  seek  VD  information  from  pharmacies  and  health  clinics. 
Pfizer  Laboratories  is  underwriting  production  costs  for  the 
program  and  is  distributing  pamphlets  on  VD  cure  and  pre- 
vention to  pharmacists. 

Medical  Office  Condominium  Planned 

A high  quality  medical  office  condominium  is  planned  for 
a choice  location  in  northwest  Marion  County  close  to  the 
intersection  of  Highway  421  and  Interstate  465,  near  new 
St,  Vincent  Hospital.  The  Innsbruck  Development  Corpora- 
tion is  pioneering  the  medical  office  condominium  for  doctors, 
dentists  and  associated  professionals  in  the  medical  field.  The 
possibilities  of  utilizing  condominium  ownership  as  a trust 
fund  vehicle,  as  a personal  investment  and  as  an  opportunity 
for  income  tax  savings  are  emphasized  in  the  explanatory  lit- 
erature which  announces  the  new  building. 

Hoosier  Congressman  Honored 

Congressman  Bill  Hudnut  of  the  11th  Indiana  District  is 
acting  as  the  Assistant  Minority  Floor  Leader  during  the  fall 
session  of  Congress.  Continued 


McClain  Car  Leasing,  Inc. 

1745  Brown  St.,  Anderson,  Ind. 
Phone  317/642-0261 

Specializing  in  Professional  Car  Leasing 
ALL  MAKES  AND  MODELS  AVAILABLE 
We  are  proud  to  offer  a Leasing  Plan  approved  by  ISMA 
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Governor  Names  M.D.s  to  Boards 

Among  recent  appointments  made  by  Governor  Otis  Bow- 
en of  Hoosier  physicians  to  state  boards  and  committees  are 
the  following: 

Dr.  Dwight  W.  Schuster,  Indianapolis,  to  the  Central  State 
Hospital  Advisory  Committee; 

Dr.  John  O.  Butler,  Indianapolis,  to  the  Hospital  Licensing 
and  Regulating  Council  as  an  ex  officio  member; 

Dr.  Fred  Daugherty,  Crawfordsville,  to  the  Indiana  State 
Board  of  Registration  and  Education  of  Health  Facility  Ad- 
ministrators; 

Dr.  J.  William  Wright,  Jr.,  Indianapolis,  was  reappointed  to 
a four-year  term  on  the  Hearing  Aid  Dealer  Advisory  Commit- 
tee; 

Dr.  Leonard  W.  Neal,  Hammond,  to  the  Indiana  Health 
Facilities  Council,  and 

Dr.  Harry  Stout,  Frankfort,  to  the  Standardbred  Board  of 
Regulations  (a  1973  law  created  the  six-member  board  to  pro- 
mote the  standardbred  horse  industry  in  Indiana). 

Dr.  Nathan  L.  Salon,  Fort  Wayne,  has  been  appointed  to  his 
fifth  term  as  a member  of  the  Indiana  State  Commission  on 
the  Aging  and  Aged.  He  was  a charter  member  of  the  Com- 
mission. 

Dr.  Blackburn  Elected  Museum  Director 

Dr.  Howard  Blackburn,  Noblesville,  has  been  named  a di- 
rector of  the  Indiana  Museum  of  Transport  and  Communica- 
tion. He  is  a former  president  of  the  museum  board. 

Gary  to  Host  Sickle  Cell  Symposium 

The  first  scientific  symposium  for  sickle  cell  disease  in  In- 
diana and  in  the  Chicago  area  will  be  held  in  Gary  Oct.  8. 
Sponsors  of  the  program  are  Indiana  University  Northwest, 
the  Northwest  Indiana  Sickle  Cell  Foundation  and  Gary 
Methodist  Hospital.  Dr.  Wei-Ping  Loh,  chief  pathologist  at 
Methodist  Hospital,  is  on  the  planning  committee  for  the  all- 
day meeting. 

Competes  in  Terre  Haute  Marathon 

Dr.  James  Maroc,  Munster,  participated  in  the  second  annual 
Terre  Haute  Marathon  and  finished  102nd  out  of  approximate- 
ly 200. 

“I  don’t  run  to  win,”  Maroc  said,  “but  rather  I’m  in  it  to 
finish  the  race  and  know  at  age  41  I can  still  do  it.”  Ever  since 
he  started  running  five  years  ago.  Dr.  Maroc  tries  to  run  every 
day,  although  sometimes  he  can’t  find  time  to  run. 

“Sometimes  I have  run  after  midnight  and  at  5:00  a.m.  Dis- 
tance isn’t  important,”  Maroc  said.  “I  run  as  much  as  I have 
time  for.” 

Doctor-Photographer  Featured 
In  Modern  Photography  Magazine 

Dr.  Robert  F.  Green,  Fort  Wayne  psychiatrist,  is  the  sub- 
ject of  a series  of  columns  in  current  editions  of  Modem 
Photography  magazine  because  of  his  interest  in  and  preserva- 
tion of  the  carbro  process  of  photographic  printing.  He  is 
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credited  with  saving  from  extinction  the  process  which  has 
been  universally  described  as  the  most  beautiful  of  all  photo- 
graphic processes. 

The  magazine’s  editor  said  that  his  interest  in  the  process  is 
its  beauty  and  permanence.  “We  are  writing  our  history  in 
invisible  ink,”  he  said.  “Most  pictures  are  being  taken  in  color 
now  and  the  prints  will  not  last.  Carbro  prints  last  as  long  as 
oil  paintings  with  no  changes  whatever.” 

Physician  Openings  in  Welfare 

The  Department  of  Public  Welfare  has  openings  for  physi- 
cians in  its  various  divisions.  Interested  persons  should  contact 
Dr.  Irvin  Wilkens,  703  State  Office  Building,  Indianapolis, 
whose  telephone  number  is  317-633-4127. 

Another  Hoosier  M.D.  Runs 
In  Annual  Boston  Marathon 

Dr.  George  Branam,  Muncie  pathologist,  took  part  in  the 
1973  Boston  Marathon,  finishing  257th  of  the  1,340  who  start- 
ed the  26-mile  grind.  This  was  his  third  year  to  compete.  Last 
year  he  placed  115th. 

“I  hadn’t  trained  more  than  five  miles  in  recent  months 
and  hadn’t  really  planned  to  run  this  year  until  another  doc- 
tor called  me  shortly  before  the  marathon  and  urged  me  to  go,” 
Branam  said. 

The  doctor  he  refers  to,  like  Branam,  is  a member  of  the 
American  Medical  Joggers  Association.  The  group  was  found- 
ed to  encourage  physicians  to  run  and  this  year  about  50 
members  turned  out  at  Boston  for  the  marathon. 

Branam  said  it  was  the  hottest  day  for  a Boston  Marathon 
since  the  late  1880s  and  that  numerous  runners  became  ex- 
hausted. 

The  Journal  reported  in  July  that  Dr.  A.  M.  Hudson,  Con- 
nersville,  also  participated  in  and  finished  the  race. 

Dr.  Encinas  Flight  Winner 

Dr.  Senen  J.  Encinas,  English,  was  first  place  winner  in  the 
consolation  flight  in  the  U.S.  Medical  Open  Golf  Tournament 
held  July  16-22  at  Hershey,  Pa. 


Dr.  Ridolfo  Promoted 

Dr.  Anthony  S.  Ridolfo,  Indianapolis,  has  been  promoted  to  J 
senior  clinical  pharmacologist  by  Eli  Lilly  and  Company,  j 
He  will  continue  his  work  in  the  Lilly  Laboratory  for  Clinical  I 
Research  at  Marion  County  General  Hospital. 

Fire  Protection  Booklets  Offered 

The  National  Fire  Protection  Association  announces  a pub-  i 
lication  “Hazardous  Chemicals  Data,”  292  pages,  for  sale  at 
$3.50.  Some  300  chemicals,  25  of  which  have  never  been 
covered  before,  are  described  with  fire  and  explosion  hazards, 
life  hazard  and  fire  fighting  advice.  Another  booklet  entitled  ! 
“Standard  for  Nonflammable  Medical  Gas  Systems”  is  on  sale  | 
for  $1.00.  “Standard  for  Fumigation”  is  listed  at  $1.25.  The  i 
Association  address  is  60  Batterymarch  St.,  Boston  02110. 
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College  of  Surgeons  Sets  Standards 
For  Training  of  Surgeon’s  Assistants 

The  Bulletin  of  the  American  College  of  Surgeons  for  Au- 
gust carried  a set  of  standards  for  the  selection  of  and  training 
of  surgeon’s  assistants.  This  category  is  separate  from  that  of 
operating  room  technician,  the  standards  for  which  have  been 
published  by  the  AMA.  The  non-MD  assistant  “should  be  a 
skilled  person  qualified  by  academic  and  clinical  training  to 
provide  patient  services  under  the  supervision  and  responsibility 
of  a surgeon  who  is  in  turn  responsible  for  the  performance 
of  that  assistant.”  In  a recent  survey  more  than  8,000  of  the 
15,500  Fellows  who  responded  to  an  inquiry  indicated  that 
they  would  utilize  trained  competent  assistants. 


Pathlabs  Names  Research  Director 

Robert  E.  Curry,  who  will  soon  receive  the  Ph.D.  degree 
in  chemistry  at  Purdue,  has  been  named  director  of  research 
and  development  for  Pathlabs  Incorporated,  Indianapolis. 


VA  Promotes  Warren  Smith 

Warren  C.  Smith,  who  at  one  time  was  a corrective  therapist 
at  the  Indianapolis  VA  Hospital,  and  who  is  the  immediate  Past 
President  of  the  American  Corrective  Therapy  Association, 
has  been  named  Chief  of  Corrective  Therapy  for  the  VA 
medical  system,  with  office  in  Washington. 


Dr.  Wishard  Receives  Guiteras  Award 

Dr.  William  N.  Wishard,  Jr.,  Indianapolis,  was  awarded 
the  Ramon  Guiteras  Award  for  the  most  outstanding  achieve- 
ment in  the  practice  of  urology.  The  recognition  honors  the 
founder  of  the  American  Urological  Association  and  is  pre- 
sented each  year.  A plaque  and  a cash  award  were  given 
Dr.  Wishard  at  a dinner  held  in  New  York  City. 

Veterans  Administration  Names 
Two  “Distinguished  Physicians’’ 

Dr.  Maxwell  Finland  of  Harvard  Medical  School  and  Dr. 
Jerome  Conn  of  Michigan  Medical  School  have  been  named 
Veterans  Administration  Distinguished  Physicians.  This  brings 
to  eight  the  number  now  active  in  this  post,  which  is  for 
physicians  of  exceptional  professional  stature  during  long  and 
distinguished  careers.  Dr.  Finland  is  particularly  known  in  the 
field  of  antibiotic  therapy  and  Dr.  Conn  for  his  work  in 
diabetes  and  endocrinology. 

Pharmaceutical  Foundation  To  Make 
20  Starter  Research  Grants  in  1973 

The  Pharmaceutical  Manufacturers  Foundation  is  continuing 
its  program  of  starter  research  grants  in  pharmacology,  clinical 
pharmacology  and  drug  toxicology.  Each  grant  is  for  $5000 
a year  and  extends  over  two  years.  Forty-three  grants  have 
been  awarded  in  the  program’s  first  two  years  and  this  year 
there  will  be  20  more  such  awards. 
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Disease 

Aug. 

1973 

July 

1973 

June 

1973 

Aug. 

1972 

Aug. 

1971 

Animal  Bites 

1 165 

1413 

1849 

1263 

1305 

Chickenpox 

22 

122 

536 

57 

24 

Conjunctivitis 

190 

304 

252 

176 

138 

Diphtheria 

0 

0 

0 

0 

0 

Dysentery,  Unspecified 

72 

34 

33 

18 

20 

Gonorrhea 

1250 

686 

1291 

907 

647 

Impetigo 

227 

259 

125 

174 

128 

Infectious  Hepatitis 

65 

45 

64 

39 

37 

Infectious  Mononucleosis 

45 

35 

55 

40 

34 

Influenza 

Measles 

1211 

1063 

1433 

1138 

279 

Rubeola 

7 

59 

60 

16 

20 

Rubella 

12 

21 

69 

33 

51 

Meningococcic  Meningitis 

0 

0 

2 

0 

1 

Meningitis,  Other 

2 

0 

2 

1 

3 

Mumps 

34 

83 

82 

35 

57 

Pertussis  (Whopping  Cough 

) 3 

2 

2 

60 

3 

Pneumonia 

257 

297 

467 

205 

158 

Poliomyelitis 

0 

0 

0 

0 

0 

Streptococcal  Infections 
Syphilis 

655 

738 

1276 

672 

539 

Primary  & Secondary 

22 

12 

28 

48 

20 

All  Other  Syphilis 

116 

65 

127 

83 

100 

Tinea  Capitis 

7 

8 

8 

6 

1 

Tuberculosis  (Active) 

45 

53 

80 

53 

47 
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NEWS  NOTES 

37  Hospitals  Offering  NCME  Programs 

The  Network  for  Continuing  Medical  Education  (NCME) 
produces  three  programs  every  two  weeks  which  can  be  seen 
at  24  hospitals  around  the  state  on  WAT  21,  Indiana  Univer- 
sity School  of  Medicine’s  closed  circuit  television  network. 

The  School  of  Medicine  telecasts  the  programs  beginning 
at  12  Noon  (Indianapolis  time)  on  Monday,  Wednesday  and 
Friday  of  the  first  week  they’re  shown  and  on  Tuesday  and 
Thursday  of  the  second  week.  In  addition,  13  hospitals  also 
subscribe  to  the  NCME  videotapes  on  their  own,  which  gives 
them  flexibility  in  playback  times. 

The  current  program  schedule  is  listed  below.  For  detailed 
information  on  viewing  areas  and  playback  times  in  your 
hospital,  contact  your  Director  of  Medical  Education  or  write 
to:  WAT  21  Station  Manager,  University  Hospital  A116, 
I.  U.  School  of  Medicine,  1100  W.  Michigan  St.,  Indianapolis 
46202. 

The  following  is  a list  of  the  hospitals  in  Indiana  making  the 
NCME  programs  available  either  by  closed  circuit  TV  or 
videotape:  Davis  Clinic,  Marion;  Deaconess  Hospital,  Evans- 
ville; Elkhart  General  Hospital,  Elkhart;  Floyd  County  Me- 
morial Hospital,  New  Albany;  Gibson  General  Hospital, 


Princeton;  Good  Samaritan  Hospital,  Vincennes;  Goshen  Gen- 
eral Hospital,  Goshen;  Hendricks  County  Hospital,  Danville; 
Howard  Community  Hospital,  Kokomo;  Indiana  University 
Medical  Center,  Indianapolis;  Lafayette  Home  Hospital,  Inc., 
Lafayette,  and  La  Porte  Hospital,  Inc.,  LaPorte. 

Others  providing  the  programs  are: 

Larue  D.  Carter  Memorial  Hospital,  Indianapolis;  Lutheran 
Hospital,  Fort  Wayne;  Marion  General  Hospital,  Marion; 
Memorial  Hospital,  South  Bend;  Methodist  Hospital  of  Gary, 
Inc.,  Gary;  Methodist  Hospital  of  Indiana,  Indianapolis;  Our 
Lady  of  Mercy  Hospital,  Dyer;  Parkview  Memorial  Hospital, 
Fort  Wayne;  Porter  Memorial  Hospital,  Valparaiso;  St.  An- 
thony Hospital,  Terre  Haute;  St.  Catherine  Hospital  of  East 
Chicago;  St.  Elizabeth  Hospital,  Lafayette;  St.  Francis  Hospital, 
Beech  Grove;  St.  Joseph  Hospital,  Fort  Wayne,  and  St.  Joseph’s 
Hospital,  South  Bend. 

In  addition,  the  programs  are  provided  by  St.  Joseph  Me- 
morial Hospital,  Kokomo;  St.  Margaret  Hospital,  Hammond. 
St.  Mary  Mercy  Hospital,  Gary;  St.  Mary’s  Hospital,  Evans- 
ville; St.  Vincent  Hospital,  Indianapolis;  South  Bend  Osteo- 
pathic Hospital,  South  Bend;  Union  Hospital  Inc.,  Terre  Haute; 
Veterans  Administration  Hospital,  Indianapolis;  Welborn  Me- 
morial Baptist  Hospital,  Evansville,  and  Veterans  Administra- 
tion Hospital,  Fort  Wayne. 


Schedule  of  Upcoming  NCME  Programs 

Here  are  the  playing  dates  and  upcoming  pro- 
grams to  be  distributed  by  The  Network  for  Contin- 
uing Medical  Education  (NCME): 

October  8— October  21  HOW  TO  OVERDIAGNOSE 

PULMONARY  EMBOLISM, 
with  Edward  H.  Morgan, 
M.D.,  Head  of  the  Respir- 
atory Disease  Section,  The 
Mason  Clinic,  Seattle, 
Wash. 

WHAT  YOUR  AND  YOUR 
PATIENT  SHOULD  KNOW 
ABOUT  CORONARY  AR- 
TERIOGRAPHY, with  F. 
Mason  Sones,  Jr.,  M.D., 
Director  of  Cardiovascular 
Medicine  and  Cardiac  Lab- 
oratory; and  Donald  B. 
Effler,  M.D.,  Director  of 
the  Department  of  Cardio- 
vascular and  Thoracic  Sur- 
gery, both  of  The  Cleve- 
land Clinic. 

ANTIBIOTIC  MISADVEN- 
TURE: “THE  CASE  OF 

SUPERINFECTION,  PAR  EX- 
CELLENCE,” with  Harold 
C.  Neu,  M.D.,  Chief  of  In- 
fectious Diseases,  Colum- 
bia University  College  of 


Physicians  and  Surgeons, 
New  York  City.  (A  Drug 
Spotlight  Program  Fea- 
ture.) 

October  22-November  4 LAPAROSCOPIC  STERILI- 
ZATION, with  Thomas  F. 
Dillon,  M.D.,  Director  of 
Obstetrics  and  Gynecology 
at  Roosevelt  Hospital  and 
Professor  of  Obstetrics  and 
Gynecology,  Columbia 
University  College  of  Phy- 
sicians and  Surgeons,  New 
York  City. 

TRANSIENT  ISCHEMIC  AT- 
TACK— THE  HISTORY,  with 
Clark  Millikan,  M.D.,  Sen- 
ior Consultant  in  Neurol- 
ogy, and  Professor  of 
Neurology,  The  Mayo  Clin- 
ic, Rochester,  Minn. 

TRANSIENT  ISCHEMIC  AT- 
TACK—THE  PHYSICAL, 
with  Clark  Millikan,  M.D., 
Senior  Consultant  in  Neur- 
ology and  Professor  of 
Neurology,  The  Mayo 
Clinic,  Rochester,  Minn. 

For  more  information  on  NCME,  write  The  Network 

for  Continuing  Medical  Education,  15  Columbus 

Circle,  New  York  10023. 
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New  Members,  Additions  to  ISMA  Roster 


The  Journal  welcomes  the  follow- 
ing physicians  who  have  become 
members  of  the  Indiana  State  Med- 
ical Association  since  the  publica- 
tion of  the  Roster  of  Members  in 
the  June  issue: 


CLAY 

Robert  C.  Oehler,  M.D. 
R.R.  5 
Brazil  47834 

HANCOCK 
Carl  K.  Matlock,  M.D. 
302  South  Main  St. 
Shirley  47384 

HENDRICKS 
R.  Stephen  Irwin,  M.D. 
P.O.  Box  345 
Roachdale  46172 

ST.  JOSEPH 
Frederick  K.  Dean,  M.D. 
919  East  Jefferson  Blvd. 
South  Bend  46622 


SULLIVAN 

Russell  James  Dukes,  M.D. 
Dugger  47848 

TIPPECANOE 
John  L.  Horvath,  Jr.,  M.D. 
3417  Beasley  Drive 
Indianapolis  46222 

Frederick  C.  Robinson,  M.D, 
2600  Greenbush  St. 

Lafayette  47904 

VANDERBURGH 
William  N.  Floyd,  Jr.,  M.D. 
2404  Pennsylvania  Ave. 
Evansville  47721 

Richard  L.  Gries,  M.D. 

3700  Washington  Ave. 
Evansville  47750 

Gilbert  A.  Sartore,  M.D. 
3700  Washington  Ave. 
Evansville  47750 

VIGO 

Ross  D.  Luther,  M.D. 

628  Ash,  Apt  50D 
Terre  Haute  47804 


MARION 

Ronald  C.  Hamaker,  M.D. 
10821  Braewick  Drive 
Carmel  46032 

Surgery 

Frank  T.  Trainer,  M.D. 
2020  West  86th  Street 
Indianapolis  46260 

ORS 

Richard  N.  Smith,  M.D. 
5786  North  New  Jersey 
Indianapolis  46220 

Surgery 

William  A.  Atz,  M.D. 
1021  Hume  Mansur  Bldg. 
Indianapolis  46204 

ORS 

Daniel  F.  Cooper,  M.D. 
1815  North  Capitol  Ave. 
Indianapolis  46202 

NS 

James  J.  McCallum,  M.D. 
8402  N.  Harcourt  Road 
Indianapolis  46260 

OPH 

Jeffrey  A.  Boester,  M.D. 
7431  Countrybrook  Drive 
Indianapolis  46260 

Ob-Gyn 

Mohammad  Reza  Moltaji, 
2725  Crescent  Hill  Lane 
Indianapolis  46208 

M.D. 

OTO 

A 20.4%  increase  in  physicians’  professional  expenses  and  only  a 5.2%  in- 
crease in  their  net  income  between  1969  and  1970  are  noted  in  the  1973  edition 
of  the  AMA’s  “Red  Book,"  Reference  Data  on  the  Profile  of  Medical  Practice. 
Produced  by  the  AMA’s  Center  for  Health  Services  Research  and  Development, 
the  “Red  Book”  and  its  companion  “Blue  Book,”  Reference  Data  on  Socioeconomic 
Issues  of  Health,  provide  statistics  on  the  health  care  industry.  For  copies  of  the  1973 
editions,  $1.35  each,  $2.50  per  set,  write  Order  Dept,  AMA  Headquarters. 
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TAX 

TIPS 


by  LAWRENCE  A.  JEGEN,  III 

Mr.  Jegen  is  a professor  of  low  at  Indiana 
University  Indianapolis  Law  School,  spe- 
cializing in  taxation,  business  associations 
and  estate  planning.  Professor  Jegen  urges 
the  reader  to  consult  the  reader's  lawyer 
before  applying  the  data  in  this  article  to 
a particular  fact  situation. 


If  your  are  about  to  retire  and 
your  are  going  to  receive  benefits 
from  an  H.R.  10  (Keogh)  Plan, 
then  you’ll  have  to  determine  wheth- 
er it  is  more  advantageous  for  you 
to  receive  your  benefits  in  a lump- 
sum distribution  or  as  an  annuity. 
To  help  you  make  this  decision,  the 
I.R.S.  has  issued  a new  form.  Form 
4972.  This  form  can  be  used  to 
compute  the  amount  of  federal  in- 
come tax  which  would  be  attributa- 
ble to  the  lump-sum  distribution 
which  you  could  receive  when  you 
retire.  After  you  have  estimated  that 
tax,  then  you  can  compare  it  with 
the  amount  of  income  tax  which  you 
would  have  to  pay  if  you  take  your 
benefits  as  an  annuity.  You  should 
have  your  lawyer  call  the  I.R.S.  for 
a supply  of  these  forms — and  have 
him  fill  one  out  for  you. 

H:  * 


exceeded  the  adjusted  basis  of  the 
real  estate.  That  is,  the  Court  held 
that  the  sale  contract  was  not  the 
equivalent  of  cash,  and  thus,  the 
transaction  was  an  “open”  transac- 
tion, rather  than  a “closed”  one. 
This  is  an  extraordinary  decision, 
because  sales  of  real  estate,  under 
contracts  which  require  fixed,  defi- 
nite payments  of  cash  in  the  future, 
have  been  assumed  to  produce 
closed  transactions.  Thus,  the  I.R.S. 
has  been  quite  successful  in  de- 
manding that  the  gain  from  such 
sales  be  reported  either  in  the  year 
of  sale  or  over  the  period  during 
which  the  installment  payments  are 
made  (under  I.R.C.  section  453). 
This  case,  if  followed,  can  yield 
significant  tax  and  economic  savings 
to  sellers  of  real  estate — so  take  the 
time  to  bring  it  to  the  attention  of 
your  lawyer. 

* * * 

Many  of  you  have  undoubtedly 
loaned  money  to  a corporation  for 
whom  you  were  working.  And, 
many  of  you  have  undoubtedly  tak- 
en a capital  loss  deduction,  for  in- 
come tax  purposes,  when  it  was 
clear  that  the  loan  would  not  be  re- 
paid. However,  a recent  District 
Court  held  that  the  deduction  may 
be  an  ordinary  loss  where  the  loans 
were  made  by  the  employee  pri- 
marily to  protect  his  job  (and  sal- 
ary). The  I.R.S.  will  certainly  ap- 
peal the  case,  but  you  should  tell 
your  lawyer  to  file  claims  for  re- 
funds as  a safeguard — and  possible 
windfall.  See  Kelson  v.  U.S.,  CCH 
§ 73-5143. 


Every  seller  of  real  estate  should 
ask  his  lawyer  to  read  the  case  of 
Warren  Jones  Co.,  60  T.C.  No.  70 
(1973).  In  an  extraordinary  deci- 
sion, the  Tax  Court  held  that  an  in- 
dividual who  sold  some  real  estate 
under  an  installment  contract  did 
not  have  to  report  any  gain  from  the 
sale  until  the  installment  payments 


* * * 

Taxpayers  who  owe  amounts  (for 
taxes,  penalties  and  interest)  for 
prior  and  current  years  and  who 
make  partial  payments  of  such 
amounts  to  the  I.R.S.  frequently 
are  the  victims  of,  in  my  opinion, 
an  unfair  and  undesirable  practice 


by  the  I.R.S.  that  is,  if  the  I.R.S.  is 
not  instructed  otherwise,  then  such 
partial  payments  are  first  applied 
against  the  tax,  penalty,  and  interest 
that  the  taxpayer  owes,  commenc- 
ing with  the  earliest  period.  This 
means  that  the  partial  payments  are 
not  applied  to  current  tax  obliga- 
tions if  there  are  amounts  of  pen- 
alties and  interest  owed  for  prior 
years. 

As  a result,  the  I.R.S.  is  able  to 
assess  additional  penalties  and  inter- 
est against  the  current  tax  delin- 
quencies. On  the  other  hand,  if  the 
I.R.S.  would  automatically  apply 
such  partial  payments  to  all  tax 
obligations  first,  and  then  to  penal- 
ties and  interest,  a taxpayer  would 
not  incur  the  additional  penalties 
and  interest. 

To  avoid  this  I.R.S.  procedure 
(and  undesirable  result),  a taxpay- 
er may  direct  that  his  payments  be 
applied  to  all  his  tax  obligations 
first,  before  any  payment  is  applied 
to  penalties  and  interest.  And,  if 
such  a direction  is  made,  then  the 
I.R.S.  will  honor  it.  See  Rev.  Rul. 
73-304.  Taxpayers  who  are  not  rep- 
resented by  counsel  seldom  know 
enough  to  make  the  direction — 
and  it  is  my  experience  that  I.R.S. 
agents  do  not  inform  taxpayers  of 
this  privilege. 

* * * 

Audits  of  1972  federal  income 
tax  returns  indicate  that  very  few 
taxpayers  have  earmarked  either  $ 1 
or  $2  of  their  income  taxes  so  that 
the  amount  could  be  allocated  to 
help  finance  the  next  Presidential 
campaign.  Part  of  the  reason  may 
have  been  that  the  I.R.S.  required  a 
separate  form  to  be  attached  to  the 
return  in  order  to  make  the  alloca- 
tion. ◄ 
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FUTURE  MEETINGS,  SEMINARS,  COURSES 


Western  Cardiac  Conference  Arranged  for 
November  2-3 

The  20th  Western  Cardiac  Conference  will  be  held  at  the 
Cosmopolitan  Hotel  in  Denver  on  November  2 and  3.  The 
general  theme  of  the  Conference  will  be  “Humane  Aspects  of 
Heart  Attacks.”  Write  Colorado  Heart  Association,  1375  Dela- 
ware St.,  Denver,  80204. 

Chicago  Schedules  9th  Annual 
“Frontiers  of  Medicine"  Series 

The  University  of  Chicago  announces  the  Ninth  Series  of 
“Frontiers  of  Medicine,”  for  1973-74.  Each  meeting  occurs 
on  the  second  Wednesday  of  each  month  from  September  1973 
through  May  1974  at  the  Billings  Hospital,  950  E.  59th  St., 
Chicago.  The  subjects  in  order  are:  “Emergencies  in  Pediatrics 
and  Pediatric  Surgery:  Diagnosis  and  Treatment,”  “Medical 
Complications  of  Pregnancy,”  “Arrhythmias,”  “Treatment  of 
Recurrent  Kidney  Stones,”  “Sex  and  the  Medical  Practitioner,” 
“Medical  Emergencies,”  “Diagnosis  and  Management  of  Mam- 
mary Cancer,”  “Psychiatry  and  Drug  Abuse,”  and  “Pediatric 
Approach  to  the  Prevention  of  Adult  Disease.”  A fee  of  $100 


covers  the  entire  series.  Single  sessions  are  $15.  For  additional 
information  write  Frontiers  of  Medicine,  University  of  Chicago, 
BHBox  451,  950  E.  59th  St.,  Chicago  60637. 

University  of  Miami  Announces 
Pediatric  Nephrology  Seminar 

The  University  of  Miami  School  of  Medicine  will  conduct 
a Seminar  in  Pediatric  Nephrology:  Current  Concepts  in 
Diagnosis  and  Management,  on  January  2 to  5,  1974.  The 
meeting  will  be  held  in  the  Eden  Roc  Hotel,  Miami  Beach. 
Write  to  Division  of  Continuing  Education,  P.O.  Box  875 
Bisoayne  Annex,  Miami  33152. 

Childhood  Cancer  Conference 
Scheduled  at  Dallas  in  May 

The  American  Cancer  Society  announces  its  National  Con- 
ference on  Childhood  Cancer  to  be  held  at  the  Fairmount 
Hotel  in  Dallas,  on  May  16  to  18,  1974.  The  program  is 
acceptable  for  15  elective  hours  by  the  American  Academy 
of  Family  Physicians.  Inquire  from  the  ACS  at  219  E.  42nd 
St.,  New  York  City  10017. 


What's  New? 


Porelon  has  a hand  stamp  which  needs  no  ink  pad. 
A built-in  supply  of  ink  is  molded  into  the  microporous 
plastic  from  which  the  stamps  are  formed.  Users  have 
reported  as  many  as  25,000  clean  impressions.  Several 
colors  may  be  combined  in  a single,  special  stamp. 

* * * 

Medcom  has  a new  medical  book  for  nurses,  allied 
health  professionals,  premedical  students  and  high 
school  students  who  are  interested  in  medicine.  “Phys- 
iology of  Medical  Practice”  is  written  in  plain  language 
to  tell  what  a physician  actually  does  in  dealing  with 
patient  problems.  Price — $7.95. 

* * * 

The  Heintz  Division  of  Kelsey-Hayes  will  soon  have 
available  a combination  stainless  steel  fixture  which  is 
a swing-away  water  closet,  a complete  lavatory  and  a 
cabinet  with  a utility  top.  Installed  In  a hospital  room  it 
provides  the  lavatory  facilities  and  a stool  which  can 
be  used  near  the  bed  and  yet  be  swung  back  into  the 
cabinet  out  of  sight  between  times.  Eliminates  taxing 
trips  to  the  bathroom  or  equally  strenuous  experiences 
with  the  bedpan. 

* * ^ 

Posey  is  introducing  a new  Posey  vest  with  waist 
adjustment  that  cannot  be  changed  by  the  patient.  The 


waist  belt  may  be  adjusted  to  fit  the  patient  com- 
fortably and  can  be  secured  under  the  bed  so  that  the 
patient  is  unable  to  alter  the  size.  Available  in  small, 
medium  and  large,  in  cotton  or  Breezeline. 

* ♦ * 

Parke-Davis  introduced  its  new  product,  Loestrin,  by 
way  of  a two-way  closed  circuit  live  and  cassette  tele- 
vision program  originating  in  Detroit  and  beamed  to  1 1 
cities  in  the  U.S.  Approximately  950  sales  representa- 
tives saw  one  hour  of  live  broadcast,  one  hour  of 
cassette  tape,  and  then  a live  two-way  question  and 
answer  period.  Loestrin  1/20  is  a new  oral  contracep- 
tive containing  1 mg  of  norethindrone  acetate  and  20 
meg  of  ethinyl  estradiol,  plus  seven  tablets  of  75  mg  of 
ferrous  fumarate  to  provide  a continuous  dosage  regi- 
men. It  contains  60%  less  estrogen  than  any  currently 
marketed  combination  oral  contraceptives. 

Avionics  Biomedical  announces  a new  model  of  the 
Holter  monitor  which  provides  the  physician  with  a 
depth  of  ECG  data  on  his  ambulatory  patients  which 
could  not  be  obtained  previously.  The  new  Model  660 
Electrocardioscanner  scans  the  entire  24  hours  of  2- 
channel  data  in  just  12  minutes,  twice  as  fast  as  other 
scanners. 
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^lie  lAJoman  6 ^^uxiil 


Reports  to  ISMA 


Of  the  many  programs  in  which  the  Woman’s  Auxiliary  is  involved,  one  of  the  most  success- 
ful and  important  is  the  fund  raising  effort  for  the  American  Medical  Association  Education  and 
Research  Foundation.  To  date  over  $6  million  has  been  raised  with  last  year’s  total  of 
$965,000  making  a new  high  for  one  year.  The  Woman’s  Auxiliary  gave  $658,000  of  this 
amount.  Indiana’s  share  of  the  1972-73  total  was  more  than  $25,000  (combined  giving  by 
Indiana  physicians  and  their  wives,  with  auxiliary  members  contributing  over  $21,000).  In  twen- 
ty years  the  total  giving  nationally  has  increased  from  $15,734  in  1951-52  to  the  present 
$965,256,  all  voluntary  contributions.  An  impressive  total  by  any  standards. 


Aside  from  the  fact  that  the  fund  raising  efforts  have  been  so 
successful,  we’re  all  interested  to  know  what  is  done  with  the  money 
when  we  get  it.  Some  goes  for  scholarship  loans,  some  for  unre- 
stricted grants  to  medical  schools  and  some  to  other  funds.  Nationally 
this  year  funds  for  medical  schools  totaled  approximately  $776,000. 
These  funds  are  expended  at  the  discretion  of  the  dean  of  the  medical 
school  and  are  unrestricted  grants  because  medical  schools  are  always 
in  need  of  flexible  financial  aid.  AMA-ERF  funds  are  given  with  no 
strings  attached,  and  thus  can  solve  the  most  pressing  financial  prob- 
lem. 


Medical  schools  need  millions  of  additional  dollars  and  contributors 
may  designate  their  checks  for  the  medical  school  of  their  choice,  or 
they  may  donate  to  the  general  fund  for  medical  schools,  where  monies 
are  divided  equally  among  all  accredited  medical  schools  at  the  end  of 
the  calendar  year.  Indiana’s  share  in  1972  was  over  $21,000  from  this  general  fund. 


The  scholarship  loan  fund  was  instituted  in  1962  and  AMA-ERF  has  guaranteed  48,700  loans 
totaling  over  $55,300,000  to  students,  interns  and  residents.  Each  student  participating  in 
this  program  must  be  recommended  by  the  dean  of  his  medical  school.  Here  is  how  the  loan 
fund  works:  A “loan  security  fund”  is  maintained,  equal  to  at  least  8%  of  all  outstanding 
notes  on  deposit  with  banks  participating  in  the  program.  The  banks  actually  make  the  loans. 
A student  may  borrow  up  to  $1,500  in  any  12-month  period,  up  to  a total  of  $10,000  over 
seven  years  (provided  educational  loans  from  all  sources  do  not  exceed  $20,000).  During  his 
training,  he  must  pay  interest  charges,  but  nothing  on  the  principal.  When  he  goes  into  prac- 
tice, he  starts  paying  back  the  full  amount  borrowed,  but  can  take  up  to  10  years  to  do  so. 
If  a borrower  defaults,  the  AMA-ERF  buys  his  note  from  the  bank  and  assumes  the  responsibil- 
ity of  collecting  loan  and  interest.  (Only  a few  hundred  of  these  48,000  loans  have  been 
defaulted,  many  because  of  death  or  illness).  More  than  60%  of  the  loans  have  been  made 
through  Continental  Illinois  National  Bank  in  Chicago,  which  helped  the  AMA  begin  the  pro- 
gram in  1962;  several  other  large  banks  now  participate. 

Most  of  AMA-ERF’s  money  comes  from  physicians  and  their  wives  in  Auxiliary.  Other  fund 
sources  include  bequests  from  individuals  and  foundations.  For  every  dollar  we  give,  we  put  to 
work  $12.50  through  the  banks  who  charge  1%  above  the  prime  rate  for  a long-term  un- 
secured but  guaranteed  loan  to  help  a future  physician.  These  loans  have  been  called  “Loan 
of  Last  Resort”  because  they  have  been  available  to  young  men  and  women  in  medicine  who 
have  been  unable  to  obtain  a loan  through  other  regular  channels.  It’s  a good  way  to  help 
medicine  help  its  own! 
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Deaths 


Ray  T.  Belding,  M.D. 

Dr.  Ray  T.  Belding,  48,  died  July  31  in  his  Indianapolis 
home. 

A 1952  graduate  of  the  Indiana  University  School  of  Medi- 
cine, Dr.  Belding  had  last  been  employed  at  a methadone 
clinic  in  Indianapolis.  He  had  formerly  been  a resident 
anesthesiologist  at  the  Marion  County  General  Hospital  and 
had  practiced  at  Kokomo  between  1959  and  1968. 

Robert  E.  Lyons,  Jr.,  M.D. 

Dr.  Robert  E.  Lyons,  Jr.,  Bloomington,  died  July  20  at  the 
Bloomington  Hospital.  He  was  69.  He  was  a graduate  of  the 
Indiana  University  School  of  Medicine  and  interned  at  Metho- 
dist Hospital,  Indianapolis,  with  a residency  at  the  University  of 
Chicago.  He  also  studied  at  the  National  Heart  Hospital, 
London,  England.  From  1940  to  1944  he  served  with  the 
United  States  Army. 

A former  treasurer  of  the  Owen-Monroe  County  Medical 
Society,  Dr.  Lyons  was  also  a member  of  the  American  Medi- 
cal Association. 

Charles  W.  Roller,  M.D. 

Dr.  Charles  W.  Roller,  93,  Indianapolis  ophthalmologist 
who  retired  this  year  after  66  years  of  practice,  died  June  4. 

He  studied  medicine  at  the  Central  College  of  Physicians 
and  Surgeons,  which  became  Indiana  University  School  of 
Medicine,  and  the  Eclectic  Medical  College  of  Indiana.  He  did 
postgraduate  study  at  the  Chicago  Eye,  Ear,  Nose  and  Throat 
College  in  1911  and  1943.  Dr.  Roller  did  further  postgraduate 
work  at  the  University  of  California  and  Woods-Pember 
Clinic,  Janesville,  Wis.,  where  he  studied  ophthalmology. 

The  first  doctor  in  Indianapolis  to  obtain  a private  pilot’s 
license,  he  flew  his  own  plane  until  he  was  80. 

Dr.  Roller  was  a lieutenant  in  the  Army  Medical  Corps 
during  World  War  I and  a major  and  state  medical  officer  in 
the  Civil  Air  Patrol  during  World  War  II. 

He  was  a member  of  the  American  Medical  Association, 
a Senior  Member  of  the  Marion  County  Medical  Society,  and 
became  a member  of  the  ISMA  Fifty  Year  Club  in  1956. 

Louis  L.  Teplinsky,  M.D. 

Dr.  Louis  L.  Teplinsky,  69,  died  August  7 at  St.  Catherine 


Hospital,  East  Chicago,  where  he  had  served  as  an  anesthesi- 
ologist for  30  years. 

He  was  a 1939  graduate  of  the  Marquette  School  of  Medi- 
cine, obtaining  his  Indiana  license  and  membership  in  the 
Lake  County  Medical  Society  the  following  year.  Dr.  Tep- 
linsky interned  at  St.  Catherine  Hospital  and  served  a residency 
at  the  Illinois  Research  and  Educational  Hospital,  Chicago. 
During  World  War  II  he  served  in  the  European  Theater  with 
the  Army  Medical  Corps. 

A diplomate  of  the  American  Board  of  Anesthesiology,  Dr. 
Teplinsky  was  also  a Fellow  of  the  American  College  of 
Anesthetists,  and  the  American  Medical  Association. 

Verne  L.  Turley,  M.D. 

Dr.  Verne  L.  Turley,  who  had  practiced  medicine  at  Fowler 
for  50  years,  died  July  10  at  home.  He  was  80. 

A 1922  graduate  of  the  Indiana  University  School  of  Medi- 
cine, he  practiced  one  year  at  Galveston,  moving  to  Fowler  in 
1923. 

Dr.  Turley  bad  served  as  a delegate  to  the  Indiana  State 
Medical  Association’s  Annual  Meeting  a number  of  times  and 
became  a member  of  its  Fifty  Year  Club  in  1971.  He  was  a 
Senior  Member  of  the  ISMA  and  was  also  a member  of  the 
Benton  County  Medical  Society  and  the  American  Medical 
Association. 

Philip  E.  Yunker,  M.D. 

Dr.  Philip  E.  Yunker,  65,  Howe,  died  August  18  in  the 
Goshen  General  Hospital  after  an  extended  illness.  He  had 
practiced  medicine  and  surgery  in  Howe  since  1951,  moving  to 
Howe  from  Evansville  where  he  had  practiced  since  1935. 
During  World  War  II  he  served  four  years  with  the  U.  S. 
Army  in  New  Guinea,  later  taking  a cadre  to  the  Philippines, 
where  he  helped  open  the  248th  General  Hospital  in  Manila. 

He  interned  at  the  Indiana  University  hospitals  in  Indianapo- 
lis after  graduation  from  the  I.U.  Medical  School  in  1932  and 
was  a resident  at  St.  Mary’s  Hospital,  Evansville  from  1933 
to  1935. 

Dr.  Yunker  was  LaGrange  County  Health  Officer  for  more 
than  15  years,  was  a past  president  of  the  staff  of  both  the 
LaGrange  and  Sturgis,  Mich.,  hospitals  and  of  the  LaGrange 
County  Medical  Society.  He  served  for  many  years  as  a dele- 
gate from  his  county  society  to  the  ISMA  Annual  Meeting; 
he  was  also  a member  of  the  American  Medical  Association. 


October  1973 
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County,  District  News 


Tenth  District 

At  the  annual  meeting  held  on  Sep- 
tember 5,  the  following  officers  were 
elected  to  serve  the  Tenth  District  for 
the  coming  year:  Dr.  Mario  D.  Man- 
sueto,  Munster,  president,  and  Dr. 
James  R.  Brown,  Valparaiso,  secretary. 

Fayette-Franklin 

Dr.  A.  E.  Angeles,  Connersville,  has 
been  elected  president  of  the  Fayette- 
Franklin  County  Medical  Society,  and 
Dr.  Abou  Mazdai,  also  of  Connersville, 
is  the  new  secretary. 


Lawrence 

Dr.  John  E.  Pless  is  the  new  presi- 
dent of  the  Lawrence  County  Medical 
Society,  with  Dr.  Guy  Waldo  as  presi- 
dent-elect, Dr.  James  L.  Mount,  dele- 
gate, Dr.  Florian  Dino,  alternate,  and 
Dr.  Reid  C.  Crosby,  secretary-treasurer. 
All  are  of  Bedford. 

Montgomery 

Elected  in  May,  the  following  new 
officers  of  the  Montgomery  County  Med- 
ical Society  took  office  September  1: 
Dr.  Paul  E.  Ludwig,  president;  Dr.  James 


Stephens,  vice  president;  Dr.  Wesley 
Shannon  secretary-treasurer  (re-elected); 
Dr.  Richard  Eggers,  delegate,  and  Dr. 
J.  M.  Kirtley,  alternate. 

Wayne-Union 

New  officers  recently  chosen  by  the 
Wayne-Union  County  Medical  Society 
are:  Dr.  Frank  Adney,  president;  Dr. 
Glen  Ramsdell,  president-elect;  Dr. 
Frank  Deanovic,  secretary;  Dr.  Charles 
Farmer,  treasurer;  Drs.  Tom  S.  Shields 
and  James  Daggy,  delegate  and  alter- 
nate from  Wayne  County,  and  Dr.  Fred 
Shepard,  delegate  from  Union  County. 


From  The  Journal  50  Years  Ago 

Concerning  the  method  of  anesthesia,  without  entering  into  any  discussion  of  the 
merits  of  any  particular  agent,  we  have  come  to  believe  that,  in  general,  one  should 
always  endeavor  to  produce  the  necessary  anesthesia  for  the  surgery  at  hand  by 
the  use  of  the  minimal  amount  of  anesthesia  agent.  Our  colleague.  Dr.  Guedel,  of 
Indianapolis,  in  his  published  work  on  “Third  Stage  Ether  Anesthesia”  has  marked 
a notable  advance  in  our  knowledge  of  the  possibilities  in  lighter  anesthesia,  and 
has  given  impetus  to  much  thought  and  research  leading  to  still  further  develop- 
ments. However,  only  through  the  hearty  co-operation  of  the  surgeon  can  the 
best  results  along  these  lines  be  attained.  Both  surgeon  and  anesthetist  must  know, 
and  equally  well  understand,  how  far  they  can  go,  and  when  each  must  give  in 
to  the  other.  The  surgeon  who  has  not,  cannot  or  will  not  learn  something  of 
Crile's  anoci-association,  and  then  use  it  in  adaptable  cases,  is  overlooking  a valu- 
able aid  to  his  technique.  The  blocking  of  the  afferent  nerve  path  from  the  site  of 
trauma  of  the  brain  tends  to  prevent  shock,  produces  better  relaxation  and  is  an 
essential  in  the  better  type  anesthesia. 

If  the  case  has  been  studied  thoroughly  in  all  its  clinical  manifestations,  the 
surgical  team  will  have  a well-developed  plan  before  operation.  This  is  of  prime 
importance;  it  avoids  delay  and  fosters  action,  which  benefits  should  accrue  to 
the  patient.  The  surgeon  should  be  prompt  in  his  recognition  of  gross  pathology; 
skillful,  gentle  ond  deft  in  exploration;  a master  of  the  art  of  sharp  dissection;  and 
perfected  in  the  mechanics  of  surgical  technique.  Blood  pressure  readings  during 
anesthesia  prove  conclusively  that  there  is  nothing  more  damaging  than  rough 
handling  of  the  tissues;  blunt  dissection,  mauling,  pulling,  pawing,  three  or  four 
hands,  or  five  or  six  packs  in  the  abdomen.  The  operating  room  is  not  exactly  the 
place  to  study  anatomy,  pathology  or  surgical  technique;  the  dissection  or  autopsy 
table  is  more  appropriate.  . . . Floyd  T.  Romberger,  M.D.,  Lafayette,  “Surgery  and 
Surgical  Technique,”  JISMA,  October  1923. 
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Medicine’s  men  on  the  Hill. 


Just  who  are  they?  They’re  the  AMA’s  perma- 
nent representatives  to  Congress  and  a part  of 
the  AMA's  Washington  staff. 

In  the  92nd  Congress,  about  10%  of  all  legisla- 
tion introduced  was  health  related  — more  than 
2,500  bills.  The  AMA's  representatives  serve 
as  the  eyes,  ears  and  voice  for  our  profession 
on  such  legislation.  Keeping  in  close  contact 
with  members  of  Congress  and  their  staffs. 
Explaining  and  promoting  our  profession’s 
views.  Reporting  on  legislation.  And  providing 
legislators  with  resource  material  and  informa- 
tion on  medical  and  health  subjects. 

They’re  on  the  Hill  to  protect  your  interests. 


lobbying  to  retain  the  basic  principles  of  private 
practice  in  any  government  health  program  that 
might  be  enacted.  Equally  important,  they  lobby 
to  insure  the  passage  of  constructive  and  work- 
able health  legislation  for  the  public. 

Sure,  the  AMA  lobbies.  We  lobby  for  the  rights 
and  interests  of  our  profession  and  for  quality 
medical  care  for  every  American.  By  adding 
your  voice,  your  support,  we  can  be  even  more 
effective. 

Join  us. 

We  can  do  much  more  together. 

American  Medical  Association 
535  N.  Dearborn  St./Chicago,  III.  60610 


Associotion  News 

July  15,  1973 
The  meeting  of  the  Board  of  Trustees 
was  called  to  order  at  9:00  a.m.  by 
Chairman  Wilhelmus  in  the  headquarters 
building  of  the  Association  on  Sunday, 
July  15,  1973.  Roll  call  showed  the 
following: 


District  Trustee 


1 

Gilbert  M.  Wilhelmus 

Present 

2 

Paul  W.  Holtzman 

Present 

3 

Eli  Goodman 

Present 

4 

Howard  C.  Jackson 

Present 

5 

Cleon  M.  Schauwecker 

Present 

6 

Paul  M.  Inlow 

Present 

7 

John  O.  Butler 

Absent 

7 

Joseph  Ferrara 

Absent 

8 

Richard  Ingram 

Present 

9 

William  M.  Sholty 

Present 

10 

Vincent  J.  Santare 

Absent 

11 

James  A.  Harshman 

Present 

12 

William  R.  Clark 

Present 

13 

G.  Beach  Gattman 

Present 

District  Alternate 

1 

Raymond  L.  Newnum 

Absent 

2 

Betty  Dukes 

Absent 

3 

Thomas  Neathamer 

Absent 

4 

William  Blaisdell 

Present 

5 

William  G.  Bannon 

Absent 

6 

Glen  Ward  Lee 

Present 

7 

Donald  McCallum 

Absent 

7 

John  Pantzer,  Jr. 

Absent 

8 

Jack  L.  Alexander 

Absent 

9 

Max  N.  Hoffman 

Absent 

10 

Martin  O’Neill 

Present 

11 

Lloyd  L.  Hill 

Absent 

12 

Walter  Griest 

Absent 

13 

Donald  S.  Chamberlain 

Present 

Officers 

James  H.  Gosman,  president  Present 

Joseph  Dukes,  president-elect  Present 

Hugh  K.  Thatcher,  treasurer  Present 

Arvine  G.  Popplewell,  asst,  treas.  Absent 
Frank  B.  Ramsey,  editor.  Journal 


Present 

Executive  Committee 

Donald  H.  Kerr,  Chairman  Absent 

AMA  Delegates  and  Alternate  Delegates 
James  A.  Harshman  Present 

Eugene  F.  Senseny  Absent 

Malcolm  O.  Scamahorn  Absent 

Lowell  H.  Steen  Absent 

Jack  E.  Shields  Present 

A.  Alan  Fischer  Absent 

Ross  L.  Egger  Absent 

Kenneth  O.  Neumann  Present 

Thomas  C.  Tyrrell  Present 

Patrick  J.  V.  Corcoran  Present 


Guests 

Peter  R.  Petrich,  M.D,  Present 

Don  E.  Wood,  M.D.  Present 

Robert  Reid,  M.D.  Present 

Mr.  Arthur  Loftin  Present 

Staff 

Robert  Amick,  field  secretary  Present 

John  L.  Walters,  field  sec.  Present 

Howard  Grindstaff,  field  sec.  Absent 

Michael  McDermott,  Leg.  asst.  Present 

Ken  Bush,  adm.  asst.  Absent 

James  A.  Waggener,  exec.  sec.  Present 

Mary  Alice  Cary  Present 


REPORT  OF  DR.  WOOD 

DR.  WILHELMUS:  The  first  item  of 
business  this  morning  will  be  a dis- 
cussion by  Dr.  Donald  Wood,  our  AMA 
Trustee. 

DR.  WOOD:  Thank  you  Mr.  Chairman 
and  members  of  the  Board. 

Dr.  Wood  then  proceeded  to  read  the 
minutes  from  the  National  PSRO  Coun- 
cil meeting  held  July  9 and  10  in  Wash- 
ington, D.C.  He  explained  the  issues  at 
the  national  level  so  as  to  assist  the 
Board  in  their  deliberations  regarding 
PSRO.  He  discussed  Phases  II,  III,  and 
IV  which  will  not  exempt  physicians. 

DR.  WILHELMUS:  Thank  you  Dr. 
Wood.  Anyone  have  any  questions? 

PHASE  in  1/2  SIGNS 

A discussion  then  ensued  concerning 
the  sign  which  is  required  under  Phase 
III  1/2. 

DR.  SCHAUWECKER:  If  it  is  in  order, 
I would  make  a motion  that  the  State 
Association  go  ahead  with  the  mechanics 
of  making  these  signs  available  to  the 
membership  of  this  Association. 
CHAIRMAN  WILHELMUS:  The  mo- 
tion has  been  seconded  by  Dr.  Thatcher; 
any  discussion?  If  not,  all  in  favor  say 
‘aye’;  contrary,  the  same  sign;  the  motion 
is  carried. 

PSRO  DISCUSSION 

CHAIRMAN  WILHELMUS:  Our  Sec- 
retary, Mr.  Waggener,  received  a call 
from  the  Chicago  Regional  Office  of 
HEW  stating  that  they  were  to  hold  a 
meeting  on  July  24,  which  is  a week 
from  Tuesday,  to  set  up  a plan  for  des- 
ignating PSRO  areas  for  the  state  of 
Indiana.  I,  myself,  do  not  feel  and  I am 
sure  President  Gosman  does  not  feel 
like  he  could  go  down  to  this  meeting 
and  say  this  is  the  area  we  desire.  We 
thought  this  Board  should  be  the  one  to 
have  the  say  now  before  we  go  ahead. 
Let’s  hear  from  Dr.  Harshman  on  what 
AMA  did  at  the  New  York  meeting  in 
regard  to  PSRO. 


DR.  HARSHMAN:  The  reference  com- 
mittee at  the  AMA  first  heard  reports 
from  the  Board  of  Trustees;  reports  E 
and  CC,  and  these  reports  were  ordered 
filed.  Then  they  took  up  resolution  42 
which,  in  essence,  stated  that  only  phy- 
sicians should  be  involved  in  PSRO, 
and  that  regulations  should  be  so  writ- 
ten. The  reference  committee  prepared  a 
substitute  resolution  which  was  adopted 
by  the  House.  This  resolution  reads  as 
follows: 

“RESOLVED  that  the  Secretary  of 
Health,  Education,  and  Welfare  be  in- 
formed that  the  only  organization  which 
can  give  qualified  peer  review  for  phy- 
sician’s services  to  the  patient,  physi- 
cians, government,  and  taxpayer  are 
those  composed  of  practicing  physicians, 
whether  these  are  state  or  local  groups; 
and 

BE  IT  FURTHER  RESOLVED,  that 
since  many  of  these  practicing  physician 
groups  are  functioning  successfully  with 
multiple  approaches  as  peer  review  or- 
ganizations, the  regulations  be  so  written 
to  authorize  the  existing  peer  groups  to 
continue  their  review  as  PSROs  or  as 
functioning  units  of  PSROs,  thus  partial- 
ly alleviating  the  unnecessary  and  costly 
implementation  of  new  agencies  as 
PSROs.” 

This  is  basically  what  happened  in  New 
York  as  far  as  PSRO  is  concerned. 
CHAIRMAN  WILHELMUS:  Thank 

you  Dr.  Harshman;  any  questions? 

DR.  INGRAM:  I would  like  for  him  to 
read  the  last  resolution  again. 

The  resolution  was  read  again. 
CHAIRMAN  WILHELMUS:  Thank 

you  Dr.  Harshman.  Now  we  are  leading 
up  to  the  question  of  why  we  are  here. 
What  presentation  shall  we  make  to 
HEW  on  July  24?  You  have  all  received 
a copy  of  materials  sent  out  by  the  re- 
gional office  of  HEW  and  I am  hoping 
for  discussion  on  these.  Do  you  wish  a 
statewide  PSRO,  one  large  unit  umbrella 
over  the  whole  state?  Do  you  want 
regions,  or  what?  Now  I want  to  repeat 
that  this  is  not  saying  that  the  State 
Medical  Association  will  be  in  favor  of 
PSROs  at  the  October  meeting  but  I 
think,  as  a state  organization,  we  should 
assist  certain  people  who  desire  PSRO 
and  what  areas  they  should  be  in. 

The  question  then  arose  as  to  who  is 
responsible  for  reporting  to  the  House  on 
PSRO. 

DR  GOSMAN:  It  has  been  referred  to 
the  Future  Planning  Committee.  It  was 
sent  back  to  them  for  their  suggestion 
on  what  we  should  do.  I think  nothing 
has  come  out  of  the  committee  as  yet. 
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A discussion  then  ensued  concerning  the 
PSRO  activities  and  Dr.  Wilhelmus 
called  on  Dr.  Reid,  who  spoke  as  fol- 
lows: 

DR.  REID:  I think  there  is  a basic 
misunderstanding  of  what  PSRO  means 
to  us  as  practicing  physicians  and  this 
is  perhaps  epitomized  by  the  makeup  of 
the  task  force  on  which  I serve.  With 
the  exception  of  the  chairman,  Dr.  Ron- 
ald Jackson,  who  is  there  by  virtue  of 
his  directorship  of  NASA  medical  pro- 
gram and  has  had  some  private  practice 
experience,  I am  the  only  member  of 
that  task  force  who  has  had  one  day  in 
private  practice. 

We  see  it  as  a more  elaborate  and  regula- 
tory objectionable  function  of  the  utiliza- 
tion review  concept.  The  real  danger  in 
this  program  is  the  reporting  structure. 
I think  most  of  you  realize  that  by  now. 
All  these  other  plans  such  as  Utah,  MAI 
in  Ohio  and  others  all  have  their  own 
ideas  about  it,  but  they  all  leave  out  the 
real  guts  of  the  program  and  that  is 
what  kind  of  daily  report,  where  does  it 
go,  what  can  be  done  with  it,  and  who 
will  basically  be  in  charge  of  it.  The 
AMA  as  of  last  week,  I think,  is  finally 
beginning  to  recognize  this  problem  as 
realistic.  From  my  point  of  view  as  a 
practicing  physician,  it  becomes  quite 
important  because  we  will  be  an  in- 
strument in  that  reporting  and  we  have  a 
responsibility  to  our  patients  as  to  what 
is  reported  and  what  isn’t.  The  point  is 
simply  we  need  an  instrumentality  be- 
tween the  regional  or  local  reporting 
structure  and  HEW  to  determine  what  is 
appropriate  data  to  be  sent  to  the  gov- 
ernment. Once  you  divide  yourselves  up 
into  little  regional  groups,  denial  of  pay- 
ment is  a very  effective  instrument  in 
enforcing  abiding  by  their  rules  and  reg- 
ulations. We  have  lost  all  authority  what- 
soever if  we  simply  abrogate  totally  our 
responsibility  as  doctors  to  protect  then- 
confidence  and  exercise  our  responsi- 
bilities to  that  record.  If  you  do  it  on  a 
statewide  level  you  have  a better  con- 
trol. It  seems  to  me  we  are  following 
exactly  the  same  principle  as  Medicare, 
kind  of  delaying  with  half-hearted  ac- 
tions instead  of  looking  at  the  real  busi- 
ness of  this  legislation.  The  government 
made  a real  “goof”  here  as  far  as  I am 
concerned  and  we  have  a real  responsi- 
bility to  protect  our  patient.  To  me,  we 
have  to  move,  we  have  to  start  talking 
about  the  approaches  of  repeal  and  look 
at  the  weakness  of  the  law  and  begin  to 
take  some  positive  action  and  not  apolo- 
gize for  our  participation.  I think  it  mer- 
its a very  close  inspection  and  positive 


action  by  this  Board. 

A discussion  then  ensued  among  the 
members  of  the  Board  concerning  the 
difference  between  a statewide  umbrella- 
type  PSRO  forwarding  the  review  mech- 
anism back  to  the  Board,  district,  or 
county  society  level  and  hospital  level, 
and  a statewide  council.  More  discussion 
ensued  concerning  the  question. 

CHAIRMAN  WILHELMUS:  I think  we 
have  already  stated  our  position  on 
PSRO  in  the  past,  that  this  meeting  is 
for  the  purpose  of  finding  out  whether, 
if  one  is  established  in  Indiana,  we  want 
it  on  a statewide  basis  or  regional 
PSROs. 

Dr.  Ingram  discussed  the  differences  be- 
tween a regional-type  PSRO  and  a state- 
wide PSRO  as  it  might  affect  his  Dis- 
trict. 

The  matter  was  further  discussed  by 
many. 

Dr.  Gosman  then  read  a letter  which  he 
had  written  to  Representative  Hudnut 
after  the  visit  to  Washington  in  which  he 
listed  16  points  favoring  a statewide 
PSRO  system.  He  explained  he  would 
like  to  see  regional  utilization  review 
committees  established  within  the  state- 
wide organization,  over  all  for  coordina- 
tion, and  with  the  stipulation  that  when 
the  regulations  are  set,  should  we  find 
that  this  structure  does  not  in  any  way 
do  what  the  law  says  it  is  supposed  to 
do,  we  make  it  public  that  this  is  not 
functioning  according  to  the  law. 

Dr.  Goodman  then  moved  that:  1)  this 
Board  is  already  on  record  as  being  op- 
posed to  PSRO  and  the  matter  is  to  be 
considered  by  our  House  of  Delegates 
sometime  between  October  6 and  11, 
1973;  however,  2)  we  must  reply  and 
thank  HEW  for  their  invitation  to  attend 
the  July  24  meeting  to  present  our  poli- 
cy; and  3)  we  should  notify  them  that 
we  are  setting  up,  tentatively,  a state- 
wide umbrella  organization;  and  4)  we 
are  also  setting  up  a special  committee 
to  point  up  the  features  of  the  PSRO 
law  which  are  incompatible  with  good 
quality  confidential  care  of  our  patients; 
and  5)  we  cannot  formulate  a position 
until  after  October  11,  1973,  at  which 
time  we  will  contact  them  again.  The 
motion  was  seconded. 

DR  GOSMAN:  I would  move  to  amend 
the  motion  to  add  that  we  reserve  the 
right  to  withdraw  at  any  time  if  this 
does  not  accomplish  what  the  law  in- 
tends. 

The  amendment  to  the  motion  was  then 
seconded,  the  motion  was  amended  and 
put  to  a vote  and  carried. 


DR.  THATCHER:  1 would  move  that 
the  Board  of  Trustees  offer  to  the  House 
of  Delegates  establishment  of  a corpora- 
tion to  provide  a review  mechanism  at 
the  state  level  which  would,  in  turn, 
establish  regional  areas  with  responsibili- 
ty for  review,  relying  on  established  or 
existing  hospital  local  review  mechanisms 
as  a primary  base.  Parameters  would 
be  established  at  the  local  level  and 
regional  areas  would  collect  necessary 
data  and  refer  this  to  the  state  corpora- 
tion as  a control  base. 

Motion  was  duly  seconded,  put  to  a 
vote  and  carried  by  a roll  call  vote  of  13 
to  2. 

DR.  SHIELDS:  I would  move  that  we 
send  to  the  members  of  the  House  of 
Delegates  the  available  PSRO  materials 
and  articles  that  would  be  both  pro  and 
con.  The  motion  was  duly  seconded  by 
Dr.  Goodman,  put  to  a vote  and  carried. 
A suggestion  was  made  that  knowledge- 
able speakers  be  obtained  for  the  special 
hearing  to  get  both  pro  and  con  views 
on  PSRO  during  the  state  meeting. 

It  was  also  suggested  that  Dr.  Reid  pre- 
pare a summary  of  his  statements  to  the 
Board  and  that  this  summary  be  in  the 
materials  being  mailed  to  persons  in- 
terested in  PSRO. 

CONTINUING  MEDICAL 
EDUCATION 

CHAIRMAN  WILHELMUS:  We  will 
now  have  a report  from  Dr.  Corcoran, 
who  is  on  the  AMA  committee  discus- 
sing continuing  medical  education,  re- 
licensure and  recertification. 

DR.  CORCORAN:  I am  distributing  to 
you  a reprint  on  continuing  competence 
of  physicians  which  is  reprinted  from 
JAMA  September  13,  1971.  I would  ask 
for  a definitive  position  which  I could 
take  to  the  national  level.  It  was  moved 
by  Doctor  Gosman,  duly  seconded,  that 
the  ISMA  make  it  known  to  the  Com- 
mission on  Legislation  that  the  Board 
wishes  to  emphasize  and  re-emphasize 
the  fact  that  recertification  of  physicians 
is  not  necessary  because  of  the  peer 
review  that  is  already  instituted.  The  mo- 
tion was  put  to  a vote  and  carried. 

REPORT  FROM  MR.  WAGGENER 

CHAIRMAN  WILHELMUS:  We  will 
now  have  a report  from  Mr.  Waggener. 

Mr.  Waggener  reported  that  the  Associ- 
ation had  won  its  tax  case  and  had  re- 
ceived refunds  amounting  to  $27,651.43. 
Mr.  Waggener  also  pointed  out  that  the 
Woman’s  Auxiliary  had  requested  that 
the  Association  pick  up  the  $350  tab 
for  the  Tuesday  night  program  during  the 
annual  meeting. 
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It  was  moved  by  Dr.  Gattman,  seconded 
by  Dr.  Goodman  and  carried  that  the 
expense  of  $350  be  borne  by  the  Associ- 
ation. 

Mr.  Waggener  would  like  to  have  this 
Board  establish  a policy  to  clarify  who  is 
to  receive  the  certificates  for  outgoing 
terms  of  office.  Upon  motion  by  Dr. 
Gosman,  seconded  by  several,  it  was 
moved  that  all  alternate  trustees  and 
the  alternate  AMA  delegates,  as  well  as 
the  Commission  and  Committee  chair- 
man and  members,  be  entitled  to  receive 
a certificate  for  term  of  service  to  the 
ISMA. 

Dr  Goodman  then  suggested  that  the 
Commission  or  Committee  member  must 
have  a minimum  attendance  requirement. 
Dr.  Schauwecker  then  proposed  an 
amendment  that  members  must  have  at 
least  a 50%  attendance  record. 

Dr.  Goodman  then  amended  the  amend- 
ment by  "at  least  50%  attendance  or  up- 
on recommendation  of  the  Chairman.” 
The  motion  with  the  amended  amend- 
ment was  put  to  a vote  and  carried. 

REQUEST  OF  DR.  PETRICH 
CHAIRMAN  WILHELMUS:  I will  now 
call  on  Dr.  Petrich. 

DR.  PETRICH;  I would  like  to  have 
the  Board  empower  Dr.  Gosman,  Dr. 
Harshman,  Dr.  Reid  and  myself  to  go 
to  Ohio  to  study  their  MAI  program. 

Dr.  Petrich  went  ahead  to  explain  the 
operation  of  the  program  in  Ohio  and 
his  contact  with  them.  The  matter  was 
discussed  by  several  and,  upon  a motion 
by  Dr.  Ingram  and  a second  by  Dr 
Goodman,  it  was  approved  that  these 
four  go  to  Ohio  to  investigate  the  op- 
eration of  MAI  program.  The  motion 
was  put  to  a vote  and  carried. 

PUBLIC  INFORMATION 
COMMISSION  REPORT 
CHAIRMAN  WILHELMUS:  We  will 
now  hear  from  Dr.  Gosman,  who  has  a 
report  to  make  on  behalf  of  Dr.  Crane, 
Chairman  of  the  Commission  on  Public 
Information. 


Dr.  Gosman  then  read  the  letter  from 
Dr.  Crane  outlining  his  thinking  for  a 
public  relations  effort  through  a public 
speaking  bureau  and  the  cost.  There  was 
much  discussion  concerning  the  control 
of  where  the  speeches  were  to  be  given, 
the  type  of  audience,  PR  value,  etc. 

DR.  THATCHER;  I would  move  that 
we  refer  this  request  to  the  Finance 
Committee  of  the  Board  for  further 
study  and  recommendation  and  then  it 
be  taken  to  the  House  of  Delegates.  The 
motion  was  duly  seconded,  put  to  a vote 
and  carried. 

REPORT  ON  STATE 
DETENTION  SYSTEM 
CHAIRMAN  WILHELMUS;  I will  now 
recognize  Dr.  Gosman. 

DR.  GOSMAN:  I have  received  a call 
from  an  attorney  who  heads  up  the 
Indiana  Bar  Association  Commission  to 
study  the  state  detention  system.  It  is 
funded  by  Eli  Lilly  and  Co.  He  has 
requested  that  we  supply  some  members 
of  the  ISMA  to  work  with  this  com- 
mission because  they  feel  the  need  of 
input  from  the  physician  on  certain  ques- 
tions that  are  coming  up.  For  instance, 
what  really  does  solitary  confinement  do 
to  an  individual;  what  really  does  the 
sight  of  a uniform  mean  to  a man,  and 
so  he  asked  me  if  we  would  be  willing 
to  get  to  this  and  what  they  do  will  be 
to  meet  on  Friday,  stay  over  night,  and 
meet  Saturday  with  all  expenses  paid. 
I,  personally,  feel  that  we  should  get 
involved  in  this  type  of  thing,  that  the 
Governor  is  particularly  interested  in  our 
detention  system  and  what  is  happening 
to  it.  I would  like  the  approval  of  this 
Board  to  go  ahead  and  appoint  two  or 
three  members  who  might  be  interested 
in  this  type  of  thing  and,  if  you  know  of 
anyone  in  your  area  who  would  be  in- 
terested in  this  program,  I would  like 
to  have  his  name.  A motion  was  duly 
made  and  seconded  and  carried  that  the 
President  be  authorized  to  appoint  mem- 
bers to  this  commission. 


RENAL  DIALYSIS  PROGRAM 

The  next  item  discussed  by  Dr.  Gosman 
concerned  the  complaint  of  one  member 
concerning  the  Federal  Regulations  gov- 
erning the  renal  dialysis  program. 

REPORT  ON  AMA  MEETING 
CHAIRMAN  WILHELMUS:  We  will 
now  have  a report  from  Dr.  Harshman 
on  the  AMA  meeting  in  New  York. 

Dr.  Harshman  then  reported  on  the  elec- 
tion of  the  various  officers  at  the  AMA 
level  and  explained  some  of  the  other 
events  which  took  place  during  the  New 
York  meeting  and  congratulated  the  dele- 
gates and  the  officers  and  staff  for  their 
coordination  of  activities  during  the  ses- 
sion. 

Dr.  Harshman  then  explained  that  Dr. 
Wood  would  be  up  for  re-election  in 
June  of  1974  to  another  term  on  the 
Board  of  Trustees  and  moved  that  the 
Board  approve  the  ISMA  supporting  Dr. 
Wood  for  this  post. 

The  motion  was  duly  seconded,  put  to 
vote  and  carried. 


MINUTES  OF  MAY  20  and 

JUNE  17  MEETING 

CHAIRMAN  WILHELMUS:  We  will 

now  take  up  the  approval  or  rejection  of 

the  minutes  of  the  May  20  and  June  17 

meetings. 

DR  HARSHMAN;  I would  move  that 
the  minutes  be  adopted  as  printed.  The 
motion  was  duly  seconded,  put  to  a vote 
and  carried. 

DR.  GOSMAN:  I would  move  at  the 
present  time  that  the  Board  return  all  of 
the  tabled  items,  especially  on  PSRO,  to 
the  table.  The  motion  was  duly  seconded, 
put  to  vote  and  carried, 

CHAIRMAN  WILHELMUS:  Before 

moving  on  to  the  Executive  Session,  if 
agreeable,  we  will  establish  the  next 
meeting  of  the  board  for  Sunday,  Sep- 
tember 9,  1973. 

The  Board  then  moved  into  Executive 
session. 


Descriptions  of  over  1,200  drugs  will  be  contained  in  the  second  edition  of 
the  AMA’s  compendium  of  prescription  drugs,  AMA  Drug  Evaluations.  The  AMA’s 
Dept,  of  Drugs  has  prepared  the  new  volume  with  the  advice  of  over  300  con- 
sultants. It  is  being  published  under  contract  with  Publishing  Sciences  Group, 
Inc.  The  cost  is  $16.50  for  AMA  members  and  students  and  $22  for  non-members 
and  Institutions.  Special  prices  are  available  for  state  medical  societies  wishing 
to  distribute  the  book  free  or  to  sell  copies  to  their  members.  Direct  orders  and 
inquiries  to  Publishing  Sciences  Group,  Inc.,  41 1 Massachusetts  Ave.,  Action,  Mass. 
01720. 
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FOR  SALE:  Officially,  Attested,  Advanced  Register  Angus 

bulls,  also,  frozen  semen  from  proven  sires.  Write  lodoy  for 

prices  and  production  data. 

WYE  PLANTATION  Queenstovrn,  Maryland  21658 

Telephones:  301/827-7160 
301/827-7166 


IMMEDIATE  OPENING  for  Ob-Gyn,  Internal  Medicine,  and 
Orthopedic  specialties  to  establish  successful  practice  with 
14-man  multi-specialty  group.  Excellent  group  benefits;  pen- 
sion plan;  modern  clinic  facilities;  progressive  community  with 
excellent  educational  system  including  two  colleges;  city 
population  35,000;  good  recreational  facilities;  each  spe- 
cialty must  be  board  eligible  or  certified.  Contact:  Business 
Manager,  The  Manitowoc  Clinic,  601  Reed  Avenue,  Manitowoc, 
Wis.  54220. 


VERSES  IN  HONOR  of  doctors,  suitable  for  framing  and  hang- 
ing in  doctor's  reception  room;  printed  on  parchment-type 
paper.  Write  Lucinda  Campbell  Kiser,  4001  E.  Washington 
St.,  Apt.  12,  Indianapolis  46201. 


EXCELLENT  OFFICE  SPACE  available.  Professional  Building, 
6049  E.  Washington  St.,  Indianapolis.  Five  rooms,  pharmacy 
in  the  building;  available  for  immediate  occupancy,  adequate 
parking;  near  Interstates.  Call  356-6087  or  882-0160. 


FAMILY  PRACTITIONERS 

Excellent  opportunity  to  thrive  in  a group  setting.  Premium 
financial  reward.  Partnership  in  one  year.  Great  investment 
opportunities.  Fringe  benefits.  Healthy  active  community  with 
good  schools  located  in  northwest  Indiana.  Please  contact: 
W.  V.  Hehemann,  M.D.,  Department  of  Family  Practice,  The 
Hammond  Clinic,  7905  Calumet  Avenue,  Munster,  Ind.  46321. 


WANTED:  County  Health  Department  Director,  Northern  Indi- 
ana. Pop.  126,500.  Fast  growing.  Active  generalized  program. 
Paid  vacation  and  holidays.  Sick  leave.  M.D.  or  D.O.  Reply 
Box  378,  The  Journal,  ISMA,  3935  N.  Meridian  St.,  Indianap- 
olis 46208. 


G.P.,  Int.  or  Ped.  Group  practice  possibilities.  Will  lease  14 
rm.,  2556  sq.  ft.  1st  fl.  office.  Sell  equipment.  Immediate  occu- 
pancy. Area  of  17,000,  N.C.  Ind.  1 Vj  hrs.  from  Chicago  & 
Indianapolis.  Hosp.,  New  schools.  Lake  & other  rec.  foe.  Re- 
tiring for  health  reasons.  2 generations  practice  est.  1902. 
D.  K.  Stinson,  M.D.,  Rochester,  IN  46975. 


EXCELLENT  OPPORTUNITY  to  work  with  mentally  retarded. 
Diversified  and  challenging!  Forty-hour  week,  Monday 
through  Friday;  one-half  day  off  for  one  night  call  weekly 
and  full  day  off  for  one  weekend  call  every  five  weeks.  Good 
salary  with  liberal  fringe  benefits.  Write  or  call  George  W. 
Smith,  Personnel  Director,  Fort  Wayne  State  Hospital  and 
Training  Center,  Fort  Wayne,  IN,  46805,  Tel.  No.  219- 
484-6621. 


FAMILY  PRACTICE  opening  January  1974  in  two-man  office. 
Cashmere,  Wash.,  outstanding  orchard  community.  Scenic  area 
with  unlimited  recreation  opportunities.  Partner  retiring.  Initial 
salary  and  early  partnership.  Edgor  A.  Meyer,  M.D.  (Iowa 
’50)  ABFP,  303  Cottage  Ave.,  Cashmere,  Wash.  98815 
AC509/782-1541 


EXCELLENT  OPPORTUNITY  as  a permanent  associate  in  either 
family  practice  or  interna!  medicine  in  a small,  prosperous, 
local  medical  group.  Also  available  are  well  paid  "locum 
tenant”  periods  for  those  physicians  who  desire  to  work  just 
a few  weeks.  Contact:  Victor  J.  Vollrath,  M.D.  Phone:  317- 
253-1418. 


DIRECTOR  OF  UNIVERSITY  STUDENT  HEALTH  SERVICE — ^^In- 
diana  State  University  is  seeking  a staff  physician  and  o 
Director  of  the  University  Student  Health  Service.  Excellent 
facilities,  good  staff,  12,000  students,  new  laboratory,  x-ray 
and  pharmacy.  Apply  to  John  W.  Truitt,  Vice  President  for 
Student  Affairs,  Indiana  State  University,  Terre  Haute,  In- 
diana 47809. 


1973  ROSTERS  AND  YEARBOOKS  are  available.  Send  check 
for  $5.00  for  the  Yearbook  (June  issue)  or  $3.00  for  the 
Roster  to:  The  Journal,  3935  N.  Meridian  St.,  Indianapolis 
46208. 
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bers by  the  Journal  editorial  board  ivill 
be  accepted.  Those  of  a truly  commer- 
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products,  services,  etc.)  will  be  consid- 
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SAN  FRANCISCO 

NOV  2 8 


Everybody  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


Some  people  develop  excessive  psychic  tension  and  need  your  counseling, 


and  a few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 


Before  deciding  to  make  Valium 
(diazepam)  part  of  your  treatment 
plan,  check  on  whether  or  not  the 
patient  is  presently  taking  drugs 
and,  if  so,  what  his  response  has 
been.  Along  with  the  medical  and 
social  history,  this  information  can 
help  you  determine  initial  dosage, 
the  possibility  of  side  effects  and 
the  ultimate  prospects  of  success 
or  failure. 

While  Valium  can  be  a most 
helpful  adjunct  to  your  counseling, 
it  should  be  prescribed  only  as  long 
as  excessive  psychic  tension  per- 
sists and  should  be  discontinued 
when  you  decide  it  has  accom- 
plished its  therapeutic  task.  In 
general,  when  dosage  guidelines 
are  followed.  Valium  is  well 
tolerated  (see  Dosage).  For  con- 
venience it  is  available  in  2-mg,  5-mg 
and  lo-mg  tablets. 

Drowsiness,  fatigue  and  ataxia 
have  been  the  most  commonly  re- 
ported side  effects. 

Until  response  is  determined, 
patients  receiving  Valium  should 
be  cautioned  against  engaging  in 
hazardous  occupations  requiring 
complete  mental  alertness,  such 
as  driving  or  operating  machinery. 


Roche  Laboratories 

Division  of  Hoftmann-La  Roche  Inc. 

Nutley,  N.J.  07110 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  com- 
plaints which  are  concomitants  of  emotional  factors;  psycho- 
neurotic states  manifested  by  tension,  anxiety,  apprenension, 
fatigue,  depressive  symptoms  or  agitation;  symptomatic  relief 
of  acute  agitation,  tremor,  delirium  tremens  anu  hallucinosis 
due  to  acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders,  athetosis,  stiff-man 
syndrome,  convulsive  disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle  glau- 
coma; may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  pre- 
disposition to  habituation  and  dependence.  In  pregnancy, 
lactation  or  women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines,  narcotics,  barbi- 
turates, MAO  inhibitors  and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated  in  patients 
severely  depressed,  or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression,  dysarthria, 
jaundice,  ^in  rash,  ataxia,  constipation,  headache,  incon- 
tinence, changes  in  salivation,  slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimula- 
tion have  been  reported;  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood 
counts  and  liver  function  tests  advisable  during  long-term 
therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Tension,  anxiety  and  psychoneurotic  states,  2 to  10  mg 
b.i.d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours, 
then  5 mg  t.i.d.  or  q.i.d.  as  needed;  adjunctively  in  skeletal 
muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or 
debilitated  patients:  2 to  2V2  mg,  i or  2 times  daily  initially, 
increasing  as  needed  and  tolerated.  (See  Precautions.)  Children: 

I to  2V2  mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  under  6 months). 

Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and 
10  nig;  bottles  of  100  and  500.  All  strengths  also  available  in 
Tel-E-Dose®  packages  of  1000. 


Wiunt 

(diazepam) 

To  help  you  manage  excessive  psychic  tension 


White-Haines 
always  gives 
you  a 
little 
more. 


That  was  our  way  when  we  started  72  years 
ago.  It  still  is.  If  you’re  entering  practice  we’re 
ready  with  more  of  the  help  you  need.  The 
finest  instruments  and  equipment.  Frame 
selections  second  to  none.  Extra-care  pre- 
scription service.  Assistance  in  planning  your 
new  office.  Helpful  financing  programs.  Any 
need. 


And  if  your  practice  is  established  White-Haines 
continues  to  give  you  a little  more.  Throughout 
your  career. 


White-Haines.  A little  more  attention,  a little 
more  service.  It  means  a lot. 


THE 

WHITE-HAINES 

OPTICAL 

COMPANY 


Headquarters:  Columbus,  Ohio 
Serving  Ohio,  Michigan.  Illinois, 
Pennsylvania,  West  Virginia, 
Kentucky,  Indiana,  Maryland. 


A Subsidiary  of 


Itek 


Mead  Johnson  will  market  Questran  (cholestyra- 
mine) for  the  lowering  of  serum  cholesterol.  Questran 
has  been  on  the  market  since  1967  for  relief  of  pruritus 
due  to  obstructive  jaundice.  The  active  agent  is  an 
anion  exchange  resin  which  binds  bile  acids  in  the  Gl 
tract,  prevents  their  reabsorption  and  conversion  into 
cholesterol.  Clinical  studies  since  1963  have  demon- 
trated  the  effectiveness  in  lowering  cholesterol. 

* * * 

Toshiba  announces  a new  ultrasound  system.  Called 
the  SSL-21  A,  it  is  marketed  by  Litton’s  Profexray  In- 
ternational Corporation.  It  is  a general  purpose  system 
utilizing  low  power  and  pulsed  ultrasound  energy  to 
picture  the  size,  location  and  condition  of  anatomical 
structures. 

* * * 

Clin-Alert  announces  an  airmail  bulletin  service  for 
health  care  professionals  to  maintain  current  informa- 
tion on  adverse  drug  reactions.  Subscription  price  is  $25 
per  year.  Quarterly  cumulative  indexes  and  a speical 
binder  are  provided.  Back  issues  are  available  from 
1962. 

* ^ 

Micro  Medical  Records  makes  permanent  laminated 
wallet-sized  duplicate  cardiograms  for  those  patients 
who  have  an  abnormal  cardiogram  and  for  whom  a 
previous  cardiogram  would  be  of  value  in  event  of  a 
newly  developed  acute  situation. 

« « « 

Ames  announces  a new  three-way  system  for  detec- 
tion of  urinary  tract  infection.  Called  MI'CROSTIX’^^ 
Reagent  Strip,  it  consists  of  a chemical  test  for  nitrite 
and  two  miniaturized  culture  tests  which  can  indicate 
varying  levels  of  bacteriuria.  MICROSTIX  is  the  first 
microbiological  test  strip  to  be  introduced  by  Ames. 

* « « 

News  of  what  is  new  in  the  medical  supply  industry  is  composed 
of  abstracts  from  news  releases  by  manufacturers — of  pharma- 
ceuticals, clinical  laboratory  supplies,  instruments  and  surgical  ap- 
pliances— and  book  publishers.  Each  item  is  published  as  news 
and  does  not  necessarily  constitute  an  endorsement  of  a product 
or  recommendation  for  its  use  by  THE  JOURNAL  or  by  the  Indiana 


State  Medical  Association. 


' Our  skin— the  human  mtegument 
^ . —covers  us,  defines  us,  protects 
us.  But  skin  is  subject  to  cuts, 
burhs,  abrasions.  And  infections. 
Neosporin  Ointment  fights 
infection  by  providing  broad 
antibacterial  action  against  sus- 
ceptible skin  invaders.  It  contains 
antibiotics  that  are  rarely  used 
systemically,  reducing  the  risk 
of  sensitization. 


^ ilCATlONSrTIferapeut/caWytvsied  ai  an  adjuac^o  appropriate  systemic 

> therapy  for  topical  infections,  primary  # secondary,  due  to  susceptible 

■"*  p organisms,  a^in:  • infected  bums,  skin  grifts,  surgfeal  incisions,  ottis  e>ftemav« 
primary  pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia) 

• secondarily  infected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis) 

# • traumatic  lesions,  inflamed  or  suppurating  as  aTesult  of  bacterial  infection. 

ProphylacticaUy,  the  ointment  may  be  used  to  prevent  bacterial  contamination 
in  burns,  skin  grafts,  rhcisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts  and 
wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infection  and 

permit  wound  healing. 


CONTRAINDICATIONS:  Not  for  use  In  the  external  ear  canal  if  the  eardrum  is  perforated. 
This  product  is  contraindicated  in  those  individuals  who  have  shown  hypersensitivity 

to  any  of  the  components. 


PRECAUTION:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken 
if  this  occurs.  Articles  in  the  current  medical  literature  indicate  an  increase  in  the  prevalence 
of  persons  allergic  to  neomycin.  The  possibility  of  such  a reaction  should  be  borne  in  mind. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


NEOSPORKV 

B-BACfMIN-NEOMYCIN) 


Ointment 

Each  gram  contains:  Aerosporin®  brand  Polymyxin  B Sulfate 
5,000  units;  zinc  bacitracin  400  units;  neomycin  sulfate  5 mg, 
(equivalent  to  3.5  mg.  neomycin  base);  special  white  petrolatum 
q.s.  In  tubes  of  1 oz.  and  VS  oz.  and  VS,  oz.  (approx.)  foil  packets. 
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acute  arthritic  inflammation. ..heat  that  freezes 

In  acute  rheumatoid  arthritis  consider  Tandearil.  The  anti-inflammatory 
action  of  Tandearil  quickly  helps  reduce  heat,  pain,  swelling,  and 
stiffness.  Results  are  usually  seen  in  3 or  4 days.  Try  it  for  a week  when 
the  symptoms  defy  aspirin  control. 


Remember  that  Tandearil  is  not  a simple  analgesic.  It  should  not  be  used 
on  patients  responding  to  routine  therapy.  Before  using,  please  read 
the  prescribing  information.  It’s  summarized  below. 

Tandearir  helps  take  the  heat  off 

oxyphenbutazone  NF 

Geigy 


Tablets  of  100  mg. 

Important  Note:  This  drug  is  not  a simpie 
analgesic.  Do  not  administer  casualiy.  Care- 
fully evaluate  patients  before  starting  treat- 
ment and  keep  them  under  ciose  supervision. 
Obtain  a detailed  history,  and  complete  phys- 
ical and  laboratory  examination  (compiete 
hemogram,  urinaiysis,  etc.)  before  prescribing 
and  at  frequent  intervais  thereafter.  Carefully 
select  patients,  avoiding  those  responsive  to 
routine  measures,  contraindicated  patients 
or  those  who  cannot  be  observed  frequently. 
Warn  patients  not  to  exceed  recommended 
dosage.  Short-term  relief  of  severe  symptoms 
with  the  smallest  possible  dosage  is  the  goal 
of  therapy.  Dosage  should  be  taken  with  meals 
or  a full  glass  of  milk.  Patients  should  discon- 
tinue the  drug  and  report  immediately  any  sign 
of:  fever,  sore  throat,  oral  lesions  (symptoms 
of  blood  dyscrasia);  dyspepsia,  epigastric 
pain,  symptoms  of  anemia,  black  or  tarry 
stools  or  other  evidence  of  intestinal  ulcera- 
tion or  hemorrhage,  skin  reactions,  significant 
weight  gain  or  edema.  A one-week  trial  period 
is  adequate.  Discontinue  in  the  absence  of  a 
favorable  response.  Restrict  treatment  periods 
to  one  week  in  patients  over  sixty. 

Indications:  Acute  gouty  arthritis,  rheumatoid 
arthritis,  rheumatoid  spondylitis. 
Contraindications:  Children  14  years  or  less; 
senile  patients;  history  or  symptoms  of  G.l. 
inflammation  or  ulceration  including  severe, 
recurrent  or  persistent  dyspepsia;  history  or 
presence  of  drug  allergy;  blood  dyscrasias; 
renal,  hepatic  or  cardiac  dysfunction;  hyper- 
tension; thyroid  disease;  systemic  edema; 
stomatitis  and  salivary  gland  enlargement  due 
to  the  drug;  polymyalgia  rheumatica  and  tem- 
poral arteritis;  patients  receiving  other  potent 
chemotherapeutic  agents,  or  long-term  anti- 
coagulant therapy. 

Warnings:  Age,  weight,  dosage,  duration  of 
therapy,  existence  of  concomitant  diseases, 
and  concurrent  potent  chemotherapy  affect  in- 
cidence of  toxic  reactions.  Carefully  instruct 
and  observe  the  individual  patient,  especially 
the  aging  (forty  years  and  over)  who  have 
increased  susceptibility  to  the  toxicity  of  the 
drug.  Use  lowest  effective  dosage.  Weigh 
initially  unpredictable  benefits  against  po- 


tential risk  of  severe,  even  fatal,  reactions. 

The  disease  condition  itself  is  unaltered  by 
the  drug.  Use  with  caution  in  first  trimester  of 
pregnancy  and  in  nursing  mothers.  Drug  may 
appear  in  cord  blood  and  breast  milk.  Serious, 
even  fatal,  blood  dyscrasias,  including 
aplastic  anemia,  may  occur  suddenly  despite 
regular  hemograms,  and  may  become  manifest 
days  or  weeks  after  cessation  of  drug.  Any 
significant  change  in  total  white  count,  rela- 
tive decrease  in  granulocytes,  appearance 
of  immature  forms,  or  fall  in  hematocrit  should 
signal  immediate  cessation  of  therapy  and 
complete  hematologic  investigation.  Unex- 
plained bleeding  involving  CNS,  adrenals,  and 
G.l.  tract  has  occurred.  The  drug  may  potenti- 
ate action  of  insulin,  sulfonylurea,  and  sul- 
fonamide-type agents.  Carefully  observe 
patients  taking  these  agents.  Nontoxic  and 
toxic  goiters  and  myxedema  have  been  re- 
ported (the  drug  reduces  iodine  uptake  by  the 
thyroid).  Blurred  vision  can  be  a significant 
toxic  symptom  worthy  of  a complete  ophthal- 
mological  examination.  Swelling  of  ankles  or 
face  in  patients  under  sixty  may  be  prevented 
by  reducing  dosage.  If  edema  occurs  in  pa- 
tients over  sixty,  discontinue  drug. 
Precautions:  The  following  should  be  ac- 
complished at  regular  intervals;  Careful  de- 
tailed history  for  disease  being  treated  and 
detection  of  earliest  signs  of  adverse  reac- 
tions; complete  physical  examination  includ- 
ing check  of  patient’s  weight;  complete  weekly 
(especially  for  the  aging)  or  an  every  two 
week  blood  check;  pertinent  laboratory  studies. 
Caution  patients  about  participating  in  activ- 
ity requiring  alertness  and  coordination,  as 
driving  a car,  etc.  Cases  of  leukemia  have 
been  reported  in  patients  with  a history  of 
short-  and  long-term  therapy.  The  majority  of 
these  patients  were  over  forty.  Remember  that 
arthritic-type  pains  can  be  the  presenting 
symptom  of  leukemia. 

Adverse  Reactions:  This  is  a potent  drug;  its 
misuse  can  lead  to  serious  results.  Review 
detailed  information  before  beginning  therapy. 
Ulcerative  esophagitis,  acute  and  reactivated 
gastric  and  duodenal  ulcer  with  perforation 
and  hemorrhage,  ulceration  and  perforation  of 
large  bowel,  occult  G.l.  bleeding  with  anemia. 


gastritis,  epigastric  pain,  hematemesis,  dys- 
pepsia, nausea,  vomiting  and  diarrhea,  ab- 
dominal distention,  agranulocytosis,  aplastic 
anemia,  hemolytic  anemia,  anemia  due  to 
blood  loss  including  occult  G.l.  bleeding, 
thrombocytopenia,  pancytopenia,  leukemia, 
leukopenia,  bone  marrow  depression,  sodium 
and  chloride  retention,  water  retention  and 
edema,  plasma  dilution,  respiratory  alkalosis, 
metabolic  acidosis,  fatal  and  nonfatal  hepa- 
titis (cholestasis  may  or  may  not  be  promi- 
nent), petechiae,  purpura  without  thrombocy- 
topenia, toxic  pruritus,  erythema  nodosum, 
erythema  multiforme,  Stevens-Johnson  syn- 
drome, Lyell's  syndrome  (toxic  necrotizing 
epidermolysis),  exfoliative  dermatitis,  serum 
sickness,  hypersensitivity  angiitis  (poly- 
arteritis), anaphylactic  shock,  urticaria,  arth- 
ralgia, fever,  rashes  (all  allergic  reactions 
require  prompt  and  permanent  withdrawal  of 
the  drug),  proteinuria,  hematuria,  oliguria, 
anuria,  renal  failure  with  azotemia,  glomeru- 
lonephritis, acute  tubular  necrosis,  nephrotic 
syndrome,  bilateral  renal  cortical  necrosis, 
renal  stones,  ureteral  obstruction  with  uric 
acid  crystals  due  to  uricosuric  action  of  drug, 
impaired  renal  function,  cardiac  decompensa- 
tion, hypertension,  pericarditis,  diffuse  inter- 
stitial myocarditis  with  muscle  necrosis, 
perivascular  granulomata,  aggravation  of 
temporal  arteritis  in  patients  with  polymyalgia 
rheumatica,  optic  neuritis,  blurred  vision, 
retinal  hemorrhage,  toxic  amblyopia,  retinal 
detachment,  hearing  loss,  hyperglycemia, 
thyroid  hyperplasia,  toxic  goiter,  association 
of  hyperthyroidism  and  hypothyroidism  (causal 
relationship  not  established),  agitation,  con- 
fusional  states,  lethargy;  CNS  reactions 
associated  with  overdosage,  including  convul- 
sions, euphoria,  psychosis,  depression,  head- 
aches, hallucinations,  giddiness,  vertigo, 
coma,  hyperventilation,  insomnia;  ulcerative 
stomatitis,  salivary  gland  enlargement. 
(B)98-146-800-F  (10/71) 

For  complete  details,  Including  dosage, 
please  see  full  prescribing  Information. 

GEIGY  Pharmaceuticals 
Division  of  CIBA-GEIGY  Corporation 
Ardsley,  New  York  10502 


TA  9041 


Mor©  th©n  sl©©p. 


your  choice  of  sleep  medbaticn 
is  wisely  based  on  rcwe  than 
sleep-inducing  potential 


sleep  with 


Chronic  tolerance  studies  have  confirmed  the  relative  safety  of  Dalmaq 
I I . f I [flurazepam  HCI};  no  depression  of  cardiac  or  respiratory  functiq 

r©l3llV©  S3T©lV  \A/as  noted  in  patientsadministered  recommended  or  higherdos^ 

^ for  as  long  as  90  consecutive  nights. 

In  most  instances  when  adverse  reactions  were  reported,  they  were  mild,  infrequent  and  seldom  n| 
quired  discontinuance  of  therapy.  Morning  “hang-over”  with  Dalmane  has  been  relatively  infrequent.  Diz2 
ness,  drowsiness,  lightheadedness  and  the  like 


have  been  the  side  effects  noted  most  frequently, 
particularly  in  the  elderly  and  debilitated.  [An 
initial  dose  of  Dalmane  15  mg  should  be  pre- 
scribed for  these  patients.} 


sleep  for  7 to  8 hours 
without  need  to 


repeat  dosage  No  sleep  mecj 

cation  has  been  as  rigorously  evaluated  in  the  sleep  research  laboratory  as  Dalmane.  Insomnia  patier 
given  one  30-mg  capsule  of  Dalmane  at  bedtime,  on  average;  fell  asleep  within  17  minutes,  had  fewer  nigh 
time  awakenings,  spent  less  time  awake  after  sleep  onset,  and  slept  for  7 to  8 hours  with  no  need  to  repe 
dosage  during  the  night. 


:> 

r\ 


leep  with 


Dalmane  has  been  shown  to  be  con- 
- . , sistently  effective  even  during  con- 

OnSISlGnCV  nights  of  administration, 

with  no  need  to  increase  dosage. 
Dalmane  [flurazepam  HCl}  is  a distinctive  sleep  medication -a 
Denzodiazepine  specifically  indicated  for  insomnia.  It  is  not  a bar- 
)iturate  or  methaqualone,  nor  is  it  related  chemically  to  any  other 
ivailable  hypnotic. 

I When  your  evaluation  of  insomnia  indicates  the  need  for  a sleep 

nedication,  consider  Dalmane— a single  entity  nonnarcotic,  non- 
')arbiturate  agent  proved  effective  and  relatively  safe  for  relief  of 
isomnia. 


DALMANE 

(flurazepam  HCl) 

When  restful  sleep 
is  indicated 

One  30-mg  capsule  h.s.  —usual  adult  dosage 
(15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.  —initial  dosage  for  elderly  or 
debilitated  patients. 


Before  prescribing  Dalmane  (flurazepam 
HCl),  please  consult  Complete  Product 
Information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early 
morning  awakening;  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits;  and  in  acute 
or  chronic  medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient  and 
intermittent,  prolonged  administration  is 
generally  not  necessary  or  recommended. 

Contraindications:  Known  hypersensitivity  to 
flurazepam  HCl. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants  Caution  against  hazardous  oc- 
cupations requiring  complete  mental  alertness 
ie.g.,  operating  machinery,  driving).  Use  in 
women  who  are  or  may  become  pregnant 
only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recommended  for  use  in  persons  under  15 
years  of  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  preclude 
oversedation,  dizziness  and/or  ataxia.  If 
combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or 
with  latent  depression  or  suicidal  tendencies.. 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and 
falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported  were 
headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation.  Gl  pain, 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest  pains, 
body  and  joint  pains  and  GU  complaints. 

There  have  also  been  rare  occurrences  of 
sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pruritus, 
skin  rash,  dry  mouth,  bitter  taste,  excessive 
salivation,  anorexia,  euphoria,  depression, 
slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT, 
total  and  direct  bilirubins  and  alkaline 
phosphatase.  Paradoxical  reactions,  e g,, 
excitement,  stimulation  and  hyperactivity, 
have  also  been  reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage;  15  mg  may 
suffice  in  some  patients.  Elderly  or  debilitated 
patients:  15  mg  initially  until  response  is 
determined. 

Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCl 


ROCHE  LABORATORIES 
Div.,  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Ifs  time  for  action  to  defend  the  laws 
and  regulations  that  protect  your 
patients  against  drug  substitution. 

These  professional  and  trade  organizations  are  united 
in  supporting  antisubstitution  statutes  and  regulations: 


The  American  Academy  of  Dermatology 


The  Board  of  Directors  of  the 
American  Academy  of  Family 
Physicians 

The  Executive  Board  of  the 
American  Academy  of  Neurology 

The  Committee  on  Drugs  of  the 
American  Academy  of  Pediatrics 

The  American  College  of  Allergists 

The  Executive  Committee  of  the 
American  College  of  Obstetricians 
and  Gynecologists 

The  Board  of  Regents  of  the 
American  College  of  Physicians 


The  Board  of  T rustees  of  the 
American  Dental  Association 


The  Board  of  T rustees  of  the 
American  Medical  Association 


The  American  Psychiatric  Association 

Executive  Committee  of  the 
National  Association  of  Retail 
Druggists 

The  Board  of  Directors  of  the 
Pharmaceutical  Manufacturers 
Association 


The  National  Wholesale  Druggists’ 
Association 


Joint  Statement  on  Antisubstitution  Laws  and  Regulations 


The  purpose  of  this  statement  is 
to  affirm  the  support  of  the  participat- 
ing organizations  for  the  laws,  regula- 
tions and  professional  traditions  which 
prohibitthe  unauthorized  substitution 
of  drug  products. 

Traditionally,  physicians,  den- 
tists and  pharmacists  have  worked 
cooperatively  to  serve  the  best  inter- 
ests of  patients.  Productive  coopera- 
tion has  been  achieved  through 
mutual  respect  as  well  as  a common 
concern  for  the  ideals  of  public 
service.  This  mutual  respect  has  been 
reflected,  in  part,  by  joint  support 
over  the  years  for  the  adoption  and 
enforcement  of  laws  and  regulations 
specifically  prohibiting  unauthorized 
substitution  and  encouraging  joint 
discussion  and  selection  of  the 
source  of  supply  of  drug  products. 

The  basic  principles  of  medical,  den- 
tal and  pharmacy  practice  are  thus 
utilized  and  preserved  in  the  interest 
of  patient  welfare. 

The  antisubstitution  laws  have 
not  obstructed  enhancement  of  the 
professional  status  of  pharmacy  any 
more  than  they  have  in  and  of  them- 
selves guaranteed  absolute  protec- 
tion from  unsafe  drugs,  or  freed 
physicians,  dentists  and  pharmacists 
from  their  responsibilities  to  patients. 
Asa  practical  matter,  however,  such 
laws  and  regulations  encourage  inter- 
1 professional  communications  regard- 
ing drug  product  selection  and  assure 
each  profession  the  opportunity  to 
: exercise  fully  its  expertise  in  drug 
! usage,  to  the  advantage  of  patients. 

Physicians  and  dentists  should 
I'  be  urged  to  increase  the  frequency 
rand  regularity  of  their  contacts  with 
I pharmacists  in  selection  of  quality 
idrug  products,  recognizing  that 


economies  to  patients  can  be  im- 
proved through  such  communica- 
tion, taking  into  account  the  patients’ 
needs.  The  pharmacist’s  knowledge 
of  the  chemical  characteristics  of 
drugs,  their  mode  of  action,  toxic 
properties  and  other  characteristics 
that  assist  in  making  drug  selection 
decisions  should  be  utilized  to  the 
fullest  extent  practicable  by  physi- 
cians and  dentists  in  servingtheir 
patients. 

Since  drug  product  selection 
entails  knowledge  derived  from 
clinical  experience,  the  physician’s 
and  dentist’s  roles  in  product  selec- 
tion remain  primary  and  do  not  per- 
mit delegation  of  decisions  requiring 
medical  and  dental  judgments.  A 
broader  role  in  therapy  will  evolve 
for  pharmacists  as  improved  under- 
standing and  cooperation  among  the 
professions  continue  to  grow. 

There  has  been  no  evidence  that 
there  are  convincing  reasons  to 
modify  or  repeal  existing  laws  and 
regulations  prohibiting  the  unauthor- 
ized substitution  of  another  drug 
product  for  the  one  specified  by  a 
prescriber.  It  is  our  belief  that  such 
laws  and  regulations  merit  the  joint 
support  of  the  medical,  dental  and 
pharmaceutical  professions  and  the 
pharmaceutical  industry. 

Add  your  opinion  to  the  weight 
of  other  professionals  and  send  it  to 
your  state  assemblyman  or  legislator. 


Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N.W. , Washington,  D.  C.  20005 


ROCHE  announces 

new 


BACTRIM 


Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 


a new  type  of  antibacterial 
for  a two-pronged  attack 
against  chronic  urinary 
tract  infections  due  to 
susceptible  organisms 


Bactrim  is  highly  effective  in  the  treatment  of  these 
infections— primarily  pyelonephritis,  pyelitis  and  cystitis— 
when  due  to  susceptible  organisms.  This  efficacy  is 
related  to  the  unique  mode  of  action  against  bacteria  (see 
illustration),  an  action  that,  in  effect,  makes  Bactrim  a new 
type  of  antibacterial. 


interruptions  occur  because  sulfamethoxazole 
and  trimethoprim  resemble  naturally  existing 
substrates.  By  competitive  replacement 
of  these  substrates,  they  inhibit  further 
synthesis. 


Bactrim  interrupts  the 
life  cycle  of  susceptible 
bacteria 


Unique  mode  of  action  Interrupts  the  life  cycle 
at  two  important  points,  thereby  impeding 
the  production  of  nucleic  acids  and  proteins 
essential  to  these  bacteria.  These  consecutive 


BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 

for  chronic  urinary  tract  infections 

Before  prescribing,  please  see  complete  product  information  on  last  page  of  advertisement. 


Excellent  clinical  response 
in  chronic  urinary  tract 
infections  even  with 
obstructive  complications 

A multiclinic,  double-blind  study*  of  response  to  a 
ten-day  course  of  therapy  in  471'  patients  with 
chronic  urinary  tract  infections  demonstrated  the 
superiority  of  Bactrim.  On  the  10th  day  after  initia- 
tion of  therapy,  91.7%  (of  168  patients)  showed 
significant  bacteriological  response  to  Bactrim, 
compared  with  81.2%  (of  144  patients)  to  tri- 
methoprim and  64.5%  (of  155  patients)  to  sulfa- 
methoxazole. More  than  half  of  these  patients  had 
obstructive  complications. 


Excellent  response 
maintained 

Bactrim  proved  equally  impressive  in  maintain- 
ing this  bacteriological  response.  In  the  above  study, 
after  a ten-day  course  of  therapy  with  Bactrim, 
68.4%  of  patients  with  chronic  urinary  tract  infec- 
tions maintained  response  for  up  to  42  consecu- 
tive days,  compared  with  59.7%  with  trimethoprim 
and  44.4%  with  sulfamethoxazole.  These  results 
are  particularly  noteworthy  considering  the  number 
of  patients  with  obstructive  complications  — cases 
regarded  as  being  notoriously  difficult  to  treat. 


Prescribing  considerations 

Clinical  Limitations:  Currently,  the  increasing  fre- 
quency of  resistant  organisms  is  a limitation  of  the 
usefulness  of  all  antibacterial  agents,  especially 
in  the  treatment  of  chronic  and  recurrent  urinary 
tract  infections.  Not  recommended  for  children 
under  twelve. 

Contraindications:  Hypersensitivity  to  trimethoprim 
or  sulfonamides.  Pregnancy  and  during  the  nurs- 
ing period. 

Warnings  and  Precautions:  Both  sulfamethoxazole 
and  trimethoprim  have  been  reported  to  interfere 
with  hematopoiesis.  Complete  blood  counts  should 
be  done  frequently.  If  a significant  reduction  in  the 
count  of  any  formed  blood  element  is  noted,  Bactrim 
should  be  discontinued.  Bactrim  should  be  given 
with  caution  to  patients  with  impaired  renal  or 
hepatic  function,  possible  folate  deficiency,  severe 
allergy  or  bronchial  asthma.  Maintain  adequate 
fluid  intake.  Urinalyses  with  careful  microscopic 
examination  and  renal  function  tests  should  be 
performed  during  therapy,  particularly  for  those 
patients  with  impaired  renal  function. 

Adverse  Effects:  Among  the  most  common  side 
effects  are  nausea,  vomiting,  rash,  leukopenia  and 
elevations  in  SCOT  and  creatinine. 

Usual  adult  dosage:  two  tablets  every  twelve  hours 
for  10  to  14  days;  no  loading  dose  required. 

*Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  N.J.  07110 
^ 4 patients  not  available  for  evaluation  at  day  10. 


“BACni^lM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 

for  chronic  urinary  tract  infections 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc, 

Nutley,  N J 071 10 


Before  prescribing,  please  consult  complete  product  information  on  facing  page. 


Complete  Product  Information: 

Description:  Bactrim  is  a synthetic  antibacterial  combination  prod- 
uct, available  in  scored  light-green  tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole. 

Trimethoprim  is  2,4-diamino-5-(3,4,5-trimethoxybenzyl)  pyrimidine. 
It  is  a white  to  light-yellow,  odorless,  bitter  compound  with  a molec- 
ular weight  of  290.3. 

Sulfamethoxazole  is  A/'-(5-methyl-3-isoxazolyl)sulfanilamide.  It  is 
an  almost  white  in  color,  odorless,  tasteless  compound  with  a mo- 
lecular weight  of  253.28. 

Actions:  Microbiology:  Sulfamethoxazole  inhibits  bacterial  synthesis 
of  dihydrofolic  acid  by  competing  with  para-aminobenzoic  acid. 
Trimethoprim  blocks  the  production  of  tetrahydrofolic  acid  from  di- 
hydrofolic acid  by  binding  to  and  reversibly  inhibiting  the  required 
enzyme,  dihydrofolate  reductase.  Thus,  Bactrim  blocks  two  con- 
secutive steps  in  the  biosynthesis  of  nucleic  acids  and  proteins 
essential  to  many  bacteria. 

In  vitro  studies  have  shown  that  bacterial  resistance  develops  more 
slowly  with  Bactrim  than  with  trimethoprim  or  sulfamethoxazole 
alone. 

In  vitro  serial  dilution  tests  have  shown  that  the  spectrum  of  anti- 
bacterial activity  of  Bactrim  includes  the  common  urinary  tract 
pathogens  with  the  exception  of  Pseudomonas  aeruginosa.  The  fol- 
lowing organisms  are  usually  susceptible:  Escherichia  coli,  Kleb- 
siella-Enterobacter,  Proteus  mirabilis  and  indole-positive  proteus 
species. 


Representative  Minimum  Inhibitory  Concentration  Values 
for  Bactrim-Susceptible  Organisms 

(MIC— meg/  ml) 

Trimeth- 

oprim 

Sulfameth- 

oxazole 

TMP/SMX  (1:20) 

Bacteria 

alone 

alone 

TMP 

SMX 

Escherichia 

coli 

0.05-1.5 

1.0  —245 

0.05-0.5 

0.95-  9.5 

Proteus  spp. 
indole  positive 

0.5  -5.0 

7.35  -300 

0.05-1.5 

0.95-28.5 

Proteus 

mirabilis 

0.5  -1.5 

7.35  - 30 

0.05-0.15 

0.95-  2.85 

Klebsiella- 

Enterobacter 

0.15-5.0 

0.735-245 

0.05-1.5 

0.95-28.5 

Human  Pharmacology:  Bactrim  is  rapidly  absorbed  following  oral 
administration.  The  blood  levels  of  trimethoprim  and  sulfamethoxa- 
zole are  similar  to  those  achieved  when  each  component  is  given 
alone.  Peak  blood  levels  for  the  individual  components  occur  one 
to  four  hours  after  oral  administration.  The  half-lives  of  sulfameth- 
oxazole and  trimethoprim,  10  and  16  hours  respectively,  are  rela- 
tively the  same  regardless  of  whether  these  compounds  are  admin- 
istered as  individual  components  or  as  Bactrim.  Detectable 
amounts  of  trimethoprim  and  sulfamethoxazole  are  present  in  the 
blood  24  hours  after  drug  administration.  Free  sulfamethoxazole 
and  trimethoprim  blood  levels  are  proportionately  dose-dependent. 
On  repeated  administration,  the  steady-state  ratio  of  trimethoprim 
to  sulfamethoxazole  levels  in  the  blood  is  about  1:20. 
Sulfamethoxazole  exists  in  the  blood  as  free,  conjugated  and  pro- 
tein-bound forms;  trimethoprim  is  present  as  free,  protein-bound 
and  metabolized  forms.  The  free  forms  are  considered  to  be  the 
therapeutically  active  forms.  Approximately  44  percent  of  trimeth- 
oprim and  70  percent  of  sulfamethoxazole  are  protein-bound  in  the 
blood.  The  presence  of  10  mg  percent  sulfamethoxazole  in  plasma 
decreases  the  protein  binding  of  trimethoprim  to  an  insignificant 
degree;  trimethoprim  does  not  influence  the  protein  binding  of 
sulfamethoxazole. 

Excretion  of  Bactrim  is  chiefly  by  the  kidneys  through  both  glomer- 
ular filtration  and  tubular  secretion.  Urine  concentrations  of  both 
sulfamethoxazole  and  trimethoprim  are  considerably  higher  than 
are  the  concentrations  in  the  blood.  When  administered  together 
as  in  Bactrim,  neither  sulfamethoxazole  nor  trimethoprim  affects 
the  urinary  excretion  pattern  of  the  other. 

Indications:  Chronic  urinary  tract  infections  (primarily  pyelonephri- 
tis, pyelitis  and  cystitis)  due  to  susceptible  organisms  (usually 
£.  coli,  Klebsiella-Enterobacter,  Proteus  mirabilis,  and,  less  fre- 
quently, indole-positive  proteus  species). 

Important  note:  Currently,  the  increasing  frequency  of  resistant  organ- 
isms is  a limitation  of  the  usefulness  of  all  antibacterial  agents,  espe- 
cially in  the  treatment  of  chronic  and  recurrent  urinary  tract  infections. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides. 
Pregnancy  and  during  the  nursing  period  (see  Reproduction 
Studies). 

Warnings:  Deaths  associated  with  the  administration  of  sulfonamides 
have  been  reported  from  hypersensitivity  reactions,  agranulocyto- 
sis, aplastic  anemia  and  other  blood  dyscrasias.  Experience  with 
trimethoprim  alone  is  much  more  limited,  but  it  has  been  reported 
to  interfere  with  hematopoiesis  in  occasional  patients.  In  elderly 
I patients  concurrently  receiving  certain  diuretics,  primarily  thia- 
zides, an  increased  incidence  of  thrombopenia  with  purpura  has 
been  reported. 


The  presence  of  clinical  signs  such  as  sore  throat,  fever,  pallor, 
purpura  or  jaundice  may  be  early  indications  of  serious  blood  dis- 
orders. Complete  blood  counts  should  be  done  frequently  in  pa- 
tients receiving  Bactrim.  If  a significant  reduction  in  the  count  of 
any  formed  blood  element  is  noted,  Bactrim  should  be  discontinued. 
At  the  present  time,  there  is  insufficient  clinical  information  on  the 
use  of  Bactrim  in  infants  and  children  under  12  years  of  age  to 
recommend  its  use. 

Precautions;  Bactrim  should  be  given  with  caution  to  patients  with 
impaired  renal  or  hepatic  function,  to  those  with  possible  folate 
deficiency  and  to  those  with  severe  allergy  or  bronchial  asthma.  In 
glucose-6-phosphate  dehydrogenase-deficient  individuals,  hemoly- 
sis may  occur.  This  reaction  is  frequently  dose-related.  Adequate 
fluid  intake  must  be  maintained  in  order  to  prevent  crystalluria  and 
stone  formation.  Urinalyses  with  careful  microscopic  examination 
and  renal  function  tests  should  be  performed  during  therapy,  par- 
ticularly for  those  patients  with  impaired  renal  function. 

Adverse  Reactions;  For  completeness,  all  major  reactions  to  sul- 
fonamides and  to  trimethoprim  are  included  below,  even  though 
they  may  not  have  been  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblastic 
anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia. 

Allergic  reactions:  Erythema  multiforme,  Stevens-Johnson  syn- 
drome, generalized  skin  eruptions,  epidermal  necrolysis,  urticaria, 
serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  re- 
actions, periorbital  edema,  conjunctival  and  scleral  injection,  pho- 
tosensitization, arthralgia  and  allergic  myocarditis. 

Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis, 
abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis. 

C.N.S.  reactions:  Headache,  peripheral  neuritis,  mental  depression, 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insomnia,  ap- 
athy, fatigue,  muscle  weakness  and  nervousness. 

Miscellaneous  reactions:  Drug  fever,  chills,  and  toxic  nephrosis  with 
oliguria  and  anuria.  Periarteritis  nodosa  and  L.  E.  phenomenon 
have  occurred. 

The  sulfonamides  bear  certain  chemical  similarities  to  some  goitro- 
gens,  diuretics  (acetazolamide  and  the  thiazides)  and  oral  hypogly- 
cemic agents.  Goiter  production,  diuresis  and  hypoglycemia  have 
occurred  rarely  in  patients  receiving  sulfonamides.  Cross-sensitivity 
may  exist  with  these  agents.  Rats  appear  to  be  especially  suscepti- 
ble to  the  goitrogenic  effects  of  sulfonamides,  and  long-term  ad- 
ministration has  produced  thyroid  malignancies  in  the  species. 
Dosage  and  Administration:  Not  recommended  for  use  in  children 
under  12  years  of  age. 

The  usual  adult  dosage  is  two  tablets  every  12  hours  for  10  to  14 
days. 


For  patients  with  renal  impairment: 


Creatinine  Clearance 
(ml/  min) 

Recommended  Dosage 
Regimen 

Above  30 

Usual  standard  regimen 

15-30 

2 tablets  every  24  hours 

Below  15 

Use  not  recommended 

How  Supplied:  Tablets,  containing  80  mg  trimethoprim  and  400  mg 
sulfamethoxazole— bottles  of  100  and  500;  Tel-E-Dose®  packages 
of  lOCO;  Prescription  Paks  of  40,  available  singly  and  in  trays  of  10. 
Imprint  on  tablets:  ROCHE  50. 

Reproduction  Studies:  In  rats,  doses  of  533  mg/ kg  sulfamethoxazole 
or  200  mg/kg  trimethoprim  produced  teratological  effects  mani- 
fested mainly  as  cleft  palates.  The  highest  dose  which  did  not  cause 
cleft  palates  in  rats  was  512  mg/ kg  sulfamethoxazole  or  192  mg/ kg 
trimethoprim  when  administered  separately.  In  two  studies  in  rats, 
no  teratology  was  observed  when  512  mg/ kg  of  sulfamethoxazole 
was  used  in  combination  with  128  mg/ kg  of  trimethoprim.  How- 
ever, in  one  study,  cleft  palates  were  observed  in  one  litter  out  of 
9 when  355  mg/ kg  of  sulfamethoxazole  was  used  in  combination 
with  88  mg/kg  of  trimethoprim. 

In  rabbits,  trimethoprim  administered  by  intubation  from  days  8 to 
16  of  pregnancy  at  dosages  up  to  500  mg/ kg  resulted  in  higher 
incidences  of  dead  and  resorbed  fetuses,  particularly  at  500  mg/  kg. 
However,  there  were  no  significant  drug-related  teratological  effects. 

BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 

Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc. 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

3935  N.  Meridian,  Indianapolis  46208 — Telephone  925-7545 
ANNUAL  CONVENTION — OCTOBER  7-9,  1974 — Indianapolis 


OFFICERS  FOR  1973-74 

Assistant  Treasure 


President — Joe  Dukes,  Dugger  47848 
President-Elect — Gilbert  M.  Wilhelmus,  Evansville 
Treesurer—Hugh  K.  Thatcher,  Jr.,  4548  College  Ave.,  Indiana- 
polis 46205. 

TRUSTEES 

District  Term  Expires 

1  Gilbert  M,  Wilhelmus,  Evansville  Oct.  1974 

2  Paul  W.  Holtzman,  Bloomington  ..Oct.  1975 

3 —  Eli  Goodman,  Charlestown Oct.  1976 

4 —  Howard  C.  Jackson,  Madison  Oct.  1974 

5 —  Cleon  M.  Schaowecker,  Greencastle  Oct.  1975 

6 —  Paul  M.  Inlow,  Shelbyville  Oct.  1976 

7 —  John  O.  Butler,  Indianapolis  Oct.  1974 

7 —  Joseph  F.  Ferrara,  Franklin  Oct.  1975 

8 —  Richard  Ingram,  Montpelier Oct.  1975 

9 —  William  M.  Sholty,  Lafayette  Oct.  1976 

10 —  Vincent  J.  Santare,  Munster  (Chairman)  ...Oct.  1974 

11—  — James  A.  Harshman,  Kokomo Oct.  1975 

12 —  John  S.  Farquhar,  Jr.  Fort  Wayne  Oct.  1976 

13 —  G.  Beach  Gattman,  Elkhart  Oct.  1974 

SECTION  OFFICERS  1972-73 

Section  on  Radiology: 


Waggoner,  3935  N. 


Term  Expires 


Arvine  G.  Popplewell,  960  Locke  St., 
Indianapolis  46202 

Chairman  of  Executive  Committee — Donald  M.  Kerr,  2900  W. 

16th  St.,  Bedford  47421 
Executive  Secretary— Mr.  James  A. 

Meridian,  Indianapolis  46208. 

ALTERNATES 

District 

1 —  Bernard  Rosenblatt,  Evansville  1976 

2 —  Betty  Dukes,  Dugger 1974 

3 —  Thomas  Neathamer,  Jeffersonville 1974 

4 —  William  Blaisdell,  Seymour  1976 

5 —  William  G.  Bannon,  Terre  Haute  1976 

6 —  Glen  Ward  Lee,  Richmond  1975 

7 —  John  Pantzer,  Indianapolis  1975 

7 —  Donald  McCallum,  Indianapolis  1974 

8 —  Jack  L.  Alexander,  Muncie  1976 

9 —  Max  N.  Hoffman,  Covington  1974 

10 — Martin  O’Neill,  Valparaiso  1975 

1 1 — Lloyd  L.  Hill,  Peru  1974 

12 —  Walter  D.  Griest,  Fort  Wayne 1974 

13 —  Donald  S.  Chamberlain,  South  Bend  1976 


Section  on  Surgery: 

Chairman — J.  Robert  Edwards,  Auburn 
Vice-chairman — Lowell  Hillis,  Logansporf 
Secretary — Robert  Nagan,  Indianapolis 
Section  on  Internal  Medicine: 

Chairman — John  L.  Ferry,  Hammond 
Vice-chairman — Thomas  W.  Alley,  Indianapolis 
Secretary — Chas.  W.  Magnuson,  South  Bend 
Section  on  Family  Physicians 

Chairman— James  T,  Anderson,  Greenfield 
Vice-chairman— James  R.  Daggy,  Richmond 
Secretary — David  M.  Hadley,  Plainfield 
Section  on  Obstetrics  and  Gynecology: 

Chairman — David  E.  Copher,  Indianapolis 
Vice-chairman — Charles  R.  Thomas,  Indianapolis 
Secretary — James  L.  Mount,  Bedford 
Section  on  Ophthalmology  and  Otolaryngology: 
Chairman — Kenneth  Isenogle,  Fort  Wayne 
Vice-chairman — Wallace  Dyer,  Evansville 
Secretary — David  Kenney,  Indianapolis 
Section  on  Anesthesiology: 

Chairman — Willis  W.  Stogsdill,  Indianapolis 
Secretary — David  P.  Lehman,  Kokomo 
Section  on  Public  Health  and  Preventive  Medicine: 
Chairman — Robert  M.  Seibel,  Nashville 
Vice-chairman — Robert  C.  Speybroeck,  South  Bend 
Secretary— David  Edwards,  Indianapolis 


Chairman — Dale  B.  Parshall,  Elkhart 
Vice-chairman — 'James  G.  Lorman,  Fort  Wayn* 
Secretary — L.  Ray  Stewart,  Evansville 
Section  on  Nervous  and  Mental  Diseases: 

Chairman — Wallace  R.  Van  Den  Bosch,  Lafayette 
Vice-chairman — Gene  E.  Lynn,  Indianapolis 
Secretary — Richard  N.  French,  Jr.,  Indianapolis 
Section  on  Pathology  and  Forensic  Medicine: 
Chairman — Clyde  Culbertson,  Indianapolis 
President-elect- — ^Wei-Ping  loh.  Gory 
Secretary — Victor  Muller,  Indianapolis 
Section  on  Pediatrics: 

Chairman — George  F.  Parker,  Indianapolis 
Vice  Chairman — John  R.  Poncher,  Valparaiso 
Secretary — Robert  M.  Sweeney,  South  Bend 
Section  on  Directors  of  Medical  Education: 

President — Lindley  H,  Wagner,  Lafayette 
Vice  President — John  L.  Cullison,  Muncie 
Secretary — W.  Thomas  Spain,  Evansville 
Section  on  Cutaneous  Medicine: 

Chairman — Jere  D.  Guin,  Kokomo 
Vice-chairman — Howard  R.  Gray,  Indianapolis 
Secretary — Victor  G.  Hackney,  Indianapolis 
Section  on  College  Health  Physicians: 

Chairman — John  Miller,  Bloomington 
Secretary — Wayne  G.  Pippenger,  Muncie 


Terms  expire  December  31,  1973: 


Delegates 

Jack  E.  Shields 
Brownstown 

Lowell  H.  Steen 
Hammond 


Alternates 

Patrick  J.  V.  Corcoran 
Evansville 

Thomas  C.  Tyrrell 
Hammond 


DELEGATES  TO  THE  AMA 

Terms  expire  December  31,  1974: 
Delegates 

James  A.  Harshman 
Kokomo 

Eugene  F.  Senseny 
Fort  Wayne 

Malcolm  O.  Scamahorn 
Pittsboro 


Alternates 
A.  Alan  Fischer 
Indianapolis 
Ross  L.  Egger 
Daleville 

Kenneth  O.  Neumann 
Lafayette 


1973-74  DISTRICT  MEDICAL  SOCIETY  OFFICERS 

District  President  Secretary  Place  and  date  of  meeting 

1.  William  Dye,  Oakland  City Martin  J.  Bender,  Evansville  

2.  Robert  O.  Bethea,  Farmersburg  J.  S.  Brown,  Carlisle June  1974,  Sullivan 

3.  Claude  J.  Meyer,  Jeffersonville  J.  L.  Millan,  Jeffersonville  

4.  Kenneth  E.  Bobb,  Seymour  . 

5.  J.  Franklin  Swain,  Rockville  Anfolin  M.  Montecillo,  Clinton  

6.  Jomes  H.  Tower,  Jr.,  Shelbyville Arlington  M.  Hudson,  Connersville  

7.  Eric  Clark,  Plainfield M.  O.  Scamahorn,  Pittsboro  . 

8.  David  Dietz,  Muncie Arthur  Jay,  Muncie  

9.  Milton  W.  Erdel,  Frankfort Harry  T.  Stout,  Frankfort June  13,  1974,  Frankfort 

10.  Mario  D.  Mansuefo,  Munster  James  R.  Brown,  Valparaiso  

11.  Joseph  S.  Bean,  Logansport Fred  Poehler,  La  Fontaine  

12.  Franklin  A.  Bryan,  Fort  Wayne  .Karl  R.  Schladenran,  Fort  Wayne  

13.  Jack  Hannah,  Elkhart  David  L.  Spalding,  Mishawaka  Sept.  11,  1974,  Elkhart 
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WASHINGTON 


This  summary  of  what  is  happening  in  Washington  is 
prepared  by  AAVA’s  Capitol  office  and  air-mailed  to 
The  Journal  on  the  first  of  each  month  preceding 
month  of  issue. 


William  I.  Bauer,  M.D.,  has  resigned  as  director  of 
the  controversy-ridden  Professional  Standards  Review 
Organization  (PSRO)  program,  expressing  dissatisfac- 
tion with  the  PSRO  organization  setup. 

The  surprise  step-down  was  a shock  to  the  top 
officials  at  HEW  who  have  been  reeling  from  the  loss 
of  other  high  officials  upset  over  the  lengthy  reorgani- 
zation of  the  health  activities  at  the  HEW  department. 

Charles  Edwards,  M.D.,  Assistant  HEW  Secretary 
for  Health  interrupted  a planned  business  retreat  to 
hurry  back  to  Washington  when  news  of  the  resig- 
nation filtered  out.  He  called  a news  conference  but 
then  cancelled  it  after  the  reporters  had  shown  up. 
Dr.  Edwards  was  in  conference  with  HEW  Under- 
secretary Frank  Carlucci  at  that  time. 

The  PSRO  program  is  a particularly  sensitive  one 
to  be  subject  to  the  inevitable  repercussions  and  criti- 
cisms that  follow  a resignation.  Members  of  the  Senate 
Finance  Committee  have  been  taking  a hard  line  on 
involvement  of  state  medical  societies  in  the  PSRO 
review  of  institutional  care  under  Medicare  and  Medi- 
caid. Some  physicians  groups  and  state  societies,  and 
the  PSRO  advisory  committee,  have  urged  a broader 
authority  for  state  societies.  In  general,  HEW  and  Dr. 
Bauer  had  appeared  to  be  attem.pting  a middle  course. 

Furthermore,  the  gearing-up  for  the  intricate  and 
complicated  program  has  been  a mammoth  task  for 
Dr.  Bauer. 

The  48-year-old  Dr.  Bauer  was  named  to  the  PSRO 
post  last  March  after  a career  as  a practicing  internist 
in  Greeley,  Colo.  Other  HEW  officials  who  have  re- 
signed in  the  past  several  months  are  Gordon  McLeod, 
M.D.,  director  of  the  Health  Maintenance  Organization 
(HMO)  program,  and  Arthur  Lesser,  M.D.,  head  of 
Maternal  and  Child  Health  Services. 

In  a statement,  Dr.  Bauer  said  the  administration 
has  made  a “significant  commitment  to  PSRO  but 
that  commitment  has  not  been  translated  into 
action  . . . .” 

“This  extremely  complex  program  with  ramifica- 
tions at  all  levels  of  medical  care  has  been  provided 


with  limited  resources  and  those  that  were  made  avail- 
able could  not  be  effectively  administered  and  utilized 
because  of  the  organizational  structure,”  Dr.  Bauer 
said. 

According  to  an  HEW  spokesman,  the  resignation 
stemmed  from  a dispute  between  Drs.  Bauer  and  Ed- 
wards over  organizational  control  of  the  PSRO  pro- 
gram. Dr.  Bauer  was  said  to  believe  that  he  could  not 
exert  meaningful  authority  under  the  present  setup  in 
which  much  of  the  field  work  for  PSRO,  involving 
hundreds  of  physicians,  would  not  come  under  his  line 
control  but  under  the  Bureau  of  Quality  Assurance. 
Dr.  Edwards,  the  spokesman  said,  contended  that  Dr. 
Bauer  would  still  have  the  say-so,  but  Dr.  Bauer  ob- 
viously disagreed. 

Underlying  the  dispute,  apparently,  has  been  the 
effort  of  Dr.  Edwards  to  pry  PSRO  control  away  from 
Social  Security  and  Social  and  Rehabilitation  Services, 
present  overseers  of  Medicare  and  Medicaid,  and  to 
give  the  Health  Department  clear  jurisdiction  in  PSRO. 

Under  the  reorganization,  50  physicians  at  Social 
Security  and  150  in  the  Health  Services  Administration 
are  assigned  to  PSRO  but  not  directly  under  Dr.  Bauer, 
who  had  36  staff  positions. 

There  was  no  indication  from  Dr.  Bauer  of  any 
philosophical  differences  with  the  administration  over 
how  PSRO  would  function  at  the  local  and  state  level. 

House  Votes  $240  Million  for  Experimental  HMOs 

The  House  has  approved  legislation  that  will  pro- 
vide federal  funds  to  start  a limited  number  of  experi- 
mental Health  Maintenance  Organizations  over  a five- 
year  period  to  the  tune  of  $240  million.  The  Senate’s 
version  of  HMOs,  passed  months  ago,  would  provide 
$805  million  over  the  same  period.  House  and  Senate 
conferees  must  now  resolve  the  differences. 

The  compromise  bill  voted  by  the  House  calls  for 
spending  $60  million  this  fiscal  year,  the  Administra- 
tion figure.  The  bill  meets  many  objections  raised  to 
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County 

Adamt 

Allen  I Fort  Weync? 

Bartholomew-Brown 

Benton 

Boone 

Carroll 

CoRS 

Clark 

Clay 

Clinton 

Davle»s-Martin 

Deari>orn-Ohie 

Decatur 

DeKalb 

Delaware-Blackford 

Di^ls 

Elkhart 

Fayette-Franklln 

Floyd 

Fountain-Warren 

Fulton 

Gibson 

Grant 

Greene 

Hamilton 

Hancock 

Harrlson- 

Crowford 

Hendricks 

Henry 

Howard 

Huntington 

Jackson-Jennings 

Jasper 

Joy 

Jefferson-Switxeriand 

Johnson 

Knox 

Kosciusko 

LaGrange 

Lake 

iaPorte 

Lawrence 

Madison 

Marlon 

Marshall 

Miami 

Montgomery 

Morgan 

Newton 

Noble 

Orange 

Owen -Monroe 

Parke-Vetmillion 

Perry 

Pike 

Porter 

Posey 

Pulaski 

Putnam 

Randolph 

Ripley 

Rush 

St.  Joseph 

Scott 

Shelby 

Spencer 

Sforke 

Steuben 

Sullivan 

Tippecanoe 

Tipton 

Vanderburgh 

Vigo 

Wabash 

Warrick 

Washington 

Wayne-Union 

Wells 

White 

Whitley 
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President 


Secretary 


Norman  E.  Beaver,  Berne 
Richard  B.  Juergens,  Fort  Wayne 

Lindley  L.  Gammel),  Columbus 
A.  L.  Coddens,  Earl  Pork 
Kathryn  Jackson,  Zionsville 
Marilyn  Wagoner,  Burlington 
Max  E.  Pfuetze,  Logansport 
Thomas  J.  Corrae  Jeffersonville 
Forrest  R.  Buell,  Clay  City 
Milton  W.  Erdel,  Frankfort 
Clarence  E.  Snyder,  Washington 
George  G.  Morrison,  Lawrencebwrg 
Ricardo  C.  Domingo,  Greensburg 
William  Hathaway,  Auburn 
Carlson  R.  Speck,  Muncie 
Alfred  B.  Scales,  Huntingburg 
G.  Beach  Gattman  M.D.,  Elkhart 
A.  E.  Angeles,  Connersville 
Clyde  Shelton,  Now  Albany 
Lowell  R.  Stephens,  Covington 
F.  Richard  Walton,  Rochester 
William  R.  Wells,  Princeton 
Henry  Fisher,  Marion 
Robert  Moses,  Worthington 
R.  Adrian  Lanning,  Noblesville 
John  E.  Moenning,  Greenfield 


Robert  L.  Boze,  265  W.  Water  St.,  Berne  4671 1 
Herbert  K.  Acker,  3610  Brooklyn  Ave.  46807 

Mr.  Larry  L.  Pickering,  Exec.  Secy.,  212  Med.  Ctr.  Bldg.,  Fort  Wayne 
Robert  G.  Reed,  Jr.,  2400  17th  St.,  Columbus  47201 

D.  L.  McKinney,  Box  398,  Otterbein 

Gerald  Fisher,  324  W.  North  St.,  Lebanon  46052 

Robert  Seese,  101  W.  North  St.,  Delphi 

Joseph  S.  Bean,  1101  Michigan  Ave.,  Logansport  46947 

Thomas  A.  Neathomer,  Medical  Arts  Bldg.,  Jeffersonville  47130 

E.  L.  Conrad,  1207  E.  National  Ave.,  Brazil 
Harry  T.  Stout,  1201  Oak  St.,  Frankfort  46041 
Hamlin  B.  Lindsay,  511  E.  Main  St.,  Washington 
Leslie  M.  Baker,  501  Fourth  St.,  Aurora 
Alfredo  Paje,  Murphy  Bldg.,  Greensburg 

Harland  V.  Hippensteel,  208  W.  7th  St.,  Auburn  46706 

David  J.  Dietz,  2810  Ethel  St.,  Muncie  47304 

Daniel  C.  Drew,  M.D.,  Jasper  Medical  Arts  Bldg.,  Jasper  47546 

Page  E.  Spray,  320  W.  High  St.,  Elkhart 

Abou  Mazdai,  707  W.  Third  St.,  Connersville  47331 

Daniel  H.  Cannon,  1201  E.  Spring  St.,  New  Albany 

Theodore  Person,  601  N.  Mill  St.,  Veedersburg 

Joseph  D.  Richardson,  121  West  8th  St.,  Rochester  46975 

Don  E.  Pruitt,  401  W.  Spruce  St.,  Princeton  47570 

E.  S.  Rifner,  Van  Buren 

Harry  Rotman,  Jasonville 

Joe  R.  Lloyd,  107  John  St.,  Noblesville  46060 

Harry  T.  Hensley,  11929  E.  65th  St.,  Oaklanoon  46236 


Wilfred  J.  Brockman,  Corydon 
Eric  Clark,  Plainfield 
Phyllis  Grant,  New  Castle 
Emerson  C.  Harvey,  Burlington 
Richard  W.  Wagner,  Huntington 
John  C.  Linson,  Seymour 
Ernest  R.  Beaver,  Rensselaer 
George  A.  Donnally,  Geneva 
Warren  R.  Rucker,  Madison 
Robert  W.  Ogle,  Greenwood 
Jack  L.  Shanklin,  Vincennes 
Thomas  F.  Keough,  Worsow 
F.  X.  Colligan,  Topeka 
Daniel  T.  Ramker,  Hammond 

John  W.  Luce,  Michigan  City 

John  E.  Pless,  Bedford 
Jack  D.  Whitaker,  Andersen 
Charles  R.  Thomas,  Indianapolis 

Jose  R.  DeJesus,  Jr.,  Plymouth 
Maurice  Sixbey,  Denver 
Paul  E.  Ludwig,  Crawfordsville 
William  H.  Jones,  Martinsville 
Arthur  Schoonveld,  Brook 
Robert  C.  Stone,  Ligonier 
Charles  X.  McCalla,  Paoli 
H.  Richard  Schell,  Bloomington 
Welbon  D.  Britton,  Montezuma 
Robert  Gilbert,  Tell  City 
M.  H.  Omstead,  Petersburg 
J.  William  McBride,  Valparaiso 
Paul  Boren,  Poseyville 
William  R.  Thompson,  Winamac 
John  Ellett,  Jr.,  Coatesville 
C.  R.  Chambers,  Union  City 
William  J.  Warn,  Milan 
Harry  G.  McKee,  Rushville 
Robert  Dodd,  South  Bend 

Benjamin  Roberto,  Scottsburg 
Robert  inlow,  Shelbyville 
Michaei  O.  Monar,  Rockport 
W.  Allen  Palmer,  Knox 
John  Hartman,  Angola 
Robert  O.  Bethea,  Farmersburg 
Robert  E.  Hannemann,  Lafayette 
Albert  E.  Stouder,  Kempton 
L.  Ray  Stewart,  Evansville 
Edward  M.  Johnson,  Terre  Haute 

Marvin  Dziabis,  North  Manchester 
Peter  B.  Hoover,  Boonville 
F.  T.  Castueras,  Salem 
Frank  Adney,  Richmond 
Louis  F.  Bradley,  Bluffton 
John  Wilson,  Columbia  City 
Max  L.  Fields,  Monticello 


David  J.  Dukes,  439  E.  Chestnut  St.,  Corydon  47112 
David  M.  Hadley,  R.  1,  Almond  Court,  Plainfield  46168 
Donald  E.  Vivian,  Henry  Co.  Hospital,  New  Castle  47362 
John  P.  Quakenbush,  3421  S.  Berkley  Rd.,  Kokomo  46901 
Howard  H.  Marks,  248  W.  Park  Drive,  Huntington  46750 
Thomas  E.  Palmer,  P.O.  Box  21,  Brownstown  47220 
Kingdon  Brady,  Jasper  Co.  Hospital,  Rensselaer  47978 
Amin  T.  Nasr,  Jay  County  Hospital,  Portland 
Ott  B.  McAtee,  Madison  State  Hospital,  Madison 
Paul  Reynolds,  1035  W.  Jefferson  St.,  Franklin  46131 
Rudsen  M.  Bueser,  410  South  7th  St.,  Vincennes  47591 
Roland  Snider,  604  E.  Winona,  Warsaw  46580 
Allen  S.  Martin,  Shipshewana  46565 
R.  J.  Bills,  504  Broadway,  Gary  46402 

Mr.  John  B.  Twyman,  Ex.  Dir.,  6685  Broadway,  Merrillville  46410 
Rodney  A.  Mannion,  M.D.,  1709  Buffalo  St.,  Michigan  City  46360 
Mrs.  Polly  Dent,  Exec.  Dir.,  1200  Michigan  Ave.,  La  Porte  46350 
Reid  C.  Crosby,  2900  W.  16th  St.,  Bedford  47421 
William  J.  Cray,  P.O.  Box  66,  Chesterfield  46017 
Douglas  H.  White,  Jr.,  3524  N.  Meridian,  Indianapolis  46208 
Mr.  Arthur  G.  Loftin,  Exec.  Secy.,  211  N.  Delaware  St.,  Indianapolis 
Lloyd  C.  France,  1223  N.  Center  St.,  Plymouth  46563 
A.  L.  Baluyut,  29  E.  Main,  Peru  46970 
W.  E.  Shannon,  215  Word  St.,  Crawfordsville 
Maurice  A.  Turner.  lO'/j  N.  Main  St.,  Martinsville 
Leon  E.  Kresler,  101  N.  Fourth  St.,  Kentland  47951 
R.  S.  Carpenter,  Publix  Shopping  Center,  Kendallville  46755 
Phillip  T.  Hodgin,  Orleans 

Larry  D.  Ratts,  1920  E.  Third,  St.,  Bloomington  47401 
Antolin  M.  Monteclllo,  3rd  at  Walnut,  Clinton 
Robert  A.  Ward,  Professional  Bldg.,  Tell  City 
Donald  Hall,  Petersburg  47567 

Leon  J.  Armolovage,  802  La  Porte  Ave.,  Valparaiso  46383 
Herman  Hirsch,  130  W.  5th  St.,  Mt.  Vernon 
Charles  Heinsen,  Winamac 

Edward  Hannon,  407  Melrose  Ave.,  Greencastle  46135 

Jerome  M.  Leohey,  R.R.  2,  Union  City  47390 

Artemlo  S.  Libunao,  Versailles  47042 

Charles  Sheets,  Manilla  46150 

Robert  Nelson,  206  E.  Bartlett,  South  Bend  46601 

Mr.  Harry  Davis,  Exec.  Secy.,  106  W.  Monroe,  South  Bend 

J.  C.  Bacala,  69  E.  Wordell  St.,  Scottsburg  47170 

James  M.  Lorber,  120  W.  Jackson,  #4,  Shelbyville  46176 

John  C.  Glackman,  Jr.,  Rockport 

Earl  Leinbach,  Hamlet 

Claude  E.  Davis,  1109  W.  Maumee,  Angola  46703 
J.  S.  Brown,  Carlisle 

David  L.  Evans,  2424  Ferry  St.,  Lafayette  47904 
Robert  L.  Haller,  Kempton  Clinic,  Kempton  46049 
Mrs.  Carole  Rust,  Exec.  Dir.,  421  N.  Moin  St.,  Evansville  47711 
William  Drummy,  1024  S.  Sixth  St.,  Terre  Haute  47807 
William  L.  Purcell,  Exec.  Secy.,  P.  O.  Box  986,  Terre  Haute 
Wilbur  McFadden,  1104  N.  Wayne  St.,  North  Manchester  46962 
Robert  C.  Colvin,  Newburgh 

V.  J.  Tadatada,  103  E.  Market  St.,  Salem  47167 
Frank  Deanovic,  1400  Chester  Blvd.,  Richmond  47374 

Russell  E.  Graf,  1110  Highland  Park  Circle,  Bluffton  46714 

W.  Martin  Dickerson,  1114  O'Connor  Blvd.,  Monticello  47960 
James  R.  Roth,  323  N.  Chauncey,  Columbia  City  46725 
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the  original  measure  by  the  Administration  and  the 
American  Medical  Association. 

Though  no  specific  number  limitation  was  set  in  the 
House  bill,  the  limit  of  authorizations  to  $240  million 
will  provide  an  effective  ceiling  on  the  number  of 
HMOs  which  could  be  established.  The  House  Com- 
merce Committee  estimated  the  legislation  would  be 
used  to  bring  to  the  operating  stage  approximately  100 
new  HMOs. 

The  bill  has  a flat  five-year  cut-off  for  the  HMO 
program. 

Unlike  the  Senate  bill,  the  House  legislation  does 
not  preempt  state  laws  that  restrict  formation  of  HMOs. 
The  reason  given  by  the  House  Commerce  Committee 
was  “the  rapid  change  already  underway  in  state  legis- 
lation designed  to  remove  these  barriers.”  Approxi- 
mately 20  states  have  already  adopted  legislation 
specifically  authorizing  HMOs. 

The  bill  limits  grants  or  contracts  for  planning  and 
initial  development  costs  by  prohibiting  this  assistance 
after  1976. 

Initial  development  assistance  would  be  prohibited 
after  1977. 

Loans  and  loan  guarantees  for  initial  operation  costs 
are  authorized,  except  that  loan  guarantees  could  be 
provided  only  if  the  HMO  will  serve  residents  of  a 
medically  underserved  area. 

The  bill  has  no  authority  for  loan  guarantees  for 
construction  projects. 

For  grants  and  contracts  for  feasibility  studies,  initial 
planning  and  initial  development  costs,  the  bill  would 
authorize  $40  million  for  fiscal  year  1974,  $45  million 
for  fiscal  year  1975,  and  $50  million  for  fiscal  year 
1976.  In  addition,  it  would  authorize  $55  million  for 
fiscal  year  1977  for  grants  and  contracts  for  initial 
development  costs.  The  bill  would  authorize  $20  mil- 
lion for  fiscal  year  1974  and  $30  million  for  fiscal 
year  1975  to  be  appropriated  to  the  loan  fund. 

The  bill,  unlike  the  original  subcommittee  bill,  has 
no  authority  for  demonstration  grants  and  contracts 
for  enrollment  of  the  indigent,  for  providing  service  in 
rural  medically  underserved  areas,  and  for  enrollment 
of  high  risk  individuals.  There  also  is  no  authority 
for  special  project  grants  and  contracts,  for  grants  for 
HMO  management  training,  and  for  program  evalua- 
tion. 

Provisions  for  protection  against  insolvency  of 
HMOs,  against  the  cost  of  providing  unusual  amounts 
of  health  services  or  of  providing  out-of-area  health 
services,  and  protection  against  unusual  losses  were 
not  contained  in  the  final  bill.  Also  deleted  were  pro- 
visions which  authorized  technical  assistance  and  con- 


sultative services  to  aid  in  the  planning  or  development 
of  an  HMO. 

Quote  . . . Unquote 

Below  is  an  interesting  quote  found  in  Presidential 
Documents: 

Richard  Nixon,  1973,  Vol.  9,  #36,  page  1063  and 
1064. 

THE  PRESIDENT:  “One  of  our  major  problems, 
incidentally,  I might  say,  is,  as  you  were  just  talking 
about  the  Trade  Bill,  Wilbur  Mills’  incapacity.  I don’t 
know  whether  you  know  he  has  just  had  an  operation, 
a disc  operation,  which,  incidentally,  if  he  had  asked 
me,  I would  have  told  him  never  to  have  it.  I haven’t 
had  one  but  I have  never  known  one  that  was  success- 
ful.” 

Some  Dissent  as  to  Value  of  National  Center  for 
Health  Education 

A public-private  National  Center  for  Health  Educa- 
tion to  oversee  efforts  to  provide  better  health  informa- 
tion to  the  public  was  recommended  by  President 
Nixon’s  Special  Committee  on  Health  Education. 

In  a report  to  the  chief  executive,  the  17Hmember 
advisory  group  said  future  improvements  in  health 
care  delivery  and  financing  “will  be  virtually  nullified 
unless  there  is,  at  the  same  time,  an  improvement  in 
health  education,  which  means  not  just  supplying  in- 
formation about  health  to  people,  but  motivating  them 
to  accept  the  information  and  put  it  to  work  in  their 
daily  lives.” 

Only  a small  fraction  of  the  nation’s  health  dollar  is 
spent  on  public  education,  the  report  said,  declaring 
there  is  a vital  need  for  innovation  and  experimentation 
with  new  kinds  of  educational  programs. 

The  National  Center  for  Health  Education  would  be 
a private,  nonprofit  organization  authorized  by  Con- 
gress and  financed  from  U.S.  and  private  funds  at  an 
estimated  yearly  cost  of  about  $3  million.  The  Center 
would  be  managed  by  a 25-member  board  of  directors 
appointed  by  the  President  and  confirmed  by  the  Sen- 
ate. It  would  conduct  research,  coordinate  state  and 
local  and  national  public  education  programs,  and 
serve  as  an  information  clearing  house. 

Chairman  of  the  advisory  committee,  which  spent 
two  years  on  the  report,  is  R.  Heath  Larry,  vice  chair- 
man of  U.S.  Steel.  There  were  two  outright  dissents 
on  the  report’s  findings  and  eight  additional  views 
which  included  expressions  of  reservation  about  the 
report. 
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ISMA  Committees  and  Commissions  for  1973-1974 

COMMIHEES 


Executive 

Donald  M.  Kerr,  Bedford,  chairman;  William  R.  Clark,  Fort  Wayne; 
Joe  Dukes,  Dugger,  president;  Gilbert  M.  Wilhelmus,  Evansville, 
president-elect;  Vincent  J.  Sentare,  Munster,  chairman  of  the  Board  of 
Trustees;  Hugh  K.  Thatcher,  Jr.,  Indianapolis,  treasurer;  Arvine  G. 
Popplewell,  Indianapolis,  assistant  treasurer. 


Grievance 

Richard  S.  Bloomer,  Rockville,  chairman;  William  D.  Province,  Franklin; 
Eugene  S.  Rifner,  Van  Buren;  Kenneth  Wilhelmus,  Evansville;  Harry  L. 
Craig,  Huntingburg;  Thomas  C.  Tyrrell,  Hammond;  Lawrence  K.  Mussel- 
man,  Marion;  Gene  Moore,  Terre  Haute. 


Future  Planning 

Patrick  J.  V.  Corcoran,  Evansvike,  chairman;  George  M.  Haley,  Soulh 
Bend;  Maurice  E.  Glock,  Fort  Wayne;  James  Fitzpatrick,  Portland; 
Lowell  H.  Steen,  Hammond;  Stanley  Chernish,  Indianapolis;  Peter  R. 
Petrich,  Attica;  DeWayne  Hull,  Fort  Wayne;  James  T.  Anderson,  Green- 
field; James  H.  Gosman,  Indianapolis;  John  M.  Paris,  New  Albany; 
John  O.  Butler,  Indianapolis;  Joe  Dukes,  Dugger;  Gilbert  Wilhelmus, 


Evansville;  Vincent  J.  Santare,  Munster;  Donald  Kerr,  Bedford;  Frank  B. 
Ramsey,  Indianapolis;  John  W.  Beeler,  Indianapolis;  William  R.  Cast, 
Fort  Wayne. 

Student  Loan 

M.  O.  Scamahorn,  Pittsboro,  chairman;  Joe  Dukes,  Dugger;  Paul 
Holtzman,  Bloomington;  James  O.  Ritchey,  Indianapolis;  Hugh  K. 
Thatcher,  Jr.,  Indianapolis;  George  Lukemeyer,  Indianapolis;  Mr.  Richard 
Fairchi.d,  Indianapolis. 

Medical-Legal  Review 

ISMA  Representatives:  John  W.  Beeler,  Indianapolis,  chairman;  Joseph 
G.  S.  Weber,  Terre  Haute;  Robert  R.  Kopecky,  Indianapolis. 

Bar  Association  Representatives:  Geoffrey  Segar,  Indianapolis;  James  J. 
Stewart,  Indianapolis;  John  T.  Hume,  III,  Indianapolis. 

Sports  and  Medicine 

Brad  Bomba,  Bloomington,  chairman;  Thomas  A.  Brady,  Indianapolis; 
Arthur  L.  Moser,  Warsaw;  Alois  E.  Gibson,  Richmond;  William  B. 
Ferguson,  Lafayette;  Charlotte  H.  Kerr,  Michigan  City;  Daniel  J.  Combs, 
Vincennes;  Garland  D.  Anderson,  Fort  Wayne;  Leslie  M.  Bodnar,  South 
Bend;  Rolla  D.  Burghard,  Indianapolis;  Mr.  Ward  Brown,  Indianapolis. 


COMMISSIONS 


Aging 

Albert  M.  Donato,  Indianapolis,  chairman;  John  D.  Wilson,  Evansville; 
Robert  O,  Bethea,  Farmersburg;  Joseph  C,  Dusard,  Bedford;  Paul  E. 
Humphrey,  Terre  Haute;  Cloyd  L.  Dye,  New  Castle;  D.  L.  Buckles, 
Anderson;  W.  Martin  Dickerson,  Monticello;  Daniel  Ramker,  Hammond; 
Lowell  J.  Hillis,  Logansport;  Nathan  Salon,  Fort  Wayne;  Peter  Classen, 
Elkhart;  A.  W.  Covins,  Terre  Haute;  Theodore  R.  Hayes,  Muncie; 
Mrs.  C.  B.  Ladine,  Indianapolis. 

Constitution  and  Bylaws 

John  M.  Records,  Franklin,  chairman;  Bernard  B.  Rosenblatt,  Evansville; 
Paul  B.  Arbogast,  Vincennes;  Ell  Goodman,  Charlestown;  Ivan  T.  Lind- 
gren,  Aurora;  John  E.  Freed,  Terre  Haute;  Glen  Ward  Lee,  Richmond; 
Wa.Iace  A.  Scea,  Elwood;  William  J.  Miller,  Lafayette;  Gilbert  H. 
White,  Jr.,  Hammond;  Evrett  Smith,  Marion;  William  R.  Clark,  Sr., 
Fort  Wayne;  Charles  Plank,  Michigan  City;  Lester  Renbarger,  Marion; 
Wallace  C.  Hill,  South  Bend;  Malcolm  Wrege,  Indionapolis;  Lloyd  L. 
Hill,  Peru;  Mrs.  Thomas  Johnson,  Indianapo.is. 

Convention  Arrangements 

Glen  McClure,  Sullivan,  chairman;  Claude  Meyer,  Jeffersonville;  Harold 
W.  Richmond,  Columbus;  Edward  M.  Johnson,  Terre  Haute;  James  T. 
Anderson,  Greenfield;  Kenneth  G.  Kohlstaedt,  Indianapolis;  B.  D. 
Wagoner,  Union  City;  Howard  Marvel,  Lafayette;  Adolph  P.  Walker, 
Munster;  Bernard  R.  Hall,  Logansport;  Walter  D,  Griest,  Fort  Wayne; 
C.  Herbert  Ufkes,  North  Judson;  Alvin  J.  Haley,  Fort  Wayne;  S.  O. 
Waife,  Indianapolis;  John  L.  Ferry,  Hammond;  Mrs.  Richard  Schnute, 
Indianapolis. 

Emergency  Medical  Services 

John  G.  Suelzer,  Indianapolis,  chairman;  Raymond  W.  Nicholson,  Evans- 
ville; George  N.  Lewis,  B oomington;  Charles  B.  Carty,  Pekin;  Henry 
Schirmer  Riley,  Madison;  Donn  R.  Gossom,  Terre  Haute;  Arlington  M. 
Hudson,  Connersville;  Howard  Williams,  Indianapolis;  David  J.  Dietz, 
Muncie;  Forrest  J.  Babb,  Stockwell;  Martin  J.  O’Neill,  Valparaiso; 

Thomas  R.  Scherschel,  Kokomo;  John  S.  Farquhar,  Jr.,  Fort  Wayne; 
Donald  S.  Chamberlain,  South  Bend;  Martin  J.  Graber,  Beech  Grove; 
James  D.  Finfrock,  Elkhart;  Mrs.  Philip  L.  Smith,  Fort  Wayne. 

Governmental  Medical  Services 

Lee  H.  Trachtenberg,  Munster,  chairman;  Robert  E.  Arendell,  Evansville; 
Charles  L.  McKeen,  Bloomington;  Francis  H.  Gootee,  Jasper;  Fred  D. 
Houston,  Lawrenceburg;  J.  Franklin  Swaim,  Rockville;  O.  Lynn  Webb, 
New  Castle;  Jerome  E.  Holman,  Jr.,  Indianapolis;  Robert  A.  Morris, 
Anderson;  Lowell  R.  Stephens,  Covington;  George  A.  Teaboldt,  Jr., 
Logansport;  Evered  E.  Rogers,  Auburn;  John  J.  DeFries,  New  Paris; 

Glen  V.  Ryan,  Indianapolis;  Mrs.  John  Stanley,  Muncie. 

Interprofessional  Relations 

Gabriel  J.  Rosenberg,  Indianapolis,  chairman;  Albert  S.  Ritz,  Evansville; 
Jack  L.  Shanklin,  Vincennes;  Gerald  Bowen,  Lawrenceburg;  Renate  G. 
Justin,  Terre  Haute;  Mark  E.  Smith,  New  Castle;  Clyde  G.  Culbertson, 

Nashville;  Ambrose  Price,  Anderson;  Paul  E.  Ludwig,  Crawfordsvi.le; 

Mitchell  E.  Goldenburg,  Munster;  J.  Dean  Gifford,  Wabash;  Marvin 
Priddy,  Fort  Wayne;  William  J.  Stogdill,  South  Bend;  Fred  Dierdorf, 
Terre  Haute;  Warren  Coggesha  I,  Indianapolis;  Richard  W.  Holdeman, 
South  Bend;  Richard  L.  Veach,  Bainbridge;  Mrs.  Otis  Bowen,  Indian- 
apolis. 

Legislation 

Don  E.  Wood,  Indianapolis,  chairman;  Thomas  Harmon,  Evansville; 
William  R.  Anderson,  Bloomington;  Ivan  A.  Clark,  Paoli;  Joe  Black, 
Seymour;  William  Bartnon,  Terre  Haute;  John  Pantzer,  Indianapolis; 
Richard  L.  Reedy,  Muncie;  Max  N.  Hoffman,  Covington;  A.  P. 
Bonaventura,  Highland;  Richard  L.  Glendening,  Logansport;  Jerry  L. 
Stucky,  Fort  Wayne;  Har~y  Stoller,  South  Bend;  James  Kirtley,  Craw- 
fordsville;  John  A.  Davis,  Plot  Rock;  Joseph  McPike,  Carmel;  Leonard  W. 


Neal,  Munster;  Forrest  F.  Radcliff,  Evansville;  Mrs.  G.  Beach  Gattman, 
Elkhart. 

Medical  Economics  and  Insurance 

Kenneth  O.  Neumann,  Lafayette,  chairman;  Leo  R.  Nonte,  EvansviFe; 
Roger  F.  Robison,  Bloomington;  Edward  J.  Ploetner,  Jasper;  Robert  O. 
Zink,  Madison;  Jack  G.  Weinbaum,  Terre  Haute;  Frederick  Evans,  In- 
dianapolis; Larry  G.  Cole,  Yorktown;  Harry  T.  Stout,  Frankfort;  R. 
James  Bills,  Gary;  John  L.  Frazier,  Kokomo;  Robert  C.  Stone,  Ligonier; 
Wallace  S.  Tirman,  Mishawaka;  Jack  W.  Hannah,  Elkhart;  Joel  W. 
Salon,  Fort  Wayne;  R.  Adrian  Lanning,  Noblesville;  Paul  M.  Inlow, 
Shelbyville;  Thomas  J.  Conway,  Terre  Haute;  Mrs.  Malcolm  O.  Scama- 
horn, Pittsboro. 

Medical  Education  and  Licensure 

Steven  C.  Beering,  Indianapolis,  chairman;  Gilbert  Himebaugh,  Evans- 
ville; Jean  Arthur  Creek,  Bloomington;  Richard  Riehl,  Jeffersonville; 
George  G.  Morrison,  Jr.,  Lawrenceburg;  Stanley  Froderman,  Brazil; 
Davis  W.  Ellis,  Rushville;  Donald  M.  Schlegel,  Indianapolis;  Ross  L. 
Egger,  Daleville;  Richard  R.  Hughes,  Lafayette;  Nicholas  L.  Polite, 
Hammond;  Shokri  Radpour,  Kokomo;  Franklin  Bryan,  Fort  Wayne; 
Thomas  A.  Elliott,  Elkhart;  Leslie  Baker,  Aurora;  Lindley  Wagner, 
Lafayette;  Glenn  W.  Irwin,  Jr.,  Indianapolis;  Merritt  O.  Alcorn, 
Madison;  Wilbert  McIntosh,  Riley;  John  Roscoe,  Indianapolis;  Mrs. 
Willis  Stogsdill,  Indianapolis. 

Public  Health 

James  Johnson,  Greencastle,  chairman;  Arnold  W.  Brockmole,  Evansville; 
Edgar  Cantwell,  Vincennes;  Robert  K.  McKechnie,  Jeffersonville; 
William  B.  Sigmund,  Columbus;  Francis  B.  Warrick,  Richmond;  Byron  L. 
Steger,  Indianapolis;  K.  William  Koss,  Muncie;  Bruce  A.  Work,  Frank- 
fort; Herschel  Bornstein,  Gary;  William  K.  Newcomb,  Royal  Center; 
Warren  Niccum,  Columbia  City;  Raymond  E.  Nelson,  South  Bend; 
Andrew  C.  Offutt,  Indianapolis;  James  Hawk,  Indianapolis;  Hubert 
Goodman,  Terre  Haute;  Noel  L.  Neifert,  Tell  City;  Ettor  A.  Campagna, 
East  Chicago;  Robert  M.  Seibel,  Nashville;  Mrs.  Edsel  Reed,  Jefferson- 
ville. 

Public  Information 

David  G.  Crane,  Bloomington,  chairman;  Thomas  J.  Rusche,  Evansville; 
Thomas  O.  Middleton,  Bloomington;  Louis  H.  Blessinger,  Corydon; 
Robert  P.  Acher,  Greensburg;  Milton  Herzberg,  Clinton;  Harry  T.  Hensley, 
Greenfield;  Thomas  A.  Hanna,  Indianapolis;  Paul  Burns,  Montpelier; 
Kenneth  J.  Abler,  Rensselaer;  James  R.  Brown,  Valparaiso;  Eugene  T. 
Karnafel,  Logansport;  Fred  Dahling,  New  Haven;  Barbara  Backer,  La 
Porte;  William  B.  Challman,  Evansville;  Victor  Johnson,  Evansville; 
Robert  W.  Harger,  Indianapolis;  Harry  G.  Becker,  Indianapolis;  James 
A.  Tate,  Kokomo;  Louie  O.  Dayson,  Vincennes;  Mrs.  Slanley  Chernish, 
Indianapolis. 

Special  Activities 

Hanus  J.  Grosz,  Indianapolis,  chairman;  Richard  B.  Hovda,  Evansville; 
Robert  E.  Chattin,  Loogootee;  John  P.  Salb,  Jasper;  John  C.  Linson, 
Seymour;  Fred  E.  Haggerty,  Greencastle;  Jose  S.  Cabigas,  Richmond; 
Donald  Hunsberger,  Montpelier;  Thomas  J.  Stolz,  West  Lafayette; 
David  E.  Ross,  Jr.,  Gary;  George  Wagoner,  Delphi;  Norman  Beaver, 
Berne;  Thomas  J.  Quilty,  Goshen;  Peter  E.  Gutierrez,  Crown  Point; 
Robert  P.  Acher,  Greensburg;  Richard  D.  Hawkins,  Bedford;  Dwight  W. 
Schuster,  Indianapolis;  Mrs.  James  Guthrie,  Richmond, 

Voluntary  Health  Agencies 

T.  A.  Neathamer,  Jeffersonville,  chairman;  E.  De  Verre  Gourieux, 
Evansville;  Robert  H.  Rang,  Washington;  Donald  M,  Kerr,  Bedford; 
Wayne  Crockett,  Terre  Haute;  Donn  R.  Hunter,  Greenfield;  Charles 
Rushmore,  Indianapolis;  Lowell  W.  Painter,  Winchester;  Robert  W. 
Vermilya,  Lafayette;  Walfred  A.  Nelson,  Gary;  Wendell  W.  Ayres, 
Marion;  Robert  M.  Lohman,  Fort  Wayne;  Alvin  T.  Stone,  Indianapolis; 
Robert  W.  Briggs,  Indianapolis;  Joseph  W.  Young,  Greenwood;  Mrs. 
Jack  Walker,  Yorktown, 
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In  addition  to  the  National  Center,  the  President’s 
Committee  recommended: 

— An  HEW  office  serve  as  focal  point  for  govern- 
ment-wide health  education  efforts. 

— Consumers  be  more  adequately  informed  about 
the  health  value  of  products  and  services. 

— Hospitals  provide  patient  education  programs. 

— Model  state  health  education  laws. 

— Business,  labor  be  encouraged  to  undertake 
comprehensive  health  education  programs. 

— Community  health  education  centers  be  estab- 
lished. 

— Serious  consideration  be  given  to  preparing 
selected  non-professional  health  educators  as  “para- 
medics, in  effect,  in  the  field  of  health  education.” 

Joseph  Beirne,  president  of  the  Communications 
Workers  (AFL-CIO),  said  the  proposed  center  wouldn’t 
work  and  that  a firm  commitment  to  the  goals  of  health 
education  is  needed  from  four  groups  that  would  be 
the  key  to  success:  American  Medical  Association, 
American  Hospital  Association,  American  Public 
Health  Association,  and  American  Dental  Association. 

The  other  dissenter  was  Joy  Cauffman,  Ph.D.,  Uni- 
versity of  Southern  California  School  of  Medicine,  who 
said  the  report  discriminates  against  the  coalition  of 
national  health  organizations. 

J.  Henry  Smith,  president  of  the  Equitable  Life  As- 
surance Society,  said  he  was  “uneasy”  about  the  re- 
port’s lack  of  clarification  on  how  the  Center  would 
be  set  up  and  the  “somewhat  cursory”  recommenda- 
tions in  other  areas.  Charles  A.  Siegfried,  vice  chair- 
man of  Metropolitan  Life  Insurance  Company,  said 
“numerous  recommendations  are  made  for  extensive 
new  activities  without  any  clear  indication  of  just  what 
they  might  accomplish,  what  they  would  likely  cost, 
or  whether  the  hoped-for  improvements  would  be 
commensurate  with  the  cost.” 

House  Fails  to  Override  President’s  Veto 

President  Nixon  has  won  a showdown  with  Congress 
on  health  spending.  The  House  failed  to  override  his 
veto  of  the  emergency  medical  services  bill,  making  the 
veto  stand  and  bolstering  the  administration’s  hopes  of 
curbing  federal  spending  this  year. 

The  Senate  voted  before  the  August  recess  to  over- 
turn the  veto. 

In  the  interval,  pro-Adm.inistration  and  anti-Ad- 
ministration  forces  and  supporters  of  the  bill  worked 
hard  to  line  up  House  votes  for  their  sides  in  what 
was  regarded  as  an  important  test  of  the  President’s 
powers. 


The  bill  authorized  $185  million  over  three  years  to 
aid  state  and  local  governments  set  up  emergency 
medical  services  to  cope  with  auto  crashes  and  the  like. 
In  his  veto  message.  President  Nixon  said  the  measure 
would  establish  “a  larger  new  federal  program  in  an 
area  which  is  traditionally  a concern  of  state  and  local 
governments.” 

The  chief  executive  also  criticized  a rider  to  the  bill 
ordering  the  continued  operation  of  eight  public  health 
service  hospitals.  He  said  “their  inpatient  facilities  have 
now  outlived  their  usefulness  to  the  federal  govern- 
ment.” 

Despite  the  Administration’s  opposition,  the  bill 
sailed  through  Congress  by  overwhelming  votes. 

The  House  vote  on  the  veto  was  viewed  as  a key 
battle  in  the  legislative  war  pitting  congressional  Demo- 
crats against  the  Administration,  a fight  not  only  in- 
volving the  issue  of  economy  in  government  but  the 
powers  of  Congress  and  the  powers  of  the  executive 
branch. 

President  Nixon  had  been  successful  in  four  previous 
vetoes  this  year. 

UAW  Contract  Calls  for  Chrjsler  to  Pay  in  Full 
for  Any  NHD  Program 

Labor’s  leading  proponent  of  a sweeping  National 
Health  Insurance  bill,  Leonard  Woodcock  of  the 
United  Autoworkers,  engineered  a tentative  agreement 
with  the  Chrysler  corporation  requiring  the  company 
to  pay  the  full  workers’  tab  for  any  National  Health 
Insurance  plan  that  comes  down  the  pike. 

It  was  believed  to  be  the  first  such  provision  in  a 
major  labor  settlement  and  made  clear  labor  leaders’ 
desire  to  have  management  shoulder  the  full  cost  of 
NHI.  The  agreement  made  dollars  and  sense  from  the 
standpoint  of  the  UAW,  but  took  some  of  the  gloss 
off  the  repeated  Woodcock  assertions  before  con- 
gressional committees  that  workers  are  willing  to  pay 
their  fair  share  of  any  national  health  program. 

Steven  Schlossberg,  UAW’s  general  counsel,  was 
quoted  as  saying  that  autoworkers  have  always  sup- 
ported NHI  but  “now  they  have  even  more  incentive  to 
press  for  its  passage  since,  because  of  the  new  con- 
tract, there  is  no  economic  incentive  for  them  to  be 
against  it.” 

The  agreement  states  that  in  the  event  a National 
Health  Insurance  program  is  enacted  Chrysler  will 
be  required  to  pay  any  direct  premium  or  taxes  which 
may  be  levied  on  workers.  ◄ 
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90,000  treatments  have  been  given  to  1,300 
patients  in  the  past  six  years  with  the  Betatron. 
There  is  definite  improved  tumor  response  and 
patient  tolerance  with  ultravoltage  therapy.  Clin- 
ical response  and  cure  of  accessible  tumors  can  be 
accomplished  with  electron  beam  in  lesions  that 
are  resistant  to  conventional  x-ray  therapy.  The 
ultra  hard  x-ray  beam  at  25  MEV  is  tolerated 
better  than  supervoltage  or  orthovoltage  treat- 
ment. As  a function  of  higher  dosage  the  cure  rate 
and  quality  of  survival  is  improved.  Other  im- 
provements in  dosimetry  are  discussed. 


Advances  in  Radiotherapy— Improved  Results 
Following  Treatment  with  High  Energy  Electrons 

and  25  MEV  X-Ray 


HE  primary  purpose  of  this 
paper  is  to  document  improve- 
ments in  radiation  therapy  during 
the  past  25  years,  particularly  in  the 
Central  Indiana  area.  The  second 
purpose  is  to  describe  the  Betatron 
which  has  been  fully  operational  for 
the  past  six  years  at  St.  Francis  Hos- 
pital. The  third  purpose  is  to  clarify 
the  many  advantages  of  the  Betatron 
in  certain  clinical  situations.  The 
fourth  purpose  is  to  suggest  those 


Dr.  Katterjohn  is  co-chairman  of  the 
Department  of  Radiology,  St.  Francis 
Hospital  Center,  and  associate  professor 
of  Radiation  Therapy,  Indiana  University 
School  of  Medicine,  Indianapolis. 


Part  One 

JAMES  C.  KATTERJOHN,  M.D. 

Indianapolis 

areas  in  which  additional  and 
further  improvement  in  radiation 
therapy  can  be  expected. 

The  author’s  interest  in  oncology 
dates  from  January  1945  while  a 
resident  at  Memorial  Cancer  Center 
in  New  York  City.  During  these  29 
years,  great  progress  has  been  made 
in  medicine  in  general,  oncology 
particularly,  and  especially  in  radio- 
therapeutic  oncology.  The  part-time 
radiotherapist  of  1945,  usually  di- 
viding his  time  between  diagnosis 
and  therapy  and  utilizing  orthovolt- 
age equipment,  was  frustrated  in  his 
attempt  to  obtain  a satisfactory 
tumor  dose  and,  too  often,  did  not 


achieve  a rewarding  survival  rate. 
The  side  effects  of  treatment  in  this 
era  were  significant.  Usually,  the 
prescribed  treatment  dose  could  not 
be  given  without  serious  complicat- 
ing skin  reactions  and  constitutional 
reactions  of  nausea  and  vomiting. 
The  choice  was  between  accepting 
the  complications  or  giving  less  than 
cancerocidal  dose. 

During  the  early  1950s  super- 
voltage equipment  came  into  more 
general  use  and,  by  1960,  most  in- 
stitutions doing  a significant 
amount  of  radiation  therapy  had 
equipment  in  the  one  to  two  mil- 
lion electron  volts  (MEV)  energy 
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range.  Cobalt  60  teletherapy,  equi- 
valent to  three  million  volt  x-ray, 
became  a common  popular  choice. 
There  was  general  improvement  in 
patient  tolerance  of  treatment  with 
these  new  modalities.  Larger  doses 
could  be  given  and  improved  sur- 
vival rates  were  achieved,  undoubt- 
edly the  result  of  an  increased  dose. 

In  the  Indianapolis  area,  the  St. 
Francis  Hospital  Cobalt  Teletherapy 
Unit  was  the  first  in  the  state  of 
Indiana  and  was  installed  in  1957. 
This  was  followed  within  the  next 
three  years  by  a Cobalt  60  Unit  at 
Indianapolis  Methodist  Hospital 
and  another  at  Indiana  University 
Medical  Center.  St  Vincent  Hospital 
installed  a Cobalt  60  Unit  in  1962. 
Subsequently,  in  December  1964, 
Community  Hospital  of  Indian- 
apolis installed  a 2 MEV  X-ray 
Therapy  Unit.  A Cobalt  Telethera- 
py Unit  was  installed  in  Evansville 
in  1958. 

Tolerance,  Survival  Improved 

These  supervoltage  units  made  it 
possible  to  give  larger  doses  of  ir- 
radiation with  fewer  side  effects 
than  with  conventional  orthovoltage 
therapy  and  more  people  could  be 
treated  with  improved  tolerance  and 
survival.  The  Cobalt  60  Teletherapy 
Units  were  capable  of  producing 
doses  to  deep  tumors  in  the  5,000- 
6,000  Rad  range  without  significant 
skin  change.  The  skin-sparing  effect 
of  cobalt  treatment  was  exceptional- 
ly good,  and,  for  the  first  time  in 
our  experience,  we  could  administer 
the  prescribed  dosage  in  a pro- 
longed series  of  treatments  to  cer- 
tain patients — e.g.,  those  with 
seminoma  and  those  with  lympho- 
ma. Side  effects  did  occur,  but  they 
were  less  severe  than  with  ortho- 
voltage and  there  was  a definite  im- 
provement in  the  tumor  dose/vol- 
ume dose  ratio. 

With  the  Cobalt  Therapy  Unit, 
skin  dose  was  hardly  considered  in 
treating  patients.  It  was  three  years 


after  our  treatment  program  com- 
menced that  we  began  to  read  re- 
ports of  delayed  subcutaneous  fi- 
brosis in  patients  receiving  large 
doses  of  supervoltage  irradiation. 
These  reactions  were  noted  by  us  in 
obese  patients  who  were  unable  to 
lie  on  their  abdomen  during  treat- 
ment and  the  full  course  of  therapy 
was  given  through  only  an  anterior 
portal.  These  were  painful  compli- 
cations usually  appearing  six  months 
to  one  year  after  treatment.  In  most 
instances,  the  areas  of  fibrosis  were 
too  large  to  be  excised.  The  lack  of 
an  erythematous  signature  in  cobalt 
therapy  was  then  realized  to  be  a 
potential  problem  rather  than  a to- 
tal blessing.  In  the  early  part  of 
1960,  we  recognized  that  energies 
higher  than  Cobalt  60  were  needed 
for  many  patients,  and  we  began  to 
evaluate  (for  purchase)  equipment 
in  use  in  other  major  radiotherapy 
centers. 

Early  in  the  1960s,  linear  ac- 
celerators of  4 to  6 MEV  appeared 
in  cancer  centers  in  the  United 
States,  having  been  in  use  in  Eng- 
land and  in  Scotland  for  several 
years.  Betatrons  up  to  35  MEV  be- 
gan to  appear  in  other  U.S.  cancer 
centers;  these  machines  had  been 
used  widely  in  Continental  Europe, 
particularly  in  Switzerland,  France 
and  Germany. 

Dr.  Robert  Stone,  eminent  ra- 
diologist, was  interested  in  the  new 
ultravoltage  machines  that  were  ap- 
pearing throughout  our  country  and 
evaluated  equipment  in  the  60  MEV 
range.  We  then  began  to  bear  of 
Synchrotrons  of  200  MEV  energies 
and  above;  but  it  was  Dr.  Stone 
who  advised  that  machines  in  and 
beyond  the  range  of  40  MEV  had 
disadvantages  other  than  their  pro- 
hibitive cost. 

Exit  doses  in  even  the  largest 
human  subjects  were  the  limiting 
factors  of  the  extremely  high  en- 
ergies. Another  troublesome  feature 
was  the  induced  transient  radioac- 
tivity in  patients  following  treatment 


with  energies  above  40  MEV.  Most 
therapists  now  agree  that  the  practi- 
cal and  useful  range  of  photons  in 
human  subjects  is  18  to  35  MEV, 
and  a quick  perusal  of  depth  dose 
charts  will  convince  the  reader  of 
the  soundness  of  this  observation, 
even  in  cases  where  the  high  cost  of 
the  higher  voltage  installations 
might  not  be  a consideration.  Thera- 
py with  high  energy  neutrons  and 
pi-mesons  is  currently  being  evalu- 
ated in  this  country,  but  reports 
from  the  use  of  these  modalities  will 
not  be  forthcoming  for  many  years. 
Proton  therapy  has  been  used  in 
Russia. 

We  visited  and  examined  in  detail 
several  radiotherapy  installations, 
including  the  University  of  Chicago, 
University  of  Maryland,  Memorial 
Hospital  in  New  York  City,  and  the 
M.D.  Anderson  Hospital  in  Hous- 
ton, Texas.  A 35  MEV  Braun 
Boveri  Betatron  had  been  installed 
at  the  University  of  Maryland  Hos- 
pital and  we  made  many  visits  dur- 
ing and  after  the  installation  to  ex- 
amine the  potential  value  of  the 
machine.  A visit  to  M.D.  Anderson 
Hospital  permitted  us  to  observe 
two  Betatrons  in  use  in  the  same 
institution:  the  18  MEV  rotational 
Siemens  unit  and  the  25  MEV  Allis- 
Chalmers  unit.  Our  ultimate  choice 
was  the  Allis-Chalmers  unit  which 
is  designed  after  the  pattern  of  the 
radiographic  unit  used  in  filming 
protective  plates  for  the  AEC  dur- 
ing the  development  of  the  atomic 
bomb.  In  1965  we  ordered  a 25 
MEV  Allis-Chalmers  Betatron  with 
electron  capabilities. 

15-Year  Delay 

In  1948  there  appeared  a report  ; 
concerning  the  adaptation  of  the  ' 
Betatron  for  electron  therapy.^^  At  j 
the  time  the  report  was  made,  a J 
great  deal  of  enthusiasm  was  ex-  j 
pressed  but  more  than  15  years  , 
elapsed  before  therapy  of  this  type  | 
was  done  in  this  country  to  any  ji 
significant  degree.  On  May  1,  1963,  ■ 
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electron  beam  therapy  was  started 
in  the  Department  of  Radiothera- 
py-- at  the  M.D.  Anderson  Hospi- 
tal in  Houston. 

In  September  1964  a meeting  was 
held  in  Montreux,  Switzerland,  en- 
titled “Symposium  on  High-Energy 
Electrons”'^  and  a number  of  pa- 
pers were  presented  extolling  the 
virtues  of  electron  beam  therapy  of 
6 to  35  MEV  energy  ranges  in  cer- 
tain clinical  situations.  The  clinical 
applications  were  better  clarified  in 
a symposium^’®  on  this  subject  held 
in  San  Francisco  in  1966.  Many  of 
the  faculty  of  the  Switzerland  sym- 
posium appeared  on  the  program  at 
the  San  Francisco  meeting.  A simi- 
lar symposium^^  with  many  of 
these  same  guests  was  held  at  the 
48th  Annual  Meeting  of  the  Ameri- 
can Radium  Society  in  Phoenix  in 
1966.  From  these  meetings  the 
many  advantages  and  uses  of  elec- 
tron beam  were  well  defined. 

Electron  beam  therapy  with  the 
Betatron  consists  in  the  use  of  the 
electron  particles  coming  from  the 
Betatron  directly  in  the  treatment  of 
the  patient.  X-ray  therapy  with  the 
Betatron  consists  in  the  use  of  the 
photons  produced  by  allowing  the 
electron  particles  to  bombard  a tar- 
get. The  chief  difference,  physically, 
is  that  electrons  have  mass  and 
charge,  and  are  stopped  abruptly  in 
human  tissue  more  superficially, 
whereas  photons  are  energy  waves 
with  no  mass  and  they  penetrate 
more  deeply  before  they  are  stopped 
in  the  tissues.  The  electrons  are 
actually  ionizing  particles  as  they 
enter  the  tissues,  whereas  in  the 
case  of  photons,  the  ionization  is 
produced  by  the  photons  after  tissue 
cells  are  irradiated.  Because  of  the 
lesser  penetration  of  the  electrons, 
their  use  is  limited  to  the  more  ac- 
eessible  cancers  and  they  are  not 
used  in  a cancer  situated  in  the 
middle  of  the  body.  The  value  of 
electrons  lies  in  the  protection  of 
underlying  tissues  and  in  a definite 
response  in  some  tumors  heretofore 


considered  radiation-resistant. 

There  is  observed  a fundamental 
difference  in  the  biological  effect  of 
electrons  on  some  cancers  con- 
trasted with  the  effect  of  pho- 
tons,-^--"'. This  has  been  well  docu- 
mented by  the  observations  of  our 
European  colleagues  and  has  been 
confirmed  in  radiotherapy  depart- 
ments throughout  our  own  country. 
We  have  seen  the  difference  in  our 
own  patients.  Adenocarcinomas  of 
the  bowel,  breast  and  skin  are  re- 
sponsive to  electron  therapy.  Sali- 
vary gland  cancers  and  fibrosar- 
comas are  also  responsive. 

Concurrent  with  improvement  in 
equipment  since  1945  there  has 
been  an  increase  in  our  knowledge 
of  tumor  behavior  and  an  improve- 
ment in  treatment  techniques  and 
dosimetry.  In  1945,  one  of  the 
leading  midwestern  clinics  treated 
lymphomas,  including  Hodgkin’s 
disease,  by  administering  a single 
dose  of  500  Rad  to  each  peripheral 
node-bearing  area,  then  dismissing 
the  patient  to  follow-up  for  six 
months  before  a second  course  of 


treatment  was  considered.  At  Me- 
morial Hospital  in  New  York,  the 
recommended  dose  in  1945  was  3,- 
000-3,500  Rad.  In  the  last  10  years, 
it  has  been  found  that  this  extremely 
sensitive  tumor  of  Hodgkin’s  disease 
must  be  treated  to  a dose  of  4,000 
Rad  to  all  node-bearing  areas”' 
and  with  this  technique  an  overall 
cure  rate  of  70%  (90%  in  Stage  I 
lesions)  is  now  achieved.  This  is  but 
one  example  of  the  many  types  of 
tumors  that  respond  to  and  are 
cured  by  improved  radiation  thera- 
py techniques  and  increased  dosage. 

The  National  Cancer  Institute 
now  serves  as  a clearing  house  for 
institutions  using  different  protocols 
for  treatment.  A large  series  of  pa- 
tients are  now  being  treated  by 
slightly  different  techniques  and  re- 
sults compared.  Each  national  meet- 
ing brings  forth  suggestions  for  im- 
proved techniques,  all  of  which  will 
improve  survival  and/or  quality  of 
survival  in  different  types  of  lesions. 
Dosimetry  is  now  well  established 
for  various  tumors  and,  for  those 
institutions  where  a dosimetrist  is 
not  available,  computer  dosimetry 


Figure  1 


Befatron  partially  angulated.  Electron  beam  portal  to  left  with  interchangeable  cones. 
X-ray  portal  on  right  with  polystyrene  tray  for  blocking  materials.  T.V.  monitor  extreme 
left,  set-up  also  monitored  at  control  panel  and  remotely  in  physician’s  office. 
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can  be  obtained  from  large  central 
treatment  centers,  such  as  the  one  at 
Memorial  Hospital  in  New  York 
City.  This  dosimetry  can  be  ob- 
tained for  individual  patients  at  a 
nominal  cost. 

One  other  significant  improve- 
ment in  therapy  in  recent  years  is 
the  introduction  of  the  concept  of 
Nominal  Single  Dose  (NSD).  In 
1969,  Frank  Ellis^  presented,  in 
the  American  literature,  the  concept 
of  reducing  all  treatment  dosage  to 
the  Nominal  Single  Dose,  a hy- 
pothesis for  comparing  different 
techniques  of  fractionation,  rest 
periods  and  elapsed  treatment  time. 
Since  there  were  so  many  different 
techniques  utilized  throughout  the 
world,  comparison  of  results  had 
been  virtually  impossible  in  the  past 
when  Rad  and  time  concepts  alone 
were  used.  The  NSD  concept  seems 
to  work  for  those  who  use  it,  and 
currently  almost  all  therapy  depart- 
ments are  reporting  their  end  result 
and  their  treatment  techniques  in 
NSD  in  RETS  as  well  as  Rads- 
Time.  By  utilizing  the  NSD  concept, 
we  can  compare  end  results  from  all 
institutions  in  the  world,  and  we 
now  know  the  NSD  required  to 
sterilize  a given  type  of  tumor,  and 
we  know  that  an  NSD  that  is  too 
high  is  apt  to  produce  a complica- 
tion of  a serious  nature — such  as  a 
spinal  cord  injury  or  laryngeal 
cartilage  necrosis. 

In  summary,  we  know  exactly 
how  far  we  can  go  in  the  treatment 
of  each  type  of  tumor  and  we  can 
establish  an  intelligent  dosage  stand- 
ard without  worry  from  undesirable 
complications.  We  also  know  that  an 
adequate  tumor  dose  can  be  de- 
livered with  modern  equipment.  A 
final  word  should  be  said  regarding 
the  value  of  the  multidisciplinary 
attack  on  cancer.  Most  radiation 
oncologists  have  available  for  con- 
sultation surgical  oncologists  and 
medical  oncologists  (mostly  chemo- 
therapists),  and  the  three  ap- 
proaches to  treatment  problems 


complement  each  other  and  greater 
tumor  control  is  achieved.  In  many 
heretofore  incurable  tumors,  signifi- 
cant arrests  and  even  cures  are  be- 
ing reported  when  the  multidisci- 
plinary approach  is  used:  for  ex- 
ample, Ewing’s  Tumor  and  osteo- 
genic sarcoma  of  bone — chemo- 
therapy and  heavier  radiation  thera- 
py; leukemia  in  children — arrested 
primarily  through  the  use  of  chemo- 
therapy; Wilm’s  tumor — radiation, 
surgery  and  chemotherapy. 

In  1973,  the  American  Board  of 
Radiology  included  for  membership 
representatives  of  the  American  So- 
ciety of  Therapeutic  Radiology,  all 
of  whose  members  limit  their  prac- 
tice exclusively  to  radiation  thera- 
py. This  act  established  the  place  of 
the  radiation  therapist  in  the  treat- 
ment of  cancer. 

The  Betatron 

The  Betatron  was  developed  by 
Donald  W.  KersF^  primarily  for 
high  voltage  x-ray  diagnosis  in  in- 
dustry. The  Betatron  is  a device  for 
accelerating  electrons  in  a circular 
tube  or  “donut”  by  a 100  h.p.  syn- 
chronous three-phase  440-volt  mo- 
tor generator  which  converts  the  in- 
coming current  to  180  CPS — 4200- 
volt  current  which  alternately  acti- 
vates two  large  electromagnets.  The 
“donut”  is  situated  between  the 
magnets  which,  in  turn,  accelerate 
electrons  in  the  “donut”  to  the  speed 
of  light.  These  electrons  are  ac- 
celerated about  70  volts  per  cycle, 
making  about  300,000  cycles  in  the 
“donut”  reach  an  energy  of  20 
MEV  (million  electron  volts).  If 
the  flow  is  in  one  direction,  the 
electrons  bombard  a target  and  pho- 
tons are  produced.  If  the  current  is 
reversed,  the  electrons  are  focused 
into  a beam  by  a magnetic  shunt  and 
emerge  as  a well-focused  beam  of 
electron  particles  for  direct  treat- 
ment. The  remainder  of  the  device 
consists  of  electronic  circuits  and  ca- 
pacitors placed  in  an  adjacent  room. 


and  a separate  operator’s  room  with 
a control  panel.  While  a detailed 
discussion  of  the  problems  of  in- 
stallation and  operation  are  not  ap- 
propriate in  a clinical  paper,  a few 
sidelights  may  be  of  interest. 

If  the  high-energy  treatment 
room  is  not  below  ground  level, 
with  earth  barriers  around  it,  there 
must  be  at  least  seven  feet  of  heavy 
concrete  in  one  of  the  walls  as  a 
barrier  for  the  primary  beam  when 
the  machine  is  operating  in  a hori- 
zontal position.  The  ceiling  and 
other  walls  of  at  least  three  feet  of 
heavy  concrete  are  needed  for  sec- 
ondary irradiations.  In  some  instal- 
lations, such  as  at  St.  Francis  Hos- 
pital, an  additional  small  wall  was 
constructed  near  the  entrance  cor- 
ridor for  the  elimination  of  the  small 
quantity  of  neutrons  that  were  pro- 
duced. Remote  monitoring  by  tele- 
vision is  necessary,  and  a wide- 
angle  lens  as  well  as  a close-up  lens 
is  used.  A separate  high  energy 
electrical  service  had  to  be  installed. 
The  carefully  designed  15  tons  of 
airconditioning  were  only  half  the 
amount  needed,  as  we  learned  after 
the  unit  had  been  operating  for 
about  nine  months.  The  heat  pro- 
duction is  considerable  after  pro- 
longed use. 

Measurements  and  Dosimetry 

When  one  deals  with  a therapy 
device  of  high  energy  output  in  the 
ultravoltage  range,  precise  dosim- 
etry is  a must.  A slight  variation  in 
time,  distance  and  internal  seating 
of  the  x-ray  tube  can  alter  the  out- 
put and  physical  characteristics  of 
the  beam  greatly.  It  is  desirable  to 
have  the  services  of  a radiation 
physicist  and  more  than  one  system 
of  measuring  devices  to  insure  com- 
plete accuracy.  It  is  necessary  to 
calibrate  the  x-ray  output  and  the 
electron  beam  output  at  several  en- 
ergy levels  at  the  beginning  of  each 
treatment  day.  It  may  be  necessary 
to  caUbrate  the  output  again  at  cer- 
tain intervals  during  the  day,  par- 
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ticularly  if  the  machine  is  rotated 
from  the  vertical  to  horizontal. 

Four  different  external  calibra- 
tion systems  are  used.  They  are 
ionization  chambers,  film  densitom- 
etry, thermoluminescent  dosimetry 
and  ferrous  sulphate  dosimetry.  The 
latter  is  available  from  the  National 
Bureau  of  Standards  and  is  used 
twice  a year.  The  most  useful  device 
and  the  one  used  daily  in  our  de- 
partment is  the  ionization  chamber 
with  the  high  energy  probe  inserted 
in  a tissue-equivalent  phantom  of 
polystyrene. 

X-ray  film  dosimetry  is  an  impor- 
tant calibration  device.  Unexposed 
film  is  inserted  in  the  path  of  the 
beam  in  a tissue-equivalent  phan- 
tom, a measured  exposure  is  made 
and  the  film  is  then  developed  and 
studied  with  a densitometer  and/or 
an  isodose  plotter.  Each  beam  is 
studied  in  profile  and  at  right  angles 
to  the  beam — the  latter  is  used  for 
evaluation  of  homogeneity  of  the 
field.  Isodose  lines  are  determined 
and  plotted  for  all  energies  used. 
The  isodose  curves  compare  favor- 
ably to  the  average  data  supplied  by 
the  International  Atomic  Energy 
Agency  of  Vienna.^ 

The  third  system  used  is  the 
thermoluminescent  dosimetry  sys- 
tem, commonly  referred  to  as 
T.L.D.  Lithium  fluoride  has  an 
atomic  nucleus  that  is  rendered  un- 
stable or  excited  by  exposure  to  x- 
ray.  After  irradiation,  when  the 
crystals  are  heated  to  a predeter- 
mined temperature,  energy  is  re- 
leased in  the  form  of  light,  which  in 
turn  can  be  measured  in  Rad.  Ir- 
radiation administered  to  the  crys- 
tals bears  a constant  relationship 
to  the  amount  of  light  released. 
Small  lithium  fluoride  crystals  meas- 
uring .5x5  mm  are  placed  in 
phantoms  of  tissue-equivalent  ma- 
terial, exposed  to  x-ray,  then 
heated,  and  the  light  emission  from 
each  is  measured.  Isodose  curves 
can  be  made  from  these  data  as 
well. 
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We  regularly  check  our  other  de- 
terminations by  ferrous  sulphate.  A 
given  amount  of  ferrous  sulphate  is 
exposed  to  irradiation  at  different 
energy  levels.  The  material  furn- 
ished by  the  National  Bureau  of 
Standards  is  irradiated  and  returned 
to  the  N.B.S.,  where  it  is  measured 
and  compared  to  exposures  from 
other  installations.  This  is  done 
twice  yearly. 

There  is,  of  course,  an  internal 
ionization  chamber  as  part  of  the 
Betatron  that  controls  exposures 
given  to  each  patient.  A radium 
constancy  pot  is  necessary  for  cali- 
bration of  our  high  energy  probe  to 
assure  a standard  evaluation.  A ra- 
diation physicist  is  employed  full 
time  and  a consultant  physicist  visits 
each  month  to  compare  the  findings 
at  St.  Francis  with  those  of  his  par- 
ent institution,  where  a Betatron  has 
been  in  operation  for  several  years. 
Also  available  is  an  electronics  en- 
gineer who  can  service  the  Betatron 
on  the  spot.  In  the  first  12  months 
of  operation,  there  was  only  one 
down  day,  at  which  time  it  was 
necessary  to  secure  a new  capacitor. 
All  minor  tube  replacements,  clean- 
ing of  the  electron  tube,  seating  of 
the  electron  tube,  are  performed  by 
the  electronics  engineer,  who  is  a 
full  time  employee. 

Another  device  of  great  help  has 
been  the  Rando-Alderson  Phantom, 
where  ionization  chambers  are  ir- 
radiated and  doses  at  various  levels 
in  the  body  correlated. 

Clinical  Application 

Clinical  situations  where  Betatron 
is  indicated  and  where  definite  ad- 
vantage can  be  realized: 

(a)  Electron  beam  for  accessible 
lesions;  (b)  Higher  energy  x-rays 
for  deep  seated  tumors. 

(a)  Electron  beam. 

( 1 ) External  surface  lesions 
such  as  skin  cancer, 
salivary  gland  tumors, 
other  adenocarcinomas 
presenting  externally 

(2)  Carcinoma  penis — pri- 


mary can  be  cured 

(3)  Chest  wall  tumors,  re- 
current breast  tumors 
and  prophylactic  thera- 
py for  carcinoma  breast 
— no  pulmonary  fibro- 
sis 

(4)  Intra-oral  treatment  for 
oral  lesions,  external 
treatment  to  pharnyx 
and  mouth,  opposite 
side  of  throat  spared 

(5)  Larynx — perfect  distri- 
bution through  single 
AP  portal 

(6)  Neck  nodes  15-25 
MEV 

(7)  Metastatic  cancer  to 
bone,  particularly  spine 

(8)  Rectum  and  prostate, 
perineal  portal 

(9)  Carcinoma  vulva 

(10)  Cerebral  metastases 
and  1 ° brain  tumors 
(rapid  treatment  in 
comatose  patients) 

(11)  Keloid  post-excision 

(b)  High  energy  x-rays. 

(1)  Pelvic  irradiation  dose 
to  4500  instead  of  3,- 
000  “r”  well  tolerated 

(2)  Treatment  of  lung  with 
large  anterior  portal 
first  for  a short  period 
of  time  to  4000  “r”, 
two-week  rest  and  sub- 
sequent PA  portal  lo- 
calizing treatment  to 
the  tumor  for  a tumor 
dose  of  7000  “r” 

(3)  Extended  radiotherapy 
for  Hodgkin’s  disease 
and  other  lymphomas, 
“mantle”  technique 

(4)  O V a r i a n carcinoma, 
moving  strip,  also  used 
for  abdominal  carcino- 
matosis 

(5)  Palliative  therapy  for 
bowel  tumors 

(6)  Seminomas  and  other 
testicular  tumors 

(7)  Bladder  tumors  and 
prostate 
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Figure  2 

Appearance  of  two  x-ray  resistant  lesions  before  and  after  electron  beam  therapy. 


(8)  Extensive  metastatic 
chest  lesions  are  also 
treated  by  moving-strip 

(9)  Esophagus 

Electron  Beam 

In  the  treatment  of  accessible 
cancer,  there  is  no  better  modality 
than  electron  beam.  Normal  tissues 
beneath  the  treated  area  get  little  or 
no  irradiation,  and  the  ionizing  par- 
ticles are  more  efficient  in  destroy- 
ing most  tumors.  In  addition,  there 
are  some  tumors  affected  by  elec- 
tron beam  that  are  not  sensitive  to 
photon  irradiation.®’  ^4,  25, 20 
One  such  tumor  is  the  adenoid 
cystic  type  carcinoma,  arising  in  the 
skin  and  subcutaneous  tissues.  Color 
photos  show  two  lesions  that  did 
not  respond  to  x-ray  therapy  but 
did  respond  to  subsequent  electron 
beam  irradiation  at  10  MEV.  The 


lip  lesion  (Fig.  2)  occupied  the  entire 
thickness  of  most  of  the  lower  lip.  It 
involved  the  inner  mucous  mem- 
brane, the  intervening  tissues  and 
the  skin.  This  patient  was  treated 
five  years  ago  and  remains  well 
without  metastases  to  this  day. 

The  man  (Fig.  2)  with  the  temporal 
skin  lesion  died  three  years  after 
treatment  completely  free  of  dis- 
ease. Many  similar  surface  lesions 
have  been  treated  in  the  past  six 
years.  Other  lesions  usually  con- 
sidered radiation-resistant  can  be 
successfully  treated  with  electron 
beam.  These  are  salivary  gland 
tumors,  adenocarcinomas  of  the 
bowel  or  other  internal  organs,  and 
connective  tissue  tumors  such  as 
fibrosarcoma.2®  Unfortunately,  we 
did  not  get  photographs  of  some  of 
the  typical  bowel  adenocarcinomata 
that  were  completely  controlled  by 


electron  beam.  One  elderly  gentle- 
man had  an  adenocarcinoma  grow- 
ing around  a cecostomy  that  had 
reached  a size  of  three  inches  in 
diameter  in  the  year  that  it  was  al- 
lowed to  grow.  By  placing  the  treat- 
ment cone  over  the  growth,  the  en- 
tire tumor  was  irradiated  consecu- 
tively with  25  MEV,  15  MEV  and 
finally  10  MEV  electrons  (about 
one-third  dose  of  each  energy).  The 
skin  surrounding  the  cecostomy 
showed  a mild  erythema  after  com- 
pletion of  the  treatment  and  the 
tumor  was  completely  destroyed. 
The  cecostomy  continued  to  func- 
tion satisfactorily.  Another  lady 
now  under  treatment  had  adeno- 
carcinomatous  nodules  surrounding 
her  colostomy.  We  placed  a lead 
shield  over  the  mucosa  of  the  bowel  j 
and  eradicated  the  seven  nodules,  j 
Now,  two  years  after  treatment,  ; 
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Figure  3 

Isodose  charts  for  three  most  common  energies  used. 
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ergy  photons  is  not  a characteristic 
of  electron  beam.  Reactions  develop 
in  the  skin  in  many  of  the  patients 
after  about  2800  to  3000  Rads. 
Some  will  merely  have  pigmentation 
of  the  skin,  but  others  will  experi- 
ence a brisk  erythema.  Some  reac- 


she has  new  tumors  involving 
the  mucosa  of  the  bowel  itself.  We 
believe  that  they  will  also  disappear 
following  electron  treatment.  The 
Swiss,  French  and  Germans  have 
documented  the  responsiveness  of 
these  traditionally  radiation-resis- 
tant lesions,  and  we  have  seen  this 
improved  response  in  the  patients 
we  have  treated. 

Combine  the  two  features,  in- 
creased susceptibility  of  tumors  of 
glandular  origin  and  the  protection 
of  underlying  tissues,  and  one  can 
appreciate  the  value  of  electrons  in 
treating  mammary  carcinoma, 
15,17.22  particularly  of  the  chest 
wall.  Also  treated  with  electrons  are 
the  peripheral  lymphatics  of  the 
supraclavicular  space,  parasternal 
regions  and  the  axilla.  The  chest 
wall  can  be  treated  directly  in  the 
postoperative  patient  with  complete 
irradiation  from  skin  to  parietal 
pleura  and  no  irradiation  will  reach 
the  lung.  Hence,  no  delayed  pul- 
monary fibrosis  such  as  that  seen 
after  treatment  with  tangential  Co- 
balt 60  portals. In  treating 
carcinoma  of  the  breast,  it  is  neces- 
sary to  use  a split  series  because 
the  skin-sparing  effect  of  high  en- 
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Figure  4 

Profile  radiographs  made  in  tissue  equivalent  phantom  for  electron  beam  at  10,  15  and 
25  MEV.  Also  1 5 MEV  beam  with  temex  over  portion  of  field,  typical  dose  pattern  for 
chest  wall  and  axilla  (or  parasternal)  in  postoperative  breast  patients.  (Scale  on  right 
in  centimeters.) 


tions  are  delayed,  and  our  present 
approach  is  to  furlough  patient  after 
3000  Rads  for  two  weeks,  whether 
or  not  reaction  has  occurred.  In 
general,  deeply  pigmented  individ- 
uals will  merely  tan,  whereas  in- 
dividuals of  fair  coloring  with  a high 
degree  of  Celticism  will  react 
briskly  to  electrons.  Depending  up- 
on the  thickness  of  the  chest  wall, 
6 to  10  MEV  (Figures  3-4)  elec- 
trons are  used  directly  to  a chest 
wall  portal  if  there  is  a suspicion  of 
residual  disease.  Supraclavicular, 
parasternal  and  axillary  portals  can 
be  treated  with  15  MEV  or  25  MEV 
electrons,  (Figures  3-4)  depending 
upon  the  size  of  the  patient  and, 
more  particularly,  the  thickness  of 
overlying  tissues.  In  some  instances, 
we  use  temex  rubber  over  the  chest 
wall  and  treat  either  the  parasternal 
and  chest  wall  together,  (Figure  4) 
or  the  chest  wall  and  the  axilla  to- 
gether in  a single  port.  While  erythe- 
ma does  develop,  it  is  our  impres- 
sion that  the  final  scarring  resulting 
from  therapy  is  much  less  with  elec- 
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trons,  and  it  is  insignificant  when 
compared  to  the  final  scarring  in 
patients  treated  with  supravoltage 
and  conventional  x-ray.  There  are 
several  categories  of  patients  with 
breast  cancer  who  benefit  from  elec- 
tron beam  therapy: 

A.  Postoperative  patients 

1.  Patients  without  clinical- 
ly or  pathologically  in- 
volved axillary  nodes 
where  there  is  an  inner 
quadrant  or  central  le- 
sion. These  patients 
should  have  electron 
beam  therapy  to  both 
the  parasternal  regions 
and  the  supraclavicular 
space  because  of  the 
high  probability  of  ex- 
tension to  these  regions, 
particularly  the  paraster- 
nal area. 

2.  All  patients  with  clini- 
cally or  pathologically 
positive  axillary  nodes 
should  have  postopera- 
tive treatment  to  the 
peripheral  lymphatics. 

(B)  Patients  without  major  sur- 
gery 

1 . When  supraclavicular 


Isodose  chart  for  treatment  of  carcinoma 
of  the  larynx.  Note  very  small  dose  to 
spinal  cord. 


nodes  are  involved  clini- 
cally, treatment  should 
be  administered  after 
biopsy  diagnosis  or  con- 
servative surgery. 

2.  When  any  of  the  criteria 
of  inoperability  are  pres- 
ent, the  patients  should 
received  electron  beam 
therapy. 

3.  Inflammatory  carcinoma 
is  treated  with  electron 
beam  without  any  surgi- 
cal intervention. 

(C)  Recurrent  breast  carcinoma, 
particularly  chest  wall  re- 
currences, are  particularly 
suited  to  electron  beam  ther- 
apy and  respond  well.  We 
have  a number  of  these  pa- 
tients. 

(D)  Preoperative  group.  We 
have  also  had  excellent  re- 
sults in  ulcerating  lesions 
which  are  quite  large  and 
bulky,  making  these  lesions 
ultimately  resectible. 

Again,  chest  wall  treatments  can  be 
given  with  electron  beams  without 
any  risk  of  pulmonary  fibrosis  and 
this  is  not  possible  with  other  forms 
of  so-called  tangential  therapy^^’^^ 
in  supervoltage  range.  Treatment  to 
the  postoperative  tumor  bed  and  the 
peripheral  lymphatics,  for  any  rea- 
son, cannot  be  standardized  be- 
cause of  the  clinical  difference  in 
patients  coming  for  treatment.  The 
patient  may  be  six  feet  tall  with  an 
A cup  or  five  feet  tall  with  a D cup 
or  any  combination  of  the  above. 
There  is  a great  variation  in  clinieal 
material  in  the  size  of  the  chest  wall 
and  treatment  must  be  custom-de- 
signed. 

Several  patients  with  carcinoma 
of  the  penis  have  been  treated  quite 
satisfactorily  when  surgery  is  either 
not  feasible  or  has  been  declined, 
and  we  have  not  experienced  the 
same  good  result  with  Cobalt,  su- 
pravoltage or  orthovoltage  therapy. 

Another  field  in  which  electron 


beam  therapy  is  extremely  useful  is 
in  certain  head  and  neck  le- 
sions;®'^’^'^'2‘^'2^’22  both  primary  le- 
sions and  metastatic  lesions  to  the 
peripheral  lymphatics  of  the  neck. 
We  have  adapted  to  our  Betatron 
three  very  small  intra-oral  treatment 
cylinders  or  cones  of  3 cm,  2.5  cm 
and  2 cm  in  diameter.  These  cones 
can  be  placed  directly  against  the 
intra-oral  lesion,  such  as  the  tonsil, 
floor  of  the  mouth  or  buccal  muco- 
sa, without  having  to  pass  through 
the  skin  externally.  External  treat- 
ment to  the  floor  of  the  mouth, 
pharynx,  posterior  tongue  and  other 
oral  lesions  is  effective  when  elec- 
tron therapy  is  administered  ex- 
ternally. Such  treatments  are  ad- 
ministered with  water  bolus  filling 
the  oral  cavity,  and  in  this  way  there 
is  no  reaction  to  the  opposite  side  of 
the  throat,  tongue  or  cheek  and  the 
patient  is  spared  troublesome  reac- 
tions to  the  normal  side  of  the 
mouth.  A unilateral  sore  throat  is  ; 
better  than  a bilateral  sore  throat. 

In  many  instances,  we  have  j 
treated  vocal  cord  carcinomas  , 
through  a single  AP  portal  given  at 
15  MEV  electrons  (Figure  5). 
Spinal  cord  dose  with  this  technique 
is  less  than  10%  of  the  dose  ad- 
ministered. Again,  a split  series  is  ® 
necessary.  We  usually  begin  with  a ^ 
large  portal  including  both  sides  of  | 
the  neck  and  ultimately  reduce  the 
portal  to  a 4 to  5 cm  cylinder 
aimed  directly  to  the  lesion  itself. 
We  now  know  that  the  dose  re-  'i 
quired  to  eradicate  the  laryngeal  le-  || 
sion  is  2000  ret  (NSD).  We  know 
that  lesions  can  be  cured  with  7000  jl 
Rads  given  in  a time  necessary  to  || 
produce  an  NSD  of  2000  rets.  ; ; 

Recurrent  or  primary  neck  nodes 
can  be  treated  with  electron  beam, 
These  peripheral  lymphatics  can  be  ■ 
treated  ( 1 ) as  a primary  and  sole  ■ 
treatment  of  the  nodes  or  (2)  pro- 
phylactic postoperative  irradiation 
of  the  neck  after  neck  dissection,  or  | 
(3)  therapy  to  the  posterior  spinal  ' « 
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accessory  nodes  in  various  condi- 
tions where  this  portion  of  the  neck 
is  not  explored.  (4)  Recurrent  dis- 
ease following  surgery  or  wide-field 
irradiation  where  nodal  disease  re- 
curs in  a previously  treated  spot. 
(5)  So-called  “boost”  therapy  to 
residual  tumor  masses  after  primary 
treatment  has  been  given. 

Treatment  after  neck  dissection  is 
usually  recommended^!  when  (1) 
there  are  many  positive  nodes  in  the 
surgical  specimen,  (2)  there  is  total 
replacement  of  the  node  by  tumor 
or  rupture  of  a cystic  node,  (3) 
tumor  is  found  in  connective  tissue 
or  tumor  is  found  to  invade  the 
perineural  lymphatics.  The  head  and 
neck  lesion  is  usually  an  accessible 
lesion  and  we  feel  that  the  place  of 
electron  beam  therapy  in  treating 
this  condition  is  extremely  impor- 
tant. In  many  clinics,  head  and  neck 
lesions  make  up  35  to  40%  of  all 
patients  treated. 

Metastatic  cancer  to  the  bone, 
particularly  to  the  spine,  is  treated 
primarily  with  25  MEV  electrons  up 
to  a dose  of  4000  Rads.  This  is  ac- 
cepted very  well  by  the  patient  and 
it  rarely  produces  more  than  a pig- 
mentation in  the  skin  of  the  back.  If 
the  patient  does  well  and  is  more 
mobile,  we  begin  treatment  in  two 
weeks  with  Cobalt  60  or  25  MEV  x- 
ray  and  boost  the  total  treatment  to 
6000  Rads.  This  treatment  is  also 
used  if  the  lesion  involves  weight- 
bearing or  other  major  bones,  such 
as  femur  or  humerus,  particularly  if 
fracture  is  impending.  Rib  lesions 


lend  themselves  very  well  to  this 
type  of  treatment. 

Electron  beam  therapy  has  been 
widely  used  in  treating  rectal  re- 
currences and  carcinoma  of  the 
prostate  gland  by  means  of  perineal 
portals.  Usually,  this  is  “boost” 
therapy  after  the  lymphatics  have 
been  treated  through  anterior  x-ray 
portals.  We  have  one  man  with  a 
carcinoma  of  the  rectum  that  com- 
pletely obstructed  his  rectum  four 
years  ago  who,  after  treatment,  has 
been  having  normal  bowel  move- 
ments now  for  more  than  four  and 
a half  years.  For  the  past  four  years, 
this  man  has  been  completely  com- 
fortable; his  rectal  tumor  would  not 
respond  to  x-ray  therapy  but  did  to 
electron  beam. 

Carcinoma  of  the  vulva  was  one 
of  the  original  lesions  treated  by 
electron  beam  in  Germany.  Dr.  F. 
Oberheuser®’!®  of  Hamburg  pre- 
sented the  results  of  treatment  of 
carcinoma  of  the  vulva  in  1965  at 
the  San  Francisco  symposium  and 
reported  48%  five-year  survival 
with  electrons  contrasted  with  30% 
survival  using  conventional  x-ray. 
We  have  treated  only  five  patients 
with  carcinoma  of  the  vulva  with 
electron  beam.  Usually  this  disease 
is  treated  surgically  in  this  country. 
We  have  treated  several  patients 
with  metastatic  vulvar  carcinoma 
in  the  inguinal  nodes. 

Dr.  Adolph  Zuppinger^®  has  re- 
ported the  retreatment  of  recurrent 
previously  irradiated  cancer,  utiliz- 
ing electrons,  in  extensive  lip  le- 


sions, breast  cancers,  fibrosarcomas, 
parotid  gland  tumors,  thyroid  tu- 
mors and  breast  tumors.  Soft  tissue 
sarcomas  were  among  those  lesions 
in  which  he  reported  good  results  as 
well  as  lesions  of  the  bowel.  Our  ex- 
perience in  treating  many  of  these 
so-called  resistant  lesions  with 
orthovoltage  and  supervoltage  x- 
rays  has  been  disappointing  but 
many  have  responded  to  electrons. 

Cerebral  metastases  and  primary 
brain  tumors  can  be  well  treated  if 
they  are  situated  in  the  cortical  por- 
tions of  the  brain.  The  advantage  of 
utilizing  electrons  is  our  ability  to 
treat  very  rapidly  patients  who  are 
comatose  or  uncooperative.  At  25 
MEV,  300  Rads  electrons  can  be 
administered  in  less  than  a minute. 
If  good  response  is  obtained  after 
4000  Rads,  the  patient  can  be  con- 
tinued on  Cobalt  60  and  a final  dose 
of  6000  Rads  given. 

One  small  benign  condition  that 
has  responded  extremely  well  to 
electron  beam  therapy  is  the  keloid 
that  is  treated  immediately  after  ex- 
cision. Ten  MEV  electrons  are  used 
and  the  response  is,  in  our  experi- 
ence, superior  to  that  we  have  ob- 
tained with  orthovoltage  x-ray.  The 
availability  of  electrons  to  us  in  the 
past  six  years  has  expanded  the 
scope  of  our  therapy  and  it  has  im- 
proved our  therapeutic  results  tre- 
mendously. 


Part  Two  of  this  article  will  appear  in 
the  December  issue  of  The  Journal.  The 
entire  list  of  references  will  be  published 
at  the  end  of  Part  Two. 
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The  Pharmacist  as  a Mini- 
Doctor;  Who  Needs  It? 

^ OME  pharmacy  leaders  are 
^ leading  pharmacy  right  down 
the  garden  path  when  they  say  that 
the  future  of  the  profession  lies  in 
becoming  less  of  a pharmacist  and 
more  of  a mini-doctor.  They  would 
have  professionals  gain  stature  by 
relieving  physicians  of  some  of  their 
more  irksome  tasks,  such  as  taking 
blood  pressure  readings,  pulse  rates, 
and  temperatures. 

That  so  few  voices  have  been 
raised  against  such  a walleyed  pro- 
posal indicates  that  pharmacists 
themselves  are  beginning  to  think 
a move  to  take  over  some  of  the 
duties  of  physicians  (with  or  with- 
out their  consent)  is  not  too  dumb. 
What  could  provide  a professional 
with  more  cachet  than  a take-over 
of  the  duties  formerly  discharged 
by  physicians? 

Well,  there  are  a few  things  wrong 
with  this  thinking.  First,  it  implies 
that  pharmacy  is  not  a professional 
entity  by  itself,  that  pharmacy  as 
pharmacy  just  won’t  do  and  needs 
to  be  buttressed  by  the  addition  of 
some  of  the  solid  professional  serv- 


ices provided  by  medicine.  Second, 
it  implies  that  some  services  that 
pharmacy  leaders  propose  to  take 
over  are  up  for  grabs  because 
they’ve  already  been  delegated  to  the 
nursing  profession,  and  the  nurses 
have  been  given  these  duties  will- 
ingly by  physicians — they  haven’t 
been  strong-armed.  If  nurses  can  do 
it,  goes  the  thinking,  why  can’t  phar- 
macists? 

Well,  one  reason  they  can’t  is  that 
nurses  are  doing  their  mini-doctor- 
ing in  a hospital  milieu  under  the 
critical  eye  of  the  biggie-doctors. 
Pharmacists  will  have  to  turn  their 
pharmacies  into  mini-hospitals  if 
they  propose  to  become  mini-doc- 
tors— hardly  a feasible  proposition. 

But  above  all,  this  is  the  basic 
question:  Is  pharmacy  a profession, 
and  is  it  already  doing  a job? 

If  it  is,  what’s  all  the  fuss  about 
mini-doctoring?  If  the  pharmacist  is 
up  to  his  sideburns  in  tutoring 
physicians  on  pharmaceuticals  and 
in  advising  them,  is  it  smart  to  tell 
the  physician  who  calls  for  informa- 
tion to  hold  the  phone  while  he 
records  a systolic  and  diastolic? 

If  pharmacy’s  leaders  don’t  think 
pharmacists  are  professional,  they 
are  going  to  find  few  physicians 
to  agree  with  them.  The  chief  medi- 


cal director  of  the  Veterans  Ad- 
ministration, Dr.  Benjamin  B. 
Wells,  told  the  American  Associa- 
tion of  Colleges  of  Pharmacy  at 
their  recent  convention  that  the 
physicians  of  the  country  are  being 
overwhelmed  by  the  mass  of  phar- 
maceutical data  and  they  need  the 
professional  advice  and  services  of 
the  pharmacist  today  as  never  be- 
fore. Wells  doesn’t  think  much  of 
those  who  would  have  pharmacists 
abandon  their  profession  “in  pursuit 
of  a pseudoprofessional  role  as  a 
sort  of  auxiliary  physieian.”  Wells 
says  the  pharmacist  can  no  longer 
be  remote  or  passive  in  health  care, 
and  he  wants  him  to  exercise  his 
professional  abilities  and  be  utilized 
to  the  fullest  extent. 

Another  questioner  of  the  mini- 
doctor role  for  pharmacists  is 
Michael  Bongiovanni,  president  of 
the  U.S.  Pharmaceutical  Company 
of  E.  R.  Squibb  & Sons.  At  the  re- 
cent Rutgers  University  Pharma- 
ceutical Conference,  he  warned 
against  seeking  “the  status  of  a 
quasi  physician  when  there  is  great 
potential  for  service  and  fulfillment 
as  a pharmacist.”  His  advice  is: 
“Seek  and  accept  the  responsibili- 
ties that  come  with  the  profession 
that  your  licenses  represent.  Get 
back  to  serving  people,  and  help 
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your  community  in  those  areas  in 
which  your  highly  specialized  know- 
ledge makes  you  uniquely  valuable. 
You  should  be  discussing  drug  inter- 
actions, drug  allergies  and  certainly 
. . . maintaining  patient-profile 
sheets. 

“There  is  no  one  better  suited  or 
more  highly  trained  in  the  area  of 
drug  counseling,  both  to  the  public 
and  to  the  physician.  With  the  vast 
number  of  drug  products  on  the 
market  today,  this  has  become  a 
much-needed  service.”  Mr.  Bon- 
giovanni,  incidentally,  is  a graduate 
of  the  Rutgers  University  College 
of  Pharmacy. 

Well,  here  are  two  reasoned  argu- 
ments against  the  mini-doctor  role. 
And  there  will  be  more.  Isn’t  it  time 
for  pharmacists  to  give  the  mini- 
doctor proposal  the  mini-ha-ha? — 
GK — Drug  Topics,  July  7,  1973  Re- 
printed with  permission. 

From  Phase  Four 
to  Phase-Out 

HAT  will  Phase  IV  mean  to 
the  average  American?  The 
most  immediate  and  visible  sign  of 
the  new  economic  regulations  has 
been  price  increases  for  many  foods. 
In  some  cases,  these  increases  have 
been  steep. 

This  is  good  reason  to  be  un- 
happy, but  it  is  no  reason  to  panic. 

The  increases  will  not  go  on  in- 
definitely. Prices  will  rise  enough 
to  cover  cost  increases  that  have 
been  piling  up  during  the  on-again, 
off-again  controls  experiments.  For 
foods  in  big  demand,  the  price  will 
rise  further.  This  will  increase  the 
farmer’s  profit  on  those  foods, 
causing  him  to  produce  more  of 
them. 

When  increased  supplies  are 
available,  the  price  rises  will  taper 
off.  Some  prices  may  even  decline. 
But  it  won’t  happen  overnight. 

It  takes  months  to  plant  and  har- 
vest crops.  The  availability  and 


price  of  the  feed  grain,  in  turn,  in- 
fluences the  planning  of  stock 
breeders.  Then  it  takes  from  months 
(chickens)  to  years  (cattle)  to  raise 
the  livestock  to  marketable  size.  So 
that’s  the  minimum  range  of  time 
required  to  get  things  straightened 
out — if  we  don’t  upset  the  process 
with  a new  round  of  controls  or  a 
new  wave  of  budget-busting  federal 
spending. 

Why  can’t  the  government  just 
keep  the  lid  on  all  prices?  Lots  of 
politicians  will  be  ready  to  suggest 
that  it  can  and  should.  However, 
the  latest  freeze  was  an  excellent 
illustration  of  the  dangerous  folly 
of  controls. 

Farmers  destroyed  baby  chicks 
and  sent  dairy  cows,  laying  hens  and 
pregnant  sows  to  the  slaughterhouse 
because  they  could  not  sell  the  meat 
for  a high  enough  price  to  pay  their 
feed  bills. 

At  least  43  manufacturing  plants 
had  to  shut  down.  Many  were  forced 
to  sell  their  products  for  less  than 
the  cost  of  making  them.  Many 
other  businesses  had  to  cut  back 
operations  and  lay  off  employees. 

These  business  and  farm  cutbacks 
worsened  existing  shortages  and 
created  new  ones.  The  shortages 
will  make  remaining  supplies  more 
valuable,  thus,  more  expensive  to 
buy.  And  that,  friends,  is  how 
economic  controls  actually  increase 
inflation,  rather  than  curing  it. 

All  of  these  horrors  developed 
after  about  one  month  of  “freeze.” 
Imagine  the  shape  we’d  be  in  if  a 
freeze  lasted  for  a year  or  two. 

There  is  no  easy  way  out.  The 
trade-off  is  between  shortages  and 
price  increases. 

If  Phase  IV  lasts  a long  time,  we 
will  have  a slower  rate  of  price  in- 
creases and  more  shortages.  If 
Phase  IV  ends  quickly,  we  will  have 
a quick  “bulge”  in  prices  followed 
by  abundant  supplies.  That’s  the 
choice. 

Anybody  who  tells  you  we  can 
have  the  best  of  both  worlds  is 


either  economically  naive  or  a har. 

The  most  sensible  course  is  to 
take  the  bitter  medicine — price  in- 
creases— and  get  it  over  with.  One 
dose  will  be  enough,  if  the  federal 
budget  is  kept  in  balance  and  the 
Federal  Reserve  System  restrains 
the  expansion  of  the  money  supply. 

I sincerely  hope  that  is  what  hap- 
pens. If  fiscal  and  monetary  respon- 
sibility proves  too  much  to  ask  of 
the  Federal  Government,  we  will 
be  headed  for  an  economic  disaster 
of  the  first  magnitude. — ^Arch  N, 
Booth,  Chief  Executive  Officer, 
Chamber  of  Commerce  of  the 
United  States,  Washington,  D.C. 

May  It  Rest  in  Peace 

NE  thing  noticeable  at  the 

APhA  Convention  this  sum- 
mer in  Boston  was  the  merciful  lack 
of  attention  to  the  repeal  of  the 
anti-substitution  laws.  This  con- 
troversial subject  is  one  that  should 
have  been  laid  to  rest  long  ago. 
While  it  is  too  much  to  hope  that 
the  lack  of  attention  at  this  conven- 
tion is  a precursor  to  the  abandon- 
ment of  this  particular  project  on 
the  part  of  the  association,  it  would 
be  hoped  this  would  be  true. 

The  experience  in  the  states  that 
have  attempted  to  circumvent  the 
anti-substitution  laws  by  establish- 
ing a restrictive  formulary  has  been 
uniformly  poor.  It  has  not  produced 
any  great  financial  windfall  for  the 
patient.  The  fanciful  savings  that 
were  supposed  to  result  for  the 
patient  from  curtailed  inventories  or 
ability  to  dispense  a lesser  cost 
product,  just  don’t  come  true  in 
enough  instances  to  make  the 
exercise  and  the  cost  of  it  worth- 
while. 

In  the  second  place  it  does  not 
enhance  the  professional  prestige  of 
the  pharmacist.  As  a matter  of  fact 
the  laws  passed  and  their  execution 
to  date  has  seemed  to  be  demeaning 
not  only  to  the  pharmacist,  but  the 
physician.  In  one  case  the  patient 
has  been  allowed  to  make  the 
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decision  as  to  what  product  might 
be  dispensed  on  his  prescription! 

As  we  have  contended  since  the 
launching  of  this  particular  project 
on  the  part  of  the  American  Phar- 
maceutical Association,  the  com- 
petent pharmacist  in  the  exercise  of 
his  professional  skill  and  judgment, 
in  his  communication  with  patient 
and  physician  can  handle  this  situa- 
tion without  resort  to  special  legis- 
lation to  permit  it.  It  has  been  done 
in  hospitals  for  years  and  has  been 
done  in  many  community  phar- 
macies for  an  equal  number  of 
years.  Many  pharmacists  control 
their  inventory  in  a very  positive 
way  by  working  with  their  physi- 
cians and  in  most  instances  there 
is  some  benefit  to  the  patient.  Per- 
haps it  is  not  always  a benefit  in 
lower  cost,  but  better  service  results 
in  many  cases. 

We  would  hope  at  this  point  in 
time  that  the  state  association  ex- 
ecutives would  take  a close  look  at 
what  is  happening  and  put  to  rest 
any  plans  they  have  for  proceeding 
with  this  particular  type  of  legis- 
lation. It  has  caused  troubles  every- 
where it  has  been  introduced.  It 
involves  consumers  and  union 
people  in  the  practice  of  the  pro- 
fession. It  excites  the  latter  to  ex- 
pect things  that  just  don’t  happen. 
It  has  produced  price  posting  laws 
which  have  not  been  beneficial  to 
the  patient  in  spite  of  his  dreams  to 
the  contrary. 

Let  us  continue  to  be  merciful  and 
let  this  sleeping  dog  lie. — Action  in 
Pharmacy,  September  1973. 


Legalizing  Russian  Roulette 

NUMBER  OF  STATES,  now 
including  California,  have  put 
into  legislative  process  a law  which 
is  legalizing  therapeutic  “Russian 
roulette”  in  the  field  of  medicine. 
It  is  difficult  to  comprehend  why 
some  vested  interests  and  legislators 
cannot  understand  that  dead  is  dead, 
even  if  the  patient  who  dies  has 


done  so  in  a substitution  drug 
catastrophe. 

Last  year  Medical  Tribune  re- 
ported on  the  mortal  hazard  of 
variations  in  bioavailability  of  car- 
diac glycosides.  We  noted  that 
hundreds  of  recalls  were  unattended 
by  any  warning.  Cardiologists  are 
sensitive  to  the  very  narrow  margin 
between  therapeutic  efficacy  and 
deadly  toxicity  with  cardiac  glyco- 
sides. There  is  no  margin  for  error. 
Yet  hundreds  of  recalls  were  made 
for  variations  in  potency — quietly 
— and  FDA  warnings  were  con- 
spicuous by  their  absence.  Unknow- 
ingly, doctors  were  exposing  their 
patients  to  a mortal  hazard  when 
they  prescribed  generic  glycosides. 
The  irony  of  the  situation  was  that 
this  danger  was  noted  before  the 
1938  new  drug  amendments.  The 
passage  of  that  law  did  nothing  to 
correct  that  situation.  During  the 
Kefauver  hearings,  when  drug  toxi- 
city was  used  as  justification  for  new 
legislation,  the  side  effects  of  the 
cardiac  glycosides,  which  accounted 
for  one  out  of  five  reported  prob- 
lems, were  virtually  “swept  under 
the  rug.”  And  in  the  following  10 
years  practically  nothing  was  done 
about  it. 

When  Medical  Tribune  called  this 
to  the  attention  of  an  FDA  official, 
he  acknowledged  that  the  variabil- 
ity in  cardiac  glycosides  created  a 
situation  in  which  the  use  of  generic 
glycosides  of  varying  potency  for 
cardiac  patients  could  be  compared 
to  “Russian  roulette.” 

The  number  of  deaths  in  this 
single  instance  is  difficult  to  deter- 
mine, and  the  full  scope  of  such  a 
drug  disaster  can  probably  never  be 
defined.  In  the  face  of  such  desper- 
ate danger,  it  is  incomprehensible 
that  legislators  pushed  by  vested  in- 
terests and  pulled  by  the  attraction 
of  populism  can  be  so  irresponsible 
as  to  disregard  the  warnings  of 
previous  disasters  and  those  of  the 
A.M.A.  and  other  highly  responsible 
bodies  of  medicine. 

In  addition  to  the  dangers  of 


toxicity  and  the  dangers  of  inef- 
ficacy which  the  substitution  drug 
bill  can  create,  there  are  other  prob- 
lems, such  as  the  loss  to  patients  of 
the  protection  of  drug  liability  in- 
surance, which  provides  economic 
safeguards  for  them  and  their 
physicians.  Certainly  the  legislators 
will  not  personally  provide  such  in- 
surance. Will  their  laws  provide  that 
drug  liability  be  covered  by  the 
state?  Or  will  it  require  that  special 
drug  insurance  be  carried  by  phar- 
macists or  physicians?  Or  is  such 
legislation  another  instance  of  ir- 
responsible headline  hunting  which 
places  patients  in  double  jeopardy? 

Physicians,  medical  organizations, 
and  public  service  institutions  must 
redouble  their  efforts  to  stop  such 
mischief-making  laws,  which  may 
bring  greater  profits  to  a few  but 
death,  disability,  and  economic 
disaster  to  many. — Editorial  by 
Arthur  M.  Sackler,  M.D.,  in  the 
Medical  Tribune,  August  22,  1973. 


Editorial  Notes  . . . 

The  treatment  of  hyperkinetic 
children  with  coffee  is  reported  to 
be  as  effective  as  treatment  with 
amphetamine.  Dr.  Robert  Schnack- 
enberg  reports  good  results  in  the 
American  Journal  of  Psychiatry. 
Two  cups  of  coffee  daily  is  enough. 
The  clinical  study  was  on  the  triple 
blind  principle.  The  children  knew 
what  they  were  getting  but  didn’t 
know  what  for,  the  doctor  knew 
what  it  was  for  but  didn’t  tell  the 
schoolteachers  who  acted  as  un- 
biased monitors.  The  children  were 
off  of  all  drugs  for  three  weeks, 
then  on  coffee.  The  teachers  rated 
the  subjects’  behavior  week  by  week. 
The  coffee  score  was  slightly  better 
than  was  that  for  other  stimulants. 
Also  cost  less — $10  per  year  for 
coffee — about  $100  per  year  for 
other  drugs.  The  big  difference  was 
the  lack  of  side  effects  for  those  on 
coffee. 
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A "Paramedic''  Program  Provided  by  Marion  County 

General  Hospital 


NDIANAPOLIS  has  joined  the 
growing  number  of  cities  across 
the  nation  in  providing  a “para- 
medic” program  at  Marion  County 
General  Hospital. 

John  G.  Suelzer,  M.D.,  director 
of  the  Ambulance  Division  at 
General,  explained  the  new  pro- 
gram as  one  which  “brings  emer- 
gency life-saving  procedures  closer 
to  the  patient.” 

With  the  use  of  a specially 
equipped  “MEDIC”  ambulance,  the 
“paramedics”  can  begin  stabiliza- 
tion of  a victim’s  vital  signs  im- 
mediately upon  arrival  at  the  scene 
of  the  emergency. 

The  success  of  the  program, 
which  began  last  May  at  General 
Hospital  after  three  years  of  plan- 


ANNABELLE PAUL 
Indianapolis 


ning,  has  gone  beyond  the  expecta- 
tions of  its  planners.  During  the  first 
month  of  operation,  the  program 
was  credited  with  saving  the  lives 
of  12  persons. 

“The  immediate  results  of  this 
type  of  emergency  treatment  have 
been  very  worthwhile,”  commented 
Dr.  Suelzer. 

The  program  has  been  most  ef- 
fective in  two  major  areas:  (1)  car- 
diac arrest  and  (2)  severe  trauma, 
and  is  part  of  an  effort  to  reduce  the 
national  50%  mortality  rate  of  heart 
attack  victims  who  die  before  they 
reach  the  hospital. 

In  450  hours  of  training,  para- 
medics learn  basic  stabilization  pro- 
cedures for  a cardiac  arrest  victim, 
administration  and  interpretation  of 


an  EKG,  cardiac  defibrillation,  ad- 
ministration of  intravenous  fluids, 
airway  control  and  intubation. 

Paramedics  also  gain  experience 
while  working  in  the  hospital’s 
emergency  and  operating  rooms, 
coronary,  intensive  and  respiratory 
care  units,  in  pathology  and  au- 
topsy, and  the  department  of 
obstetrics  and  gynecology. 

The  paramedic  program  has  been 
received  most  favorably  by  Indian- 
apolis physicians,  the  Marion  Coun- 
ty Heart  Association,  and  rescue 
teams  of  the  Indianapolis  Fire  De- 
partment and  Marion  County  Vol- 
unteer Firemen’s  Association. 

Future  plans  for  expansion  in- 
clude the  training  of  more  para- 
medics, a 24-hour  operation  of  the 
MEDIC  ambulance,  and  the  addi- 
tion of  another  MEDIC  ambulance 
and  crew  by  the  end  of  the  year. 

But  this  expansion  is  feasible 
only  as  funding  permits. 

Presently,  only  one  MEDIC  unit 
is  operated  7 a.m.  to  1 1 p.m.  daily 
by  a crew  of  eight  paramedics. 

“Knowing  the  budgeting  prob- 
lems incurred  by  the  Health  and 
Hospital  Corporation,  it  is  unlikely 
the  program  will  have  any  signifi- 
cant expansion  without  the  help  of 
outsiders,”  explained  Dr.  Suelzer. 

The  need  for  additional  MEDIC 
units  and  trained  paramedics  cannot 
be  stressed  enough,  according  to 
Ambulance  Division  staff.  Para- 
medics feel  strongly  that  they  could 
do  much  more  in  the  way  of  helping 
people  if  they  only  had  additional 
equipment  and  personnel. 

One  paramedic  contends,  “We 


Figure  1 

A simulated  enroute  patient-care  situation  shows  the  administration  of  intravenous  fluids 
and  oxygen  and  the  use  of  a phone  in  direct  contact  with  the  emergency  room. — Photo 
courtesy  of  Marion  County  General  Hospital,  Indianapolis. 
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need  more  paramedics  and  addition- 
al MEDIC  ambulances  badly.  At  a 
call  last  week  a man  was  pro- 
nounced dead.  My  partner  and  1 
found  a slight  pulse,  however.  The 
man’s  heart  was  fibrillating.  If  we 
only  had  had  the  equipment  the 
MEDIC  carries,  we  could  have 
probably  restored  a normal  heart 
beat  right  on  the  spot.  We  got  the 
man  to  General  alive,  but  he  prob- 
ably had  brain  damage  due  to  lack 
of  oxygen.” 

Dr.  Suelzer  noted,  “We  have  one 
MEDIC  ambulance  on  call  to  any 
agency  in  Marion  County,  which 
covers  402  square  miles.  Already, 
quite  a number  of  occasions  have 


arisen  in  which  a critical  cardiac 
arrest  victim  has  not  had  the  bene- 
fit of  the  MEDIC  because  it  was 
on  another  run.” 

Hopefully,  legislation  and  addi- 
tional funding  will  allow  the  pro- 
gram to  expand  to  the  extent  of 
meeting  the  needs  of  citizens  of 
Indianapolis  and  central  Indiana. 

Legislation  to  set  training  re- 
quirements and  equip  all  ambu- 
lances in  the  state  has  been  proposed 
in  three  sessions,  but  has  not  yet 
passed  the  legislature. 

Dr.  Suelzer  commented,  “With 
the  number  of  people  maimed  and 
killed  on  the  highways  and  the  high 


incidence  of  heart  attack  victims  in 
the  United  States  (the  highest  cause 
of  death  in  adults),  it  seems  in- 
credible that  people  are  so  far  be- 
hind in  providing  rescue  services  for 
these  victims — the  kind  that  will 
provide  immediate  help,  and  not 
just  transportation.” 

He  added,  “The  paramedic  pro- 
gram has  already  demonstrated  its 
usefulness  across  the  country  and, 
with  the  success  we’ve  had  here  in 
Indianapolis  over  the  past  few 
months,  I think  the  program  has 
proved  its  value.” 

4314  Central  Ave. 

Indianapolis  46205 


Tablets 


Andrc^-25 

Androld-10  Tablets  Aridroid-5  succai 

Methyltestosterone  N.F.  —2'S’^'fBf.Suzig- 


e treatmeift  of  impotence  due  to  androgenic 


male. 


. DESCRIPTION:  Methylt^tosteron^^s  1 7/?-Hydroxy-1  ?• 
ACTION^  Methyltestosterone 
Is  an  oil  sote&ll 'antJreaertic  t^'mseno,  INDICATIONS:  In 
the  mate:  1.  Eunuchoidism  and  eunichism.  2.  Male  clt- 
macteric  symptoms  when  these  'are  secondary  to  andro- 
* gen  deficiency,  3.  Impotence  due  to  androgenic  deficien* 
cy.  4.  Postpuherai  cryptorchftfisrri  with  evidence  of  hypo- 
gonadism. Cholestatic -hepatitis  with  jaundice  and  altered 
such  as  increased  BSP  retention  and 
rises  In  SCOT  levels,  have  been' reported  after  Methytles- 
tosterone.  These  changes  appear  to  be  related  to  dosage 
of  the  drug.  Therefore,  in  the  presence  ol  any  changes  in 
liver  function  tests,  drug  should  be  discontinued.  PRE- 
CAUTIONS:  Prolonged  dosage  of  androgen  may  result  in 
sodium  and  fluid  retention.  This  may  present  a problem, 

• especially  in  patients  with  compromised  cardiac  reserve 
or  renal  disease,  in  treating  males  lor  symptoms  of  cli- 


macteric, avoid  stimulation  to  the  point  ol  increasing  the 
nervous,  mental,  and  physical  activities  beyond  the  pa- 
tient's cardiovascular  capacity.  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected  car- 
cinoma of  the.  prostate  and  in  carcinoma  ol  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage.  WARNINGS:  If  priapism  or  other  signs  of  exces- 
sive sexual  stimulation  develop,  discontinue  therapy.  In 
the  male,  prolonged  administration  or  excessive  dosage 
may  cause  Inhibition  of  testicular  function,  with  resultant 
oligospermia  and  decrease  in  ejaculatory  volume.  Use 
cautiously  In  young  boys  to  avoid  premature  epiphyseal 
closure  or  precocious  sexual  development.  Hypersensi- 
tivity and  gynecomastia  may  occur  rarely.  PBI  may  be 
decreased  in  patients  taking  androgens.  Hypercalcemia 
may  occur,  particularly  during  therapy  for  metastatic 
breast  carcinoma.  H this  occurs,  the  drug  should  be  dis- 


continued, ADVERSE  REACTIONS;  CholeStatic  Jaundice  • 
Oligospermia  and  decreased  ejaculatory  volume  • Hyper- 
calcemia particularly  in  patients  with  metastatic  breast 
carcinoma.  This  usually  indicates  progression  ol  bone 
metastases  • Sodium  and  water  retention  • Priapism  • 
Virilization  In  female  patients  • Hypersensitivity  and  gyne- 
comastia. DOSAGE  AND  ADMINISTRATION;  Dosage  must 
be  strictly  Individualized,  as  patients  vary  widely  in  re- 
quirements. Daily  requirements  are  best  administered  In 
divided  doses.  The  following  is  suggested  as  an  average 
dally  dosage  guide.  In  the  male:  Eunuchoidism  and 
eunuchism,  10  to  40  mg.;  Male  climacteric  symptoms  and 
Impotence  due  to  androgen  deficiency,  10  to  40  mg.; 
Postpuberal  cryptorchism,  30  mg.  HOW  SUPPLIED:  5, 
10,  25  mg.  In  bottles  of  60,  250, 


Write  for  Literature  and  Samples  tBRcllW5fc  THF  BROWN  PHARMACEUTICAL  CO.,  INC.  2500  West  6th  St„  Los  Angeles,  CA  90057 
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Reports  to  ISMA 


Since  the  health  system  we  know  today  has  come  under  governmental  and  media  criti- 
cism, we  must  examine  why  the  bad  press;  how  should  we  react  to  it;  and  then,  what  can 
we  do  to  counteract  bad  publicity. 

The  “horse  and  buggy  doctor”  so  often  romanticized  as  a 
beloved  establishment  of  early  Americana  is  most  certainly  gone — 
and,  I would  think,  good  riddance.  Although  most  assuredly  a 
lovable  and  colorful  personality,  his  medical  science  was  limited. 
Even  though  he  did  make  that  long  bemoaned  “house  call,”  there 
wasn’t  a great  deal  he  could  do  once  he  arrived.  What  happened 
to  the  “horse  and  buggy”  doctor?  He  vanished.  Because  of  the 
tremendous  acceleration  of  medical  information  and  technology 
plus  a subsequent  American  population  explosion,  the  emergent 
“Cadillac”  American  doctor  was  not  only  better  informed  but  also 
busier  and  more  effective  than  his  “horse  and  buggy”  counterpart. 
He  could  now  do  more  for  his  patients.  His  medicine  is  more  sophisti- 
cated and  undoubtedly  he  is  paid  better  for  his  efforts.  He  is,  how- 
ever, not  only  thanked  less  but  also  criticized  severely.  Why — if  he  is  a more  effective  doc- 
tor? Is  it  only  the  money  he  makes  that  causes  this  criticism?  Is  the  health  care  Americans 
receive  really  that  bad?  Cr,  is  it  that  disease  is  no  longer  tolerable.  Pioneer  Americans  ac- 
cepted early  death  and  suffering  as  their  lot  in  life.  Modern  Americans  now  believe  that 
good  health  is  their  inalienable  right.  The  public  demands  their  good  health  be  provided  by 
the  medical  profession  immediately  through  any  available  miracle  of  knowledge  or  tech- 
nology. 

We  obviously  cannot  return  to  a highly  personalized  medical  care  system.  We  cannot  re- 
turn because  there  are  too  many  patients,  with  too  many  demands  and  too  few  doctors 
with  too  much  to  be  learned.  Nor  can  we  easily  turn  around  the  ill  effects  of  TV  “specials,” 
and  the  professionally  written  speeches  of  opportunistic  politicians  that  convince  the  Amer- 
ican populace  they  are  being  shortchanged  by  their  health  care  systems.  We  can,  however, 
learn  to  dispassionately  answer  critics  without  whining  or  anger.  No  one  is  interested  in 
our  rough  years  of  residency  and  internship.  Nor  are  they  interested  in  how  much  more 
clever  is  our  modern  doctor  than  the  average  fellow.  What  they  are  interested  in  is  their 
own  personal  good  health  and  how  health  care  is  delivered  to  them  individually. 

Most  of  us  in  a social  situation  cannot  discuss  intelligently  the  state  of  someone’s  health. 
However,  through  the  information  provided  by  the  AMA  and  the  Auxiliary,  we  can  become 
informed  about  health  care  delivery  and  the  proposed  changes.  Rather  than  be  angry 
and  personally  offended  because  there  is  a threat  of  socialized  medicine,  let  us  rather 
learn  what  the  proposed  alternatives  to  “fee-for-service”  are  and  be  able  to  discuss  the 
merits  and/or  faults  of  pending  legislation.  The  Political  Action  Committee  is  organized  to 
inform.  We  must  become  cognizant  of  state  and  national  governmental  proposals. 

It  Is  certainly  time  Medicine  answered  its  critics.  The  way  to  answer  may  not  always  be 
direct.  We  must  function  through  our  programs  and  projects,  no  matter  what  our  particu- 
lar personal  interests,  so  that  we  can  serve  as  catalysts,  leaders  and  opinion  makers.  Politi- 
cal awareness  is  necessary  for  survival.  There  is  room  in  a variety  of  organizations  for  every 
kind  of  individual.  Personal  example  is  invaluable  and  one's  influence  is  usually  in  direct 
proportion  to  the  respect  he  or  she  has  earned.  We  must  be  involved  in  our  communities. 
Our  public  image,  of  course,  begins  at  home  on  our  own  telephone  with  our  own  associ- 
ates and  friends.  Tact  and  diplomacy  coupled  with  solid  knowledge  and  political  aware- 
ness can  serve  as  our  foundation  to  build  a more  successful  public  image. 

Mrs.  Milton  R.  Carlson,  Publicity  Chairman 

(In  order  that  we  are  able  to  present  a broader  picture  of  Auxiliary  to  the  ISMA,  there 
will  be  guest  reporters  from  time  to  time.  Mrs.  Carlson  has  taken  this  opportunity  to 
make  us  all  aware  of  the  public  image  of  the  physician.) 
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Without  the  CIBA  COLLECTION  OF  MEDICAL 
ILLUSTRATIONS  your  reference  library  is  incomplete 

Because  the  CIBA  COLLECTION  contains 
1,584  definitive  illustrations  by 
Frank  H.  Netter,  M.D. 

Because  the  CIBA  COLLECTION 
systematically  portrays  human  anatomy, 
pathophysiology,  and  clinical  medicine 

Because  the  CIBA  COLLECTION 
utilizes  a highly  visual  approach  to 
make  complex  subjects  easily 
understood  and  readily  committed 
to  memory 

Isn’t  it  time  you  completed 
your  reference  library? 


Order  your  set  of  the  CIBA  COLLECTION  now  and 
we’ll  show  you  another  side  of  Dr.  Netter’s  art. 
To  commemorate  the  25th 
anniversary  of  the  COLLECTION’S 
publication,  we’ll  send  you,  free, 
four  full-color,  18x24-inch, 
suitable-for-framing  reproductions 
of  nonmedical  Netter  paintings. 


CIBA  PHARMACEUTICAL  COMPANY 
POST  OFFICE  BOX  1340 
NEWARK,  NEW  JERSEY  07101* 

sets  of 

THE  CIBA  COLLECTION  OF  MEDICAL 
ILLUSTRATIONS  at  $160,50  each. 

Enclosed  find  my  check 
(money  order)  in  the  amount  of 

(Make  checks  or 

money  orders  payable  to  CIBA, 
Summit,  N.J.  Do  Not  Send  Cash!) 

P/5139-SJG 


I State  

I Zip 

I 

I 'For  U S.  residents  only. 


In  other  countries,  please  direct  inquiries 
to  the  nearest  CIBA  office. 


5 of  irritable  colBil®  and  diarrheal 

that  often  accompany  it  can  be  as  di- 
e systemic  and  emotional  irritations 


irritations  of 
day  are  often 

d in  his  ^ut. 


The  causes 
symptoms 
verse  as  the 
man  is  faced  with  daily. 

Although  the  mucoid  nature  of  stools  and  the  ^ 
occurrence  of  diarrheal  episodes  coincident  witE 
times  of  emotional  stress  may  be  valuable  clues 
to  the  functional  nature  of  the  disorder,  irritable 
Ion  must  often  be  diagnosed  by  exclusion, 
diagnostic  exploration  takes  time.  Discov- 
of  the  nature  of  any  emotional  problems  may 
more.  Ouring  that  time,  Lomotil®  is  an  ideal 
for  controlling  diarrheal  symptonis. 
Lomotil  tablets  are  small,  easy  to  carry  and 
easy  to  take.  They  act  prompt!:^  epd  effectively. 
Secondary  effects  are  relatively  infrequent  and, 
once  the  first  force  of  the  diarrhea  is  controlled, 
maintenance  is  frequently  effective  on  as  little 
as  one  fourth  of  the  initial  dosage. 

These  same  characteristics  make  Lomotil 
useful  in  controlling  the  diarrhea  associated  with 
gastroenteritis,  antibiotic  therapy  and  acute 
infections. 


TABLETS/LIQUID 


Each  tablet  and  each  5 ml.  of  liquid  contain: 
diphenoxylate  hydrochloride  ...  2.5  mg. 

(Warning;  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


IMPORTANT  INFORMATION:  This  is  a Sched- 
ule V substance  by  Federal  law:  diphenoxylate 
HCI  is  chemically  related  to  meperidine.  In 
case  ot  overdosage  or  individual  hypersensitiv- 
ity, reactions  similar  to  those  alter  meperidine 
or  morphine  overdosage  may  occur;  treatment 
is  similar  to  that  for  meperidine  or  morphine 
intoxication  (prolonged  and  careful  monitor- 
ing). Respiratory  depression  may  recur  in  spite 
of  an  initial  response  to  Nalline®  (nalorphine 
HCI)  or  may  be  evidenced  as  late  as  30  hours 
after  ingestion.  LOMOTIL  IS  NOT  AN  INNOC- 
UOUS DRUG  AND  DOSAGE  RECOMMENDA- 
TIONS SHOULD  BE  STRICTLY  ADHERED  TO, 
ESPECIALLY  IN  CHILDREN.  THIS  MEDICA- 
TION SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications:  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years,  due 
to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  caution  in  young  children,  be- 
cause of  variable  response,  and  with  extreme  cau- 
tion in  patients  with  cirrhosis  and  other  advanced 
hepatic  disease  or  abnormal  liver  function  tests, 
because  of  possible  hepatic  coma.  Diphenoxylate 
HCI  may  potentiate  the  action  of  barbiturates,  tran- 
quilizers and  alcohol.  In  theory,  the  concurrent  use 
with  monoamine  oxidase  inhibitors  could  precipitate 
hypertensive  crisis. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy, lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy- 
late HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages.  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse.  The  subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate  overdosage;  strictly 
observe  contraindications,  warnings  and  precautions 
for  atropine;  use  with  caution  in  children  since  signs 
of  atropinism  may  occur  even  with  the  recommended 
dosage. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing  and  urinary 
retention.  Other  side  effects  with  Lomotil  include 
nausea,  sedation,  vomiting,  swelling  of  the  gums, 
abdominal  discomfort,  respiratory  depression,  numb- 
ness of  the  extremities,  headache,  dizziness,  depres- 
sion, malaise,  drowsiness,  coma,  lethargy,  anorexia, 
restlessness,  euphoria,  pruritus,  angioneurotic 
edema,  giant  urticaria  and  paralytic  ileus. 

Dosage  and  administration:  Lomotil  is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12  years  old.  For 
ages  2 to  5 years,  4 ml.  (2  mg.)  t.i.d.;  5 to  8 years,  4 
ml.  (2  mg.)  q.i.d.;  8 to  12  years,  4 ml.  (2  mg.)  5 
times  daily;  adults,  two  tablets  (5  mg.)  t.i.d.  to  two 
tablets  (5  mg.)  q.i.d.  or  two  regular  teaspoonfuls 
(10  ml.,  5 mg.)  q.i.d.  Maintenance  dosage  may  be  as 
low  as  one  fourth  of  the  initial  dosage.  Make  down- 
ward dosage  adjustment  as  soon  as  initial  symptoms 
are  controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  lethargy  or  coma,  hy- 
potonic reflexes,  nystagmus,  pinpoint  pupils,  tachy- 
cardia and  respiratory  depression  which  may  occur 
12  to  30  hours  after  overdose.  Evacuate  stomach  by 
lavage,  establish  a patent  airway  and,  when  neces- 
sary, assist  respiration  mechanically.  Use  a narcotic 
antagonist  in  severe  respiratory  depression.  Obser- 
vation should  extend  over  at  least  48  hours. 

Dosage  forms:  Tablets,  2.5  mg.  of  diphenoxylate 
HCI  with  0.025  mg.  of  atropine  sulfate.  Liquid,  2.5 
mg.  of  diphenoxylate  HCI  and  0.025  mg.  of  atropine 
sulfate  per  5 ml.  A plastic  dropper  calibrated  in  in- 
crements of  Vz  ml.  (total  capacity,  2 ml.)  accom- 
panies each  2-oz.  bottle  of  Lomotil  liquid. 
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Placidyf 

(ETHCHLORVYNOL) 

Brief  Summary 

Indications— Placidyl  (ethchlorvynol)  is  indicated 
as  short-term  hypnotic  therapy  in  the  management 
of  insomnia. 

Contraindications— Drug  hypersensitivity  and  por- 
phyria. 

Warnings— Not  recommended  during  the  first  and 
second  trimester  of  pregnancy.  Caution  patients 
of  possible  combined  exaggerated  effects  with 
alcohol,  barbiturates,  tranquilizers  or  other  CNS 
depressants.  Exaggerated  effects  might  result  in 
blurring  of  vision,  paralysis  of  accommodation  and 
profound  hypnosis.  Caution  patients  concerning 
driving  a motor  vehicle,  operating  machinery,  or 
other  hazardous  operations  requiring  alertness  af- 
ter taking  the  drug.  ADMINISTER  WITH  CAUTION 
TO  PATIENTS  WITH  SUICIDAL  TENDENCIES  AND 
DO  NOT  PRESCRIBE  LARGE  QUANTITIES  OF  THE 
DRUG.  Adjustment  of  the  dosage  of  oral  anticoag- 
ulants might  be  necessary  when  beginning  ethchlor- 
vynol therapy,  during  therapy,  or  after  stopping 
therapy.  This  drug  is  not  recommended  for  use  in 
children.  PLACIDYL  HAS  THE  POTENTIAL  FOR 
THE  DEVELOPMENT  OF  PSYCHOLOGICAL  AND 
PHYSICAL  DEPENDENCE.  INSTANCES  OF  SE- 
VERE WITHDRAWAL  SYMPTOMS,  INCLUDING 
CONVULSIONS  AND  DELIRIUM  CLINICALLY  SIM- 
ILAR TO  THOSE  SEEN  WITH  BARBITURATES, 
HAVE  BEEN  REPORTED  IN  PATIENTS  TAKING 
REGULAR  DOSES  AS  LOW  AS  1000  MG.  PER  DAY 
OVER  A PERIOD  OF  TIME  WHEN  THE  DRUG  WAS 
SUDDENLY  DISCONTINUED.  PROLONGED  AD- 
MINISTRATION OF  THE  DRUG  IS  NOT  RECOM- 
MENDED. Addiction-prone  patients  or  those  who 
are  likely  to  increase  dosages  of  the  drug  on  their 
own  initiative  should  be  observed  for  evidence  of 
signs  or  symptoms  which  may  indicate  possible 
early  withdrawal  or  abstinence  symptoms.  Signs 
and  symptoms  associated  with  withdrawal  and  ab- 
stinence include  unusual  anxiety,  tremor,  ataxia, 
slurring  of  speech,  memory  loss,  perceptual  dis- 
tortions, irritability,  agitation  and  delirium.  Other 
less  well  defined  signs  and  symptoms,  not  neces- 
sarily due  to  withdrawal  and  abstinence,  may  in- 
clude anorexia,  nausea  or  vomiting,  weakness, 
dizziness,  sweating,  muscle  twitching  and  weight 
loss.  Abrupt  discontinuance  of  Placidyl  following 
prolonged  overdosage  may  result  in  convulsions 
and  delirium. 

Precautions— Toxic  amblyopia  has  been  reported 
with  long-term  continuous  use  of  ethchlorvynol. 
Permanent  visual  defects  have  been  observed,  al- 
though amblyopia  has  improved  after  discontinua- 
tion of  the  drug.  Drug  dosage  should  be  limited 
for  elderly  and  debilitated  patients  to  the  smallest 
effective  amount.  If  pain  is  present,  this  drug 
should  only  be  given  if  insomnia  persists  after 
pain  is  controlled  with  analgesics.  Caution  is  ad- 
vised in  prescribing  the  drug  for  patients  who  are 
being  treated  with  either  MAO  inhibitors  or  anti- 
depressants. Transient  delirium  has  been  reported 
with  the  combination  of  Placidyl  and  amitryptyline. 
Drug  dosage  should  be  reduced  if  prescribed  for 
patients  receiving  MAO  inhibitors  or  antidepres- 
sants. Caution  should  be  exercised  in  patients 
with  impaired  hepatic  or  renal  function.  Patients 
who  respond  unpredictably  to  barbiturates  or  alco- 
hol, or  who  exhibit  excitement  and  release  of  Inhi- 
bition in  association  with  such  agents,  may  also 
react  In  this  way  to  Placidyl.  Rarely,  patients  may 
exhibit  symptoms  suggestive  of  an  unusual  sus- 
ceptibility to  the  drug;  such  as  prolonged  hypnosis, 
profound  muscular  weakness,  excitement,  hysteria, 
or  syncope  without  marked  hypotension.  Transient 
giddiness  or  ataxia  may  occur. 

Adverse  Reactions- Hypotension,  nausea  or  vom- 
iting, gastric  upset,  aftertaste,  blurring  of  vision, 
dizziness,  facial  numbness,  and  allergic  reaction 
typified  by  urticaria  have  been  reported  following 
Placidyl  administration.  Mild  "hangover"  and  symp- 
toms of  mild  excitation  have  occurred  in  some 
patients.  There  have  been  rare  reports  of  cholestatic 
jaundice  occurring  in  patients  taking  ethchlorvynol. 
A few  cases  of  thrombocytopenia  have  been  re- 
ported in  patients  receiving  ethchlorvynol.  305432 


Give  us  her  nights. 

Prescribe  Placidyl.  Chances  are,  we’ll  give  her  a 
good  night’s  sleep. 

Insomnia  is  often  suffered  by  the  elderly.  Anxiety 
and  agitation  might  be  the  cause.  Or  the  effect. 

In  time  that  can  be  determined.  But  tonight  one  fact 
is  painfully  clear:  she  needs  sleep. 

When  sleep  is  synonymous  with  therapy, 
remember . . . Placidyl  is  synonymous  with  sleep. 

It  has  been  for  over  17  years. 

If  time  isthe  criterion  to  inspire  your  confidence  . . 
you  can  rest  assured  with  Placidyl. 

Prescribed  by  physicians  for  over  1 7 years. 


Placidyl'  © 

(ETHCHLORVYNOL  CAPSULES,  500  or  750  mg. 


The  Fourth  Annual  Retreat 


ON  April  7-8,  1973,  at  the  Nash- 
ville, Brown  County,  Ramada 
Inn  medical  students,  house  officers, 
faculty,  and  practicing  physicians 
spent  a weekend  discussing  some  of 
their  mutual  problems.  Like  the  pre- 
vious three  Retreats,  this  outing  was 
again  sponsored  by  the  Indiana  State 
Medical  Association  and  Indiana 
University  School  of  Medicine.  A 
new  feature  this  year  was  the  inclu- 
sion of  a delegation  of  interns  and 
residents,  the  “bridge”  between  stu- 
dents and  practitioners. 

The  first  Retreat  at  French  Lick, 
in  1969,  was  a shakedown  session 
in  which  misconceptions,  distrust 
and  tensions  were  dispelled  and  the 
groundwork  was  laid  for  mutual 
understanding  of  shared  concerns.^ 
The  second  Retreat,  in  1970,  was 
devoted  to  a consideration  of  medi- 
cal aspects  of  social  problems  and 
community  action  programs,  and 
of  medical  school  admission  and 
curriculum  concerns.-  The  third 
Retreat  was  somewhat  more  struc- 
tured and  action-oriented;  it  in- 
volved an  intensive  discussion  of 
selection  of  medical  students,  rele- 
vance of  the  medical  school  cur- 
riculum, and  mechanisms  for  inter- 
action between  faculty  and  the  stu- 
dents. Recommendations  emanating 
from  that  Retreat^  resulted  in  some 
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modifications  of  policy  and  in  new 
programs  adopted  by  the  School  of 
Medicine. 

The  theme  this  year  was  The 
Physician-Patient  Interface,  a logi- 
cal progression  of  the  pattern  de- 
veloped in  the  preceding  Retreats. 
Four  topics  highlighted  the  agenda: 
(1)  Primary  Medical  Care;  (2)  Ac- 
cess to  Health  Care;  (3)  The  Team 
Care  Concept;  and  (4)  Emerging 
Health  Professionals.  The  partici- 
pants were  selected  by  the  spon- 
soring organizations;  the  adminis- 
tration of  the  School  of  Medicine 
asked  the  department  chairmen  for 
nominees  to  represent  the  faculty; 
the  Student  Council  nominated  five 
members  from  each  of  the  four 
classes;  the  Commission  on  Medical 
Education  and  Licensure  and  the 
Board  of  Trustees  of  the  State  Med- 
ical Association  provided  a panel  of 
practitioners.  House  officers  from 
hospitals  throughout  the  state  were 
invited  by  the  Association  of  In- 
diana Directors  of  Medical  Educa- 
tion. The  participants  were  sent  pre- 
liminary mailings  of  material  to 
serve  as  a basis  for  some  of  the  dis- 
cussions (titles  listed).^ 

When  registering,  the  retreat- 
ants  (Appendix  B)  were  asked  to 
select  one  of  the  four  groups,  ar- 
ranged by  topics,  in  which  to  partic- 


ipate. Students,  house  officers,  fac- 
ulty and  practitioners  were  fairly 
evenly  distributed  among  these 
groups.  In  each  group,  a member 
of  the  faculty  acted  as  moderator, 
a practitioner  led  the  discussion 
with  an  introductory  thematic  pres- 
entation, and  a student  served  as 
recorder. 

The  program  for  the  Retreat  is 
listed  in  the  Appendix. 

During  the  opening  plenary  ses- 
sion Dr.  James  H.  Gosman,  Presi- 
dent of  the  Indiana  State  Medical 
Association,  and  Dr.  Steven  C. 
Beering,  Associate  Dean  of  the 
School  of  Medicine,  presented  in- 
troductory discourses.  Dr.  Gosman 
also  separately  discussed  trends  in 
the  evaluation  of  medical  practice, 
particularly  PSRO.  In  the  conclud- 
ing plenary  session  on  Sunday  each 
group  presented  its  conclusions  and 
recommendations,  and  Dr.  Beering 
and  Dr.  Gosman  gave  general  sum- 
maries. 

In  the  final  session,  some  con- 
clusions and  recommendations  were 
suggested,  notably  that  the  Retreat 
should  be  repeated  annually,  that 
it  should  be  held  in  a relatively  se- 
cluded site,  that  it  is  best  to  con 
duct  it  independently  of  other  com- 
peting activities,  that  the  time  pre- 
ferred for  it  is  in  the  spring,  and 
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that  reports  should  be  made  to  the 
sponsoring  organizations.  It  was  the 
consensus  that  future  Retreats 
should  include  topics  of  socioeco- 
nomic aspects  and  management 
technology  as  applied  to  health  care. 

Summaries  of  the  reports  of  the 
groups  are  as  follows; 

Primary  Medical  Care 

A.  ALAN  FISCHER,  M.D.* 
Moderator 

ROSS  L.  EGGER,  M.D. 
Discussion  Leader 
GARRE  BLAIR 
Recorder 

This  group  discussed  many  facets  of 
primary  health  care.  The  subject  was 
approached  in  two  ways:  (1)  questions 
were  raised  and  freely  discussed;  (2) 
recommendations  were  suggested  in  re- 
gard to  improving  the  delivery  of  pri- 
mary health  care. 

Some  of  the  basic  questions  that  were 
presented  with  key  points  of  discussion 
are  as  follows: 

( 1 ) What  is  the  definition  of  a pri- 
mary care  physician?  There  are  many 
different  published  definitions  by  the 
AMA  and  other  groups  but  are  these 
definitions  valid?  Some  define  a pri- 
mary care  physician  as  the  doctor  who 
has  first  contact  with  the  patient  and 
provides  continuous  and  comprehensive 
medical  care.  Some  define  sporadic  ur- 
gent medical  care  such  as  available  in 
the  emergency  room  setting  also  as  one 
form  of  primary  care. 

(2)  Is  there  really  a deficit  of  primary 
care  physicians  no  matter  how  defined? 
Some  believe  that,  rather  than  a true 
shortage,  there  is  really  overuse  and 
abuse  by  patients  of  available  medical 
care.  Many  feel  there  is,  in  fact,  an 
exceptionally  severe  shortage  of  trained 
family  physicians.  Is  part  of  the  shortage 
due  to  the  fact  that  specialists  do  not 
receive  training  to  prepare  them  to  do 
primary  care?  Some  suggest  that  pres- 
sures by  the  federal  government  are  more 
related  to  demonstrate  a patient  need 
without  consideration  of  medical  care 
desires  of  the  public.  Concern  was  ex- 
pressed regarding  the  many  surveys  done 
by  the  federal  government  and  as  to  the 
accuracy,  of  the  statistics  presented.  Do 
these  studies  really  show  the  need  for 
the  various  types  of  physicians,  especial- 
ly primary  care  physicians  needed  in 
given  areas.  An  example  was  made  of 
a recent  study  in  Detroit  in  which  such 
data  was  supposedly  accumulated  but, 
in  fact,  no  one  surveyed  was  asked. 


“What  kind  of  a doctor  do  you  really 
desire?”  Are  there  really  more  surgeons 
and  other  specialists  than  needed  or  de- 
sired by  the  public? 

(3)  Are  there  too  few  students  en- 
tering the  primary  care  field  because 
of  lack  of  exposure  to  local  M.  D.s  that 
give  this  type  of  care?  Do  specialists  in 
the  medical  school  atmosphere  demon- 
strate the  primary  care  aspect  of  patient 
care  to  the  students?  Assuming  that 
there  is  a shortage  of  primary  care  phy- 
sicians, how  can  such  a shortage  be 
best  overcome? 

The  following  are  some  of  the  rec- 
ommendations made  after  the  long  dis- 
cussion concerned  with  these  questions: 

( 1 ) Educate  the  patient  in  how  best 
to  make  use  of  the  services  of  a primary 
care  physician.  Many  people  talk  to  this 
subject  but  very  few  do  anything  about 
it.  Can  a patient  be  so  trained  to  know 
when  an  earache  requires  the  attention 
of  a physician?  It  seems  necessary  that 
patients  be  educated  not  to  waste  the 
primary  care  physician’s  time  but  in- 
stead better  utilize  the  primary  care 
physician  in  order  to  erase  some  of  the 
medical  care  services  shortage. 

(2)  Encourage  students  into  the  pri- 
mary health  care  field  by  early  exposure 
to  the  private  practice  of  medicine. 

(3)  The  number  of  available  resi- 
dency positions  in  Family  Practice  must 
be  increased  in  number  in  the  state  of 
Indiana.  Some  of  the  suggestions  to  ac- 
complish more  available  positions  in 
Family  Practice  training  were  as  follows: 

(a)  Increase  state  and  federal  support. 

(b)  Proportion  the  actual  number  and 
type  of  physicians  desired  by  the  public 
to  the  number  of  residency  positions 
available.  For  example,  should  general 
surgical  residency  positions  be  increased 
or  would  it  be  better  to  convert  the 
dollar  spent  in  that  training  to  Family 
Practice  Programs?  (c)  General  support 
to  outpatient  primary  care  facilities  such 
as  emergency  room  corporations,  group 
practices,  and  other  systems  presently 
operational  that  give  large  scale  primary 
care  to  the  community,  (d)  The  medical 
school  faculty  must  emphasize  the  inter- 
personal, doctor-patient  relationships  if 
they  are  to  serve  as  a model  to  students 
and  residents,  (e)  Establish  a Family 
Practice  Model  Office  Unit  on  the  medi- 
cal campus  and  utilize  the  existing  Fami- 
ly Practice  Residency  Programs  as  mod- 
els for  clerkship  experience  in  primary 
office  care.  It  was  noted  that  a medical 
student  could  go  through  school  and 
become  an  ophthalmologist  or  gynecolo- 
gist, for  instance,  and  never  have  ex- 
posure to  private  office  practice  and  care 


for  an  entire  family,  (f)  Seminars  should 
be  established  to  teach  how  to  organize 
and  manage  a private  office.  It  was 
stressed  that  many  students  have  no  con- 
cept of  how  to  set  up  an  office.  They  do 
not  know  what  to  expect  in  the  “real 
world”  and  many  students  are,  there- 
fore, afraid  to  go  out  into  the  private 
practice  of  medicine.  Professionals  in  de- 
velopment and  management  of  office 
practice  as  well  as  successful  practicing 
physicians  should  be  assembled  to  edu- 
cate the  student  and  resident  physician  in 
this  regard  and  this  alone  might  attract 
more  students  into  primary  health  care 
fields. 

Access  to  Health  Care 

DR.  RICHARD  N.  FRENCH* 
Moderator 

DR.  JOHN  S.  FARQUHAR,  JR. 

Discussion  Leader 
MR.  MICHAEL  BUBB 
Recorder 

It  was  first  necessary  to  identify 
and  categorize  the  needs  of  the  consumer 
in  order  to  focus  on  the  various  aspects 
of  health  care  and  utilization  of  man- 
power and  the  effect  of  paramedical  per- 
sonnel. For  our  purposes  we  define  the 
acutely  ill  as  those  requiring  emergency 
care  or  immediate  crisis  intervention.  A 
non-crisis  group  included  patients  whose 
illnesses  were  not  immediately  life  threat- 
ening, those  who  were  only  partially  im- 
paired and  the  “worried  well.”  The  final 
group  was  the  healthy  consumer  who 
presents  us  with  the  focus  on  preventive 
or  prospective  health  care.  The  needs 
of  each  member  of  these  groups  appear 
to  be  influenced  by  the  degree  of  im- 
pairment, culturally  based  attitudes  and 
the  individual’s  perception  of  his  prob- 
lem. 

The  access  to  health  care  for  the  acute- 
ly ill  has  been  dramatically  improved  in 
recent  years.  Facilities  and  transportation 
are  generally  available  when  considering 
both  geographic  area  and  socioeconomic 
classes.  We  recognize  that  there  con- 
tinue to  be  problems  in  systems  of  emer- 
gency care.  For  example,  the  education 
of  first  aid  men,  ambulance  drivers  and 
emergency  room  personnel  must  be  con- 
tinuously implemented  and  evaluated  in 
order  to  maintain  quality  care. 

In  examining  the  non-crisis  group  and 
the  healthy  consumer,  problems  in  ac- 
cessibility of  health  care  are  evident. 
This  is  particularly  noted  in  problems 
with  continuity  of  care  and  preventive 
health  care.  All  too  easily  we  tend  to 
focus  on  manpower  and  distribution  of 
manpower  as  a solution  to  inadequacies 
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in  continuity  of  care.  There  are  some 
suggestions  however  that  such  a con- 
sideration is  simplistic.  For  example, 
Russia,  which  now  has  one  of  the  better 
doctor-patient  ratios,  continues  to  find 
its  physicians  doing  primarily  crisis  care 
rather  than  adequately  developing  con- 
tinuity of  care  and  prospective  health 
care.  Continuity  of  care  definition 
and  expectations  of  both  doctor  and 
patient  are  influenced  by  cultural  and 
socioeconomic  factors,  pressures  of 
time,  priorities  of  other  life  situations 
and  perhaps  even  the  focus  of  the  phy- 
sician’s medical  training.  Although  con- 
tinuity of  care  has  been  recognized  as  a 
problem  in  lower  socioeconomic  groups, 
it  still  remains  a problem  in  other  socio- 
economic groups  as  well. 

Perhaps  harshly  stated,  prospective 
health  care  still  remains  more  an  ideal 
than  a fact.  Definitions  of  prospective 
care,  coordination  of  health  care  groups 
and  education  of  the  public  have  only 
been  partially  successful.  Physicians  who 
have  implemented  prospective  care  for 
their  patients  have  found  it  necessary  to 
reorganize  their  time  priorities. 

In  the  time  available  we  chose  to 
identify  certain  areas  which  most  readily 
demonstrate  solutions  to  problems  of 
continuity  of  care  and  prospective  care. 
Inadequacies  in  transmission  of  informa- 
tion by  such  vehicles  as  the  hospital 
record  and  office  record  have  been  cited 
many  times.  Our  group  unanimously 
recommended  implementation  of  the 
problem-oriented  medical  record.  A care- 
ful study  of  the  computer  centered  data 
base  with  safeguards  for  confidentiality 
should  continue  to  be  explored. 

Recognizing  the  consumer  has  an  im- 
portant role  in  his  prospective  health 
care,  emphasis  should  be  placed  on  mo- 
tivating the  public  to  this  charge.  Scare 
tactics  have  been  unsatisfactory.  Some 
form  of  reward  system  to  promote  the 
consumer’s  interest  should  be  considered. 
One  of  the  more  fanciful  notions  might 
be  to  allow  a tax  deduction  for  those 
individuals  or  families  who  have  a rou- 
tine yearly  physical  examination.  Recog- 
nizing the  costs  of  health  care  as  a 
problem  in  accessibility,  the  group  dis- 
cussed the  medi-credit  tax  incentive  ap- 
proach supported  by  the  American  Med- 
ical Association.  The  group  felt  that 
every  patient  should  be  offered  the 
chance  to  contribute  toward  his  health 
care,  regardless  of  his  socioeconomic  lev- 
el. 

Paramedical  personnel  affect  the  ac- 
cess to  health  care.  Whether  a reception- 
I ist,  lab  technician  or  nurse,  the  para- 
I medical  professional  must  have  a clear- 


cut  concept  of  his  role  in  the  health 
care  system.  The  group  noted  that  oc- 
casionally barriers  to  medical  care  occur 
even  at  the  level  of  the  receptionist  and 
patient  communicating  over  an  appoint- 
ment time.  The  receptionist,  for  example, 
may  be  confused  about  her  job  respon- 
sibility or  the  employer’s  expectations. 

In  regard  to  better  utilization  of  man- 
power, we  feel  that  the  modern  medical 
student  should  be  taught  both  theory 
and  application  of  prospective  health 
care.  With  our  emphasis  on  problem- 
solving approaches,  much  of  medical 
training  today  focuses  on  crisis-oriented 
approaches. 

The  Team  Care  Concept 

Dr.  IAMBS  E.  CARTER 
Moderator 

DR.  MERRITT  O.  ALCORN 
Discussion  Leader 
MR.  GREG  LARKIN* 

Recorder 

The  challenge  accepted  by  our  group 
was  not  only  to  attempt  to  derive  an 
acceptable  definition  of  the  term  “team 
care,”  but  to  then  devise  a method  of 
practical  application  and  utilization  for 
urban  and  rural  communities  of  Indiana. 

After  much  debate  the  concept  of  the 
medical  “team”  of  a community  was 
agreed  to  consist  of  all  medical  and 
paramedical  personnel  and  facilities  func- 
tioning in  a community  for  health  care 
delivery.  Such  then  would  include  phy- 
sicians, nursing  personnel  and  other  allied 
health  personnel  available  in  a particular 
community.  Natural  progression  then  led 
to  the  discussion  of  what  would  define 
a “comprehensive  team,”  that  is,  a 
team  able  to  deliver  appropriate  and 
sufficient  health  care  for  each  of  the 
many  communities  of  Indiana.  It  was 
generally  agreed  that  just  as  size  and 
demands  of  a community  vary,  so  would 
the  components  necessary  for  a com- 
prehensive team  vary.  The  term  “com- 
prehensive team”  then  could  be  defined 
but  the  requirements  could  not.  Instead, 
it  was  realized  that  such  would  vary 
with  each  particular  health  situation  of 
a given  community. 

With  this  concept  and  theory  generally 
outlined,  a practical  application  to  the 
medical  community  and  the  residents  of 
Indiana  was  considered.  It  was  felt, 
in  order  to  derive  a comprehensive  team 
care  system  for  each  individual  com- 
munity, it  would  be  necessary  to  assess 
each  community  for  present  facilities, 
personnel  and  health  care  demands,  as 
well  as  the  willingness  of  each  com- 
munity to  improve  or  provide  addi- 


tional medical  facilities  if  deemed  nec^ 
essary.  Such  a community  evaluation, 
or  “health  care  profile,”  could  be  done 
by  a “task  force”  consisting  of  physi- 
cians, representatives  of  the  State  Board 
of  Health,  local  community  members 
and  medical  students.  The  inclusion  of 
medical  students  was  considered  vital  in 
order  to  allow  the  students  to  become 
familiar  with  those  communities  in  need 
of  physicians,  as  well  as  to  allow  the  stu- 
dent to  help  design  a comprehensive 
team  for  a community  where  he  may 
then  be  interested  in  establishing  a prac- 
tice. 

Once  this  task  force  completed  its 
evaluation,  it  would  report  back  to  the 
“Central  Assessment  Committee.”  This 
committee  would  consist  of  members  of 
ISMA,  faculty  of  the  medical  and  allied 
health  schools  of  Indiana,  representa- 
tives of  the  State  Board  of  Health  and 
several  medical  students.  The  purpose 
of  this  central  committee  would  be  that 
of  a “clearinghouse”  for  the  evaluations 
of  the  many  task  force  reports.  It  would 
be  the  responsibility  of  the  committee 
to  examine  the  task  force  reports, 
centrally  tabulate  the  needs,  and  cite 
the  willingness  and  plans  of  each  com- 
munity to  assist  the  medical  society  con- 
struct a comprehensive  team  program 
for  the  involved  community.  Also  the 
committee  would  be  continually  reas- 
sessing and  updating  each  community’s 
progress  or  regress.  This  information 
would  be  distributed  to  the  schools  of 
medicine,  nursing,  dentistry,  social  work 
and  other  paramedical  institutions  in 
Indiana,  as  well  as  the  entire  member- 
ship of  ISMA. 

In  a series  of  meetings,  a discussion 
group  with  members  representing  nearly 
all  aspects  of  the  medical  association  ver- 
bally designed  a unique  program  to  better 
health  care  delivery  in  Indiana.  Such  a 
program  will  allow  for  individual  tailor- 
ing to  meet  the  needs  and  expectations 
of  each  individual  community. 

Briefly,  such  a program  is  based  on  a 
Central  Assessment  Committee,  whose 
membership  would  be  representative  of 
the  majority  of  the  medical  field.  “Task 
forces”  consisting  of  medical  personnel 
and  local  community  members  would 
provide  the  central  committee  a “health 
care  profile”  of  each  community.  Such 
a profile  would  cite  the  existing  facili- 
ties, available  personnel  in  all  fields  of 
medicine,  development  projections,  pa- 
tient needs  and  community  characteristics. 

The  Assessment  Committee  would 
then  make  available  these  reports,  to- 
gether with  its  recommendations  of  al- 
terations needed  in  order  to  achieve  a 
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comprehensive  team  care  status. 

At  the  conclusion  of  the  group  dis- 
cussion, it  was  unanimously  felt  that 
the  merits  of  the  concepts  of  “team 
care,”  “Assessment  Committee”  and 
“task  forces”  include  a statewide  effort 
of  the  communities  and  the  Indiana  State 
Medical  Association  to  begin  to  look  crit- 
ically at  any  community  upon  request  and 
evaluate  and  suggest  procedures  to  bet- 
ter its  health  care  system.  Also,  with 
the  direct  inclusion  of  medical  students, 
the  student  body  would  become  more 
aware  of  the  particular  needs  in  Indiana 
and  help  mold  a comprehensive  health 
care  system  to  which  they  would  be 
eager  to  belong. 

IN  ADDENDUM:  At  the  presentation 
of  this  report  to  all  the  participants  at 
the  conclusion  of  the  retreat,  Dr.  James 
H.  Gosman,  President  of  ISMA,  gener- 
ously offered  facilities  to  begin  a feasi- 
bility study  of  the  above  concepts.  On 
July  8,  1973,  the  Subcommittee  on  Rural 
Health  of  ISMA,  chaired  by  Dr.  R.  D. 
Hawkins,  met  to  discuss  the  Central  As- 
sessment Committee  concept,  formed  a 
subcommittee  under  the  direction  of  Dr. 
R.  Murray  for  the  purpose  of  further 
examination  of  the  feasibility  of  a Cen- 
tral Assessment  Committee  for  the  state 
of  Indiana. 

Emerging  Health  Professionals 

DR.  RAYMOND  H.  MURRAY 
Moderator 

DR.  FRANKLIN  A.  BRYAN* 
Discussion  Leader 
MR.  FRED  MASHAN 
Recorder 

The  emerging  health  professional  was 
defined  as  the  Physician  Assistant.  In 
determining  what  the  Physician  Assistant 
really  is,  we  spent  much  of  our  time 
talking  about  the  Physician  Assistant  and 
the  Nurse  Practitioner,  both  of  whom 
are  considered  a kind  of  health  pro- 
fessional. There  are  three  classifications 
of  Physician  Assistant:  Type  A,  Type 
B and  Type  C.  The  Type  we  are 
most  concerned  with  and  interested  in 
working  with  is  the  Assistant  to  the 
Primary  Care  Physician.  This  is  the  Type 
for  which  the  American  Medical  Associa- 
tion has  established  guidelines  and  deter- 
mined essentials  of  education.  The  Assist- 
ant to  the  Primary  Care  Physician  is  a 
Type  A Physician  Assistant.  A Type  A 
Assistant,  in  general,  is  a person  who  has 
been  trained  to  do  histories  and  physicals, 
to  collect  data,  both  physical  and  labora- 
tory, and  present  it  to  the  responsible  phy- 
sician in  a way  that  he  can  make  a de- 
termination of  further  diagnostic  and 


therapeutic  procedures  which  should  be 
done.  This  Assistant  may  then  help  the 
Physician  in  carrying  out  these  therapeu- 
tic and  diagnostic  measures. 

The  Type  B Physician  Assistant  is  a 
more  specialized  Physician  Assistant  and 
one  who  is  limited  to  a specialized  field. 
This  assistant  is  still  able  to  make  some 
independent  decisions,  but  with  a little 
less  freedom  than  the  Type  A.  This 
Physician  Assistant  would  be  more  like 
an  assistant  who  works  in  a Renal  Dialy- 
sis Unit. 

The  Type  C Physician  Assistant  has 
very  limited  training  in  a very  small 
area  and  is  not  able  to  make  independent 
judgments  and  requires  very  close  super- 
vision. 

The  genera!  discussion  and  consider- 
ation in  our  group,  then,  had  to  do  with 
the  Type  A and  Type  B Physician  As- 
sistants. Of  these,  there  are  two  major 
categories — the  Physician  Assistant  who 
is  an  extension  of  the  Practicing  Physi- 
cian who  is  responsible  for  all  the  func- 
tions of  this  Physician  Assistant  and  who 
assumes  the  full  responsibility  for  this 
person’s  activity  under  supervision.  The 
other  type  is  the  Nurse  Practitioner,  who 
is  an  extended  Nurse.  Several  types  of 
these  include  Family  Nurse  Practitioner, 
Pediatric  Nurse  Practitioner,  Nurse  An- 
esthetist and  Nurse  Midwife,  although 
the  Nurse  Anesthetist  and  Midwife  are 
more  likely  physician  extenders. 

We  discussed  the  functions  of  the 
Physician  Assistant.  In  general,  there  are 
about  seven  major  functions.  The  Phy- 
sician Assistant  may  do  triage.  He  may 
treat  minor  problems  such  as  colds, 
screen  well  patients  such  as  well  babies, 
or  do  the  routine  histories  and  phys- 
icals for  insurance  examinations  or 
camp  physicals.  The  Physician  Assistant 
may  also  take  part  in  health  education 
and  preventive  medicine.  The  Physician 
Assistant  may  also  perform  histories  and 
physicals  on  new  patients  and  will  be 
trained  in  the  monitoring  of  patients 
with  chronic  diseases,  using  predesignated 
guidelines. 

Our  discussion  group  also  considered 
some  of  the  major  Issues  facing  the 
profession,  with  the  new  emerging  health 
professionals.  Some  of  these  issues  have 
to  do  with  acceptance — first  of  all  by 
the  profession  itself — the  physician.  We 
also  considered  public,  or  consumer  ac- 
ceptance, as  well  as  acceptance  by  other 
health  professionals.  Another  problem  or 
major  issue  considered  had  to  do  with 
the  value  of  the  Physician  Assistant,  to 
the  physician  or  to  the  health  care  team. 
Another  issue  considered  concerned  the 
quality  of  care  provided  and  the  whole 


realm  of  problems  dealing  with  legal 
aspects.  This  raised  the  question  of  li- 
censure and  certification  as  well  as  the 
problem  of  what  legislation  is  required  to 
cover  the  services  provided  by  a Phy- 
sician Assistant. 

The  financial  aspect  was  also  con- 
sidered as  another  major  issue  related 
to  how  a Physician  Assistant  is  to  be 
paid — how  to  charge  for  his  service.  We 
also  discussed  the  need  today  for  the 
emerging  health  professional,  as  well 
as  the  need  in  the  future.  A general  dis- 
cussion followed  regarding  what  is  hap- 
pening to  the  physician  population  as  the 
nationwide  output  of  physicians  increases 
and  what  effect  this  may  have  on  the 
need  for  Physician  Assistants. 

The  problem  of  maldistribution  of 
physicians  as  related  to  the  health  care 
delivery  system  was  discussed.  Dr.  Mur- 
ray presented  the  results  oa  a survey 
which  he  had  made,  showing  the  major 
reason  for  many  physicians  leaving  pri- 
mary care  practice  in  rural  areas  to  be 
the  fact  that  the  doctors  felt  isolated  and 
that  they  were  overworked.  We  dis- 
cussed how  to  go  about  solving  the 
problem  of  distribution  and  decided  that 
rather  than  have  outside  agencies  come 
in  to  tell  communities  how  to  solve 
the  problem,  the  problem  should  really 
be  studied  and  planned  at  the  local  level. 
Our  group  felt  that  people  within  the 
community  should  determine  their  own 
needs  and  plan  the  solution  themselves, 
with  consultation  from  outside,  if  needed. 

Finally,  our  group  discussed  how  to  go 
about  delivering  more  and  better  primary 
care  to  people,  disregarding  the  distri- 
bution of  care.  We  decided  that  we 
should  go  about  this  by  doing  several 
things.  One,  which  is  obvious,  is  to  pro- 
duce more  doctors,  either  by  training 
them  or  importing  them,  particularly 
training  more  primary  care  physicians. 
Another  thing  that  was  considered  was 
the  better  organization  of  the  presentation 
and  delivery  of  health  care.  In  this  re- 
gard, we  discussed  solo  practice  vs.  group 
practice  and  felt  that  solo  practice  is 
not  the  efficient  way  to  practice.  Our 
group  felt  that  this  is  one  reason  why 
many  physicians  are  leaving  medically 
deprived  areas.  Better  organization  of 
practice  methods  was  felt  to  be  an  im- 
portant method  of  delivering  more  and 
better  care.  In  addition,  the  use  of  new 
technology,  improving  the  efficiency  of 
practice  through  this  method,  would  be 
helpful.  All  of  these  recommendations 
were  considered  to  have  a long-range 
effect.  An  Immediate  effect  that  was 
discussed  was  that  of  the  delegation  of 
duties  by  the  use  of  new  allied  health 
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professionals  as  one  way  to  improve  the 
delivery  of  medical  care  now.  This  was 
the  central  theme  of  our  workshop. 

In  closing  the  discussion  group,  one 
of  the  participants  who,  in  his  own 
words,  “did  not  have  a vested  interest” 
called  for  a vote  about  the  feeling  of  our 
workshop  group  with  relation  to  the  ac- 
ceptance of  Physician  Assistants  or  the 
new  allied  health  professional.  The  ma- 
jority of  the  group  voted  approval  of  the 
concept.  A few  weren’t  sure  and  several 
voted  No. 

In  presenting  this  report  to  all  of  the 
participants  of  the  retreat  the  same  ques- 
tion was  raised,  polling  the  entire  group. 
The  final  vote  of  the  entire  group  was 
overwhelmingly  to  accept,  with  only  one 
or  two  uncertain,  and  only  one  not  ac- 
cepting. 
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Appendix  A 

Saturday,  April  7 


1:30  - 2:00  P.M.  — Registration 

Lobby  — Ramada  Inn 


2:00  - 3:00  P.M.  — Opening  Plenary  Session 

Presiding  — Patrick  J.  V.  Corcoran,  M.D. 

Chairman,  Planning  Commit- 
tee 

Remarks  — James  H.  Gosman,  M.D. 

President,  Indiana  State  Medi- 
cal Association  and 
Steven  C.  Beering,  M.D. 
Associate  Dean,  Indiana  Uni- 
versity School  of  Medicine 

(1)  Brief  Review  of  Previous  Retreats 

(2)  Retreat  Format  and  Procedures 

(3)  Trends  in  Evaluation  of  Quality  of 
Medical  Care,  including  PSRO  (Dr. 
Gosman) 

Group  Seminars 

— Dr.  A.  Alan  Fischer,  Moderator 
— Dr.  Ross  L.  Egger,  Discussion  Leader 
— Mr.  Garre  Blair,  Recorder 
— Dr.  Richard  N.  French,  Moderator 
— Dr.  John  S.  Farquhar,  Jr.,  Discussion 
Leader 

— Mr.  Michael  Bubb,  Recorder 
— Dr.  James  E.  Carter,  Moderator 
— Dr.  Merritt  O.  Alcorn,  Discussion 
Leader 

— Mr.  Greg  Larkin,  Recorder 
— Dr.  Raymond  H.  Murray,  Moderator 
— Dr.  Franklin  A.  Bryan,  Discussion 
Leader 

— Mr.  Fred  Mashan,  Recorder 


3:15  - 5:00  P.M. 
Primary  Medical  Care 

Access  to  Health  Care 


Team  Care  Concept 


Emerging  Health 
Professionals 


6:00  P.M. 

7:00  P.M. 

8:00  P.M. 

Remainder  of  the  Evening 


— Reception  — ISM  A — Host 

— Dinner 

— Illustrated  Film  — Sound  Strip 

“Sorry,  Socrates” 

Informal  Social  Interaction 
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8:30  A.M.  — 

9:15  - 11:00  A.M.  — 

11:00  - 12:00  noon  — 


12:30  P.M. 
1:30  P.M. 


Sunday,  April  8 
Buffet  Breakfast 

Groups  Reconvene  as  Constituted  Saturday 
Afternoon 

Summary  Plenary  Session 

(1)  Reports  from  Group  Seminars 

(2)  Summaries  — Dr.  Beering  and  Dr. 

Gosman 

(3)  Recommendations  and  Suggestions  by 

Participants 

— Luncheon 

— Adjournment 


Appendix  B 

PARTICIPANTS 

Students:  C.  W.  Acher,  Bill  Beeson, 
Garre  Blair,  Mike  Bubb,  Jack  Deckard, 
Pete  Delevett,  Mary  K.  Dineen,  Gerry 
Hippensteel,  Bob  Hooker,  John  John- 
son, Ed  Keppler,  Rich  Kiosky,  Ron 
Kracke,  Greg  Larkin,  Clarke  Marquadt, 
Fred  Mashan,  Kathy  Meador,  Mike  Mi- 
lan, John  Pankey,  Bill  Silvers,  Pat  Walk- 
er. 


House  Officers;  William  Gilbert,  M.D., 
James  Goldyn,  M.  D.,  John  Hudson, 
M.  D.,  Robert  Hunter,  M.  D.,  Terry 
Nosziger,  M.  D.,  Steve  VanVoorst,  M.  D. 

School  of  Medicine;  Duke  H.  Baker, 
M.  D.,  Steven  C.  Beering,  M.  D.,  Steven 
D.  Berkshire,  B.  S.,  Henry  R.  Besch, 
Jr.,  Ph.D.,  James  E.  Carter,  M.  D.,  A. 
Alan  Fischer,  M.  D.,  Richard  N.  French, 
Jr.,  M.  D.,  David  M.  Gibson,  M.  D., 
Horton  A.  Johnson,  M.  D.,  Walter  W. 
Jolly,  M.  D.,  Karen  Lake,  M.  A.,  Richard 


E.  Lindseth,  M.  D.,  A.  Donald  Merritt, 
M.  D.,  Ward  W.  Moore,  Ph.  D.,  Ray- 
mond H.  Murray,  M.  D.,  James  D. 
Northway,  M.  D.,  Richard  C.  Powell, 
M.  D.,  Nancy  C.  A.  Roeske,  M.  D., 
Roger  W.  Roeske,  Ph.D.,  William  A. 
Summers,  Ph.D.,  August  M.  Watanabe, 
M.  D. 

ISMA;  Merritt  O.  Alcorn,  M.  D., 
Franklin  A.  Bryan,  M.  D.,  Mr.  Kenneth 
W.  Bush,  Daniel  H.  Cannon,  M.  D., 
Patrick  J.  V.  Corcoran,  M.  D.,  Betty 
Dukes,  M.  D.,  Joe  Dukes,  M.  D.,  Ross 

L.  Egger,  M.  D.,  Thomas  A.  Elliott, 

M.  D.,  John  S.  Farquhar,  M.  D.,  James 
H.  Gosman,  M.  D.,  Lloyd  L.  Hill,  M.  D., 
Paul  Inlow,  M.  D.,  Harold  Manifold, 
M.  D.,  Bernard  B.  Rosenblatt,  M.  D., 
Mrs.  W.  W.  Stogsdill,  Gilbert  M.  Wil- 
helmus,  M.  D.,  Mr.  James  A.  Waggener. 

AMA;  Richard  L.  Egan,  M.  D.,  Coun- 
cil on  Medical  Education,  Chicago. 
PLANNING  COMMITTEE 
Steven  C.  Beering,  M.  D.,  Associate 
Dean,  Mr.  Steven  D.  Berkshire,  B.  S., 
Assistant  to  the  Dean,  Franklin  A.  Bry- 
an, M.  D.,  Chairman,  Commission  on 
Medical  Education  and  Licensure,  Mr. 
Kenneth  W.  Bush,  Administrative  Assist- 
ant, ISMA,  James  E.  Carter,  M.D.,  As- 
sociate Dean  for  Student  Affairs,  Patrick 
J.  V.  Corcoran,  M.D.,  Chairman,  Ross  L. 
Egger,  M.  D.,  Vice  Chairman,  Commis- 
sion on  Medical  Education  and  Licensure, 
James  H.  Gosman,  M.  D.,  President 
ISMA.  ^ 
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JOE  DUKES,  M.D. 
President 

Indiana  State  Medical  Association 

1973-74 


Dr.  JOSEPH  E.  DUKES,  having  served  for  the  past  year  as  president-elect,  was 
installed  as  president  of  the  Indiana  State  Medical  Association  at  the  Annual 
Meeting  in  October. 

Dr.  Dukes  has  devoted  a large  proportion  of  his  professional  life  in  the  service  of 
the  medical  profession  and  in  its  organizational  activities.  His  many  committee 
assignments,  his  many  terms  as  Trustee  of  ISMA,  and  his  great  interest  over  a long 
period  in  the  Indiana  Blue  Shield  Board  of  Directors  and  in  its  Executive  Committee 
are  eloquent  testimony  to  his  interest  in  organized  medical  affairs. 

Dr.  Dukes  has  been  engaged  in  the  private  practice  of  general  medicine  in  his 
home  town  of  Dugger  since  he  completed  his  internship  in  the  Marion  County 
General  Hospital.  His  wife.  Dr.  Betty  Dukes,  is  associated  with  him  in  the  practice. 
They  have  three  sons,  Michael  and  Russell,  both  of  whom  are  physicians,  and 
Robert  who  is  busy  with  postgraduate  studies  at  Indiana  University. 

Dr.  Dukes’  community  activities  include  service  as  Sullivan  County  Health  Officer. 
He  is  chairman  of  the  Board  of  Directors  of  the  Farmers  State  Bank  of  Sullivan. 

He  is  a member  of  the  medical  staff  of  the  Mary  Sherman  Hospital  of  Sullivan. 
He  is  also  a member  of  the  American  Association  of  Physicians  and  Surgeons. 

Immediately  preceding  his  term  as  president-elect  he  was  chairman  of  the  Board 
of  Trustees  of  ISMA. 
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TAX 

TIPS 


by  LAWRENCE  A.  JEGEN,  III 


Mr.  Jegen  is  a professor  of  low  ol  Indiana 
University  Indianapolis  Law  School,  spe- 
cializing in  taxation,  business  associations 
and  estate  planning.  Professor  Jegen  urges 
the  reader  to  consult  the  reader's  lawyer 
before  applying  the  data  in  this  article  to 
a particular  fact  situation. 


Based  upon  a recent  case  (and 
other  prior  ones),  you  should  have 
your  lawyer  review  all  of  your 
trusts,  where  the  trusts  grant  a 
power  of  appointment  to  a surviv- 
ing spouse.  If  the  surviving  spouse 
is  granted  a general  power  of  ap- 
pointment, then  such  spouse  will 
generally  be  taxed  upon  the  corpus 
of  the  trust  when  such  spouse  dies. 
See  I.R.C.  §2041.  This  is  the  type 
of  power  that  is  granted  to  a sur- 
viving spouse  in  order  to  qualify  a 
marital  trust  (Trust  A)  for  the 
federal  estate  tax  marital  deduc- 
tion. However,  as  I have  stated, 
such  a power  will  cause  the  sur- 
viving spouse  to  be  taxed  on  the 
trust  funds  for  estate  tax  purposes 
when  the  surviving  spouse  dies. 

On  the  Other  hand,  in  order  to 
avoid  having  a non-marital  trust 
(Trust  B)  taxed,  for  estate  tax  pur- 
poses, to  the  surviving  spouse,  such 
spouse  is  often  granted  a special 


(or  limited)  power  of  appointment 
in  the  non-marital  trust. 

In  order  for  a power  of  appoint- 
ment to  be  a special  power  of  ap- 
pointment, rather  than  a general 
power  of  appointment,  the  power 
has  to  be  limited  by  an  ascertain- 
able standard  which  relates  to  the 
surviving  spouse’s  health,  educa- 
tion, support,  or  maintenance.  In 
attempting  to  broaden  a special 
power,  lawyers  frequently  allow  the 
power  to  be  exercised  for  such 
spouse’s  health,  education,  support 
and  maintenance  and  for  the 
spouse’s  comfort  and  benefit.  It 
now  seems  clear  that  such  standards 
as  comfort  and  benefit  are  too 
broad  and  that  the  use  of  these 
terms  may  convert  a special  power 
into  a general  power.  This,  in  turn, 
will  cause  the  surviving  spouse  to 
be  taxed  on  the  trust  funds  at  the 
spouse's  death. 

Therefore,  you  would  be  wise  to 
have  your  lawyer  review  your  trust 
instruments  now.  Make  certain  that 
the  exercise  of  powers,  which  are 
intended  to  be  special  powers,  are 
limited  by  such  standards  as  health, 
education,  support  or  maintenance 
— and  no  broader  ones.  Otherwise, 
your  client  will  be  risking  signifi- 
cant and  adverse  estate  tax  conse- 
quences. See  Doyle  v.  U.  S.  (D.C., 
Pa.)  P-H  §147,  856.  Personally,  I 
think  that  it  is  generally  more  pru- 
dent (as  well  as  safer,  tax-wise)  to 
grant  to  the  trustee  broad  discre- 
tionary powers  over  the  funds  of 
the  non-marital  trust,  and  to  not 
grant  even  special  powers  to  the 
surviving  spouse. 

If  any  of  you  own  businesses 
which  are  members  of  business  as- 
sociations which  are  exempt  from 


income  tax  because  they  are  busi- 
ness leagues,  then  tell  such  associa- 
tions to  beware.  The  I.R.S.  is  cur- 
rently making  a study  in  order  to 
determine  how  such  organizations 
should  be  taxed,  for  income  tax 
purposes,  on  the  rents  which  they 
receive  from  such  things  as  display 
space  at  conventions.  Consider  the 
various  professional  associations  to 
which  you  belong. 

At  the  same  time,  the  I.R.S.  in- 
tends to  reconsider  its  present  posi- 
tion (which  allows  an  income  tax 
exemption)  to  shopping  center  as- 
sociations. The  result  of  the  study 
may  be  to  deny  such  associations 
an  income  tax  exemption  where 
such  associations  pay  for  advertis- 
ing for  their  members  or  restrict 
their  memberships  and  mandate 
that  stores  within  the  shopping  cen- 
ter limits  must  be  members  of  the 
association.  Also,  the  I.R.S.  is  con- 
sidering taxing  (for  income  tax  pur- 
poses) all  revenues  or  fees  or  con- 
tributions which  are  made  by  the 
members  of  the  associations  and 
which  exceed  the  association’s  ex- 
penses. 

Also,  if  any  of  you  serve  on  any 
political  committees  or  parties,  then 
you  had  better  tell  their  legal  coun- 
sel to  begin  following  the  tax  re- 
ports which  concern  the  I.R.S.’  new 
views  on  the  taxation  of  such  or- 
ganizations. For  the  I.R.S.  intends 
to,  among  other  things,  make  such 
associations  file  tax  returns  and  to 
pay  income  tax  on  interest,  divi- 
dends, gains  from  the  sales  of  prop- 
erties, etc.  Political  contributions 
will  not  be  taxed,  nor  will  expendi- 
tures for  political  purposes  be  de- 
ductible. ^ 


When  it  is  necessary  to  hospitalize  a patient  incident  to  dental  care,  CHAMPUS 
will  share  the  costs  of  the  hospitalization  even  though  the  dental  care  itself  may 
not  be  an  authorized  benefit.  In  such  cases,  CHAMPUS  will  share  the  costs  of  all 
required  services  except  those  of  the  dentist. 


1040 


JOURNAL  of  the  Indiana  State  Medical  Association 


Maybe  the  patient’s  self-diagno- 
sis is  right.  He  conld  have  hay 
fever.  But  that  bright  red  nasal 
mucosa,  along  with  the  thick  dis- 
charge and  excoriation  around 
the  nares,  strongly  suggests  that 
the  main  problem  is  a cold.  Hay 
fever  or  anotlier  form  of  allergic 
rhinitis  may  or  may  not  be  an 
underlying  factor. 


If  a complete  history  and  ex- 
amination rule  out  allergic  rhini- 
tis, the  long-term  outlook  will  he 
a lot  more  favorable  than  his 
own  “diagnosis”  would  have  in- 
dicated. 

But  right  now,  whether  he’s 
got  allergic  rhinitis  or  a cold,  he’s 
suffering  from  the  same  irritat- 


ing symptoms  of  drip,  congestion 
and  stuffiness.  Try  Dimetapp 
Extentabs®.  They’re  formulated 
to  relieve  these  symptoms  with- 
out much  chance  of  causing 
drowsiness  or  overstimulation. 
Yonr  patients  will  appreciate  the 
24-hour  relief  they  can  get  from 
just  one  tablet  every  12  hours. 
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Whether  it’s  a cold  or  an  allergy,  Dimetapp  Extentabs®  effectively  relieve  stuffiness,  drip  and  congestion. 


INDICATIONS:  Dimetapp  Extentabs  are 
indicated  for  symptomatic  relief  of  aller- 
gio  manifestations  of  upper  respiratory 
illnesses,  such  as  the  common  oold,  sea- 
sonal allergies,  sinusitis,  rhinitis,  oon- 
junctivitis  and  otitis.  In  these  cases  it 
quickly  reduces  inflammatory  edema, 
nasal  congestion  and  excessive  upper 
respiratory  secretions,  thereby  affording 
relief  from  nasal  stuffiness  and  postnasal 
drip. 

CONTRAINDICATIONS:  Hypersensitivity 
to  antihistamines  of  the  same  chemical 
class.  Dimetapp  Extentabs  are  contrain- 
dicated during  pregnancy  and  in  children 
under  1 2 years  of  age.  Because  of  its  dry- 
ing and  thickening  effect  on  the  lower 
respiratory  secretions,  Dimetapp  is  not 
recommended  in  the  treatment  of  bron- 
chial asthma.  Also,  Dimetapp  Extentabs 
are  contraindicated  in  concurrent  MAO 
inhibitor  therapy. 

WARNINGS:  Use  in  children:  In  infants 


and  children  particularly,  antihistamines 
in  overdosage  may  produce  convulsions 
and  death. 

PRECAUTIONS:  Administer  with  care  to 
patients  with  cardiac  or  peripheral  vascu- 
lar diseases  or  hypertension.  Until  the 
patient’s  response  has  been  determined, 
he  should  be  cautioned  against  engaging 
in  operations  requiring  alertness  such  as 
driving  an  automobile,  operating  ma- 
chinery, etc.  Patients  receiving  antihista- 
mines should  be  warned  against  possible 
additive  effects  with  CNS  depressants 


Dimetane®  (brompheniramine  maleate), 
12  mg.;  phenylephrine  HCI,  15  mg.; 
phenylpropanolamine  HCI,  15  mg. 


such  as  alcohol,  hypnotics,  sedatives, 
tranquilizers,  etc. 

ADVERSE  REACTIONS:  Adverse  reac- 
tions to  Dimetapp  Extentabs  may  include 
hypersensitivity  reactions  such  as  rash, 
urticaria,  leukopenia,  agranulocytosis, 
and  thrombocytopenia;  drowsiness,  lassi- 
tude, giddiness,  dryness  of  the  mucous 
membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary 
frequency  and  dysuria,  palpitation,  hypo- 
tension/hypertension, headache,  faint- 
ness, dizziness,  tinnitus,  incoordination, 
visual  disturbances,  mydriasis,  ONS- 
depressant  and  (less  often)  stimulant 
effect,  anorexia,  nausea,  vomiting,  diar- 
rhea, constipation,  and  epigastric  distress. 
HOW  SUPPLIED:  Light  blue  Extentabs  in 
bottles  of  100  and  500. 


A.  H.  Robins  Compt;;:y,  Hir|-miond,  V :.  .‘S-  ’y.O 


when  pain  goes  on...  and  on...  and  on 
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For  the  patient  with  a terminal  illness,  PAIN  past, 
present,  and  future  can  dominate  his  thoughts 
until  it  becomes  almost  an  obsession.  The  more  he 
is  aware  of  the  pain  he  is  now  experiencing,  the 
more  difficult  it  is  to  erase  his  memory  of  yester- 
day’s pain,  and  to  allay  his  fearful  anticipation 
of  tomorrow’s  pain. 

Surely  the  last  thing  this  patient  needs  is  an 
analgesic  containing  caffeine  to  stimulate  the 
senses  and  heighten  pain  awareness.  A far  more 
logical  choice  is  Phenaphen  with  Codeine.  The 
sensible  formula  provides  V4  grain  of  phenobarbital 
to  take  the  nervous  “edge”  off,  so  the  rest  of  the 
formula  can  help  control  the  pain  more  effectively. 
Don’t  you  agree.  Doctor,  that  psychic  distress 
is  an  important  factor  in  most  of  your  terminal 
and  long-term  convalescent  patients? 


the  analgesic  formula  that  calms  instead  of  caffeinates 

Phenaphen 

withC^eine 


Phenaphen  with  Codeine  No.  2.  3.  or  4 contains:  Phenobarbital  (V4  gr.),  16.2  mg.  (warning: 
may  be  habit  forming);  Aspirin  (2V2  gr),  162.0  mg.;  Phenacetin  (3  gr.),  194,0  mg.;  Codeine 
phosphate.  Va  gr.  (No.  2).  Vz  gr.  (No,  3)  or  1 gr.  (No.  4)  (warning:  may  be  habit  forming). 
Indications:  Provides  relief  in  severer  grades  of  pain,  on  low  codeine  dosage, 
with  minimal  possibility  of  side  effects.  Its  use  frequently  makes  unnecessary 
the  use  of  addicting  narcotics.  Contraindications:  Hypersensitivity  to  any  of 
the  components.  Precautions:  As  with  all  phenacetin-containing  products, 
excessive  or  prolonged  use  should  be  avoided.  Side  effects:  Side  effects  are 
uncommon,  although  nausea,  constipation  and  drowsiness  may  occur.  Dosage: 
Phenaphen  No.  2 and  No.  3 — 1 or  2 capsules  every  3 to  4 hours  as  needed: 
Phenaphen  No.  4 — 1 capsule  every  3 to  4 hours  as  needed.  For  further  details 
see  product  literature. 

Phenaphen  with  Codeine  is  now  classified  in  Schedule  III,  Controlled  Sub- 
vl*  stances  Act  of  1970.  Available  on  written  or  oral  prescription  and  may  be 
refilled  5 times  within  6 months,  unless  restricted  by  state  law. 


A,  H.  Robins  Company,  Richmond,  Va. 


VASCULAR  DISORDERS  AND  HEARING  DEFECTS 

From  a symposium  held  at  Johns  Hopkins  Medical  School 
April  1972;  edited  by  A.  J.  Darin  de  Lorenzo,  Ph.D.,  M.D., 
and  sponsored  by  the  Information  Center  for  Hearing,  Speech 
and  Disorders  of  Human  Communication;  University  Park 
Press,  Baltimore;  1973;  from  3 to  15  illustrations  in  each 
of  the  17  chapters;  $17.50. 

First,  let  us  clear  up  some  confusing  hangovers  from  fresh- 
man medical  school  days.  The  Eighth  Cranial  Nerve  is  called 
the  Nervus  Acusticus:  “obviously,”  the  hearing  nerve.  Well: 
It  has  two  separate  parts:  a)  Nervus  Vestibularis,  which  deals 
with  equilibrium  and  not  hearing;  b)  Nervus  Cochlearis,  which 
comes  from  the  cochlea  and  IS  the  hearing  nerve.  This  sym- 
posium concerns  itself  only  with  the  cochlear  nerve. 

The  core  of  this  symposium  deals  with  the  recondite  and 
abstruse  aspects  of  the  circulation  of  the  cochlea.  The  dis- 
tinguished specialists  present  the  latest  clinical  and  experimental 
investigations  on  the  basic  mechanisms  of  the  vascular  struc- 
ture, physiology  and  pharmacology  as  they  relate  to  hearing 
defects. 

I doubt  whether  even  the  average  otologist  would  be  cap- 
able of  a knowledgeable  analysis  of  the  material  here  printed  for 
his  delectation.  I just  know  that  I am  not  in  a position  to 
do  so.  Sir,  Super-specialist:  There  it  is;  do  with  it  as  you  will. 

The  paper,  binding  and  printing  are  good;  the  cuts  are 
superb.  The  typos  are  few  and  do  not  obscure  the  meanings 
intended.  For  my  part,  the  most  arresting  bit  of  knowledge 
acquired  was  the  fact  that  there  is  such  an  entity  as  “The 
Information  Center  for  Hearing,  Speech  and  Disorders  of 
Human  Communication.”  The  Frontiers  of  Medical  Knowledge 
are  really  expanding  at  a logarithmic  pace.  But  that  is 
really  nothing  new  even  if  the  particular  item  stressed  was 
news  to  me. 

ARNOLD  LIEBERMAN,  M.D. 

New  York 

REVIEW  OF  PHYSIOLOGICAL  CHEMISTRY 

H.  A.  Harper,  14th  edition,  Lange  Medical  Publications, 
Los  Altos,  Calif.,  1973. 

In  the  14th  edition  of  REVIEW  OF  PHYSIOLOGICAL 
CHEMISTRY  we  have  another  of  the  time-tested  Lange 
Medical  Publications.  Although  termed  a “review,”  the  volume 
is  more  than  that.  It  represents  an  excellent  textbook  that 
should  meet  the  needs  of  even  the  most  scientifically  in- 
clined practitioners  of  medicine.  The  primary  author  is 
Harold  A.  Harper,  Ph.D.,  Professor  of  Biochemistry,  Uni- 
versity of  California  School  of  Medicine,  San  Francisco.  The 
14th  edition  contains  important  contributions  by  Drs.  Gerold 
M.  Grodsky,  Peter  A.  Mayes,  and  Victor  Rodwell,  and,  in 
addition,  those  of  Dr.  Tawfik  ElAttar.  The  strikingly  clear 
illustrations  reflect  the  skills  of  Ms.  Laurel  V.  Schaubert. 


While  the  text  does  indeed  present  the  basics  of  physiological 
chemistry,  it  also  covers  in  splendid  detail  the  clinical  impli- 
cations. As  an  example.  Chapter  17  covers  not  only  liver 
functions  but  the  physiologic  and  chemical  basis  for  tests  of 
liver  function.  Remembering  those  of  us  who  have  been 
out  of  school  for  awhile,  the  appendix  offers  a splendid  sum- 
mary of  general  and  physical  chemistry,  a brief  review  of 
organic  chemistry  by  Victor  Rodwell  (and  how  we  of  the 
class  of  ’38  need  that!),  and  finally,  most  useful,  abbreviations 
and  alternative  terminology  frequently  used  in  physiological 
chemistry.  The  writing  is  lucid,  which  it  would  have  to  be  to  be 
translated  into  French,  Spanish,  Italian,  Polish,  Portugese  and 
Japanese,  which  it  has  been. 

Now  a word  as  to  the  illustrations.  These  Schaubert  produc- 
tions are  clear,  clean  and  simple,  yet  all  are  striking.  I have 
never  seen  a better  summary  of  the  normal  physiology  of  the 
nephron  than  is  pictured  in  Fig.  18-3,  and  the  other  illustra- 
tions are  of  equivalent  caliber. 

The  book  is  nicely  bound  fai  a tough,  flexible,  plastic  cover 
and  is  beautifully  priced  at  only  $8.50  for  its  545  pages. 
It  looks  to  me  as  though  Lange  Medical  Publications  of  Los 
Altos,  California,  has  scored  again. 

W.  D.  SNIVELY,  JR.,  M.D. 

Evansville 

SICKLE  CELL  HEMOGLOBIN:  MOLECULE 
TO  MAN 

Makio  Murayama,  Ph.D.,  and  Robert  M.  Nalbandian,  M.D., 
Little,  Brown  and  Co.,  Medical  Division,  Boston,  1973;  some 
70-odd  illustrations;  198  plages;  $16.50. 

Continued 


NEW  PROSTHETIC  METHODS 
OPEN  NEW  DOORS 


New  doors  have  been  opened  to  amputees  ~ thanks  to  new 
prosthetic  techniques.  During  the  past  few  years  many  recent 
prosthetic  developments  now  offer  improved  function  for  the 
amputee,  as  well  as  better  appearance  and  increased  comfort 
SILASTIC  SILICONE  MATERIAL  - Silastic  is  useful  in  forming 
distal-bearing  or  total-contaa  pads  that  apply  form-fitted  pres- 
sure on  the  distal  end  of  stumps.  The  density  of  this  material 
may  be  varied  to  suit  the  individual  requirements  of  each 
amputee. 

TOTAL  CONTACT  SOCKET  - Developed  by  research,  this  new 
socket  distributes  weight  bearing  over  the  endre  stump.  It  is 
particularly  helpful  in  problem  cases  of  poor  circuladon. 
MOLDED  SACH  FOOT  - This  Solid-Ankle,  Cushion-Heel  foot 
is  more  durable  and  its  one-piece  construcdon  is  more  pleasing 
in  appearance. 

BAN-LON  STOCKINETTE  - This  finer  type  stockinette  when 
impregnated  with  plastic  provides  a more  natural  finish. 
MUENSTER  FITTING  - Better  control  with  less  harness  is 
achieved  in  this  new  method  of  fitting  very  short — below  elbow 
stumps.  The  unusual  socket  shape  utilized  provides  a more  indmate 
fit  assuring  a more  functional  prosthesis. 

For  information  on  these  developments,  please  write  to: 


1332  N.  Illinois  St.,  Indianapolis,  Indiana  46202 
312  E.  McMillan  St.,  Cincinnati,  Ohio  45219 
416  N.  Main  Street,  Evansville,  Indiana  47711 
3004  S.  Wayne  Ave.,  Fort  Wayne,  Ind.  40807 
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ABSTRACTS,  BOOKS  Continued 

It  is  a real  thrill  to  have  lived  long  enough  to  encounter — 
ever  so  unexpectedly — this  outwardly  quite  unprepossessing 
monograph  which  turns  out  to  be  really  in  a new  genre:  the 
first  of  a new  breed  that  will  give  biochemical  answers  to 
genetic  problems.  We’ll  be  able  to  stop  the  discourse  on 
genomes,  dominance,  recessiveness,  penetrance  and  all  the 
vocabulary  of  genetics  that  has  only  underscored  our  basic 
helplessness  at  really  doing  something  anent  the  problem  raised: 
cystic  fibrosis,  trisomy  21,  Amaurotic  familial  idiocy,  or 
what  have  you. 

With  a minimum  of  verbosity,  the  authors  present  the  actual 
molecular  structure  of  normal  hemoglobin:  this  is  not  really 
new  but  bears  repeating.  Then,  the  authors  discuss  the  bio- 
energetics of  human  red  cell  sickling  and  an  actual  chemical 
model  of  the  mechanism  of  sickling.  What  is  the  structural 
error?  Well!  “Precision  scale  models  of  sickle  cell  hemoglobin 
molecules  indicate  that  the  genetic  substitution  of  valine  for 
glutamic  acid  at  the  sixth  position  in  the  Beta  chains  allows 
an  intermolecular  hydrophobic  bond  to  form”  (p.  43).  This 
bonding  permits  head-to-tail  molecular  stacking  by  a “lock-and- 
key”  arrangement.  Can  anything  be  more  concise  and  precise? 

What  to  do?  This — now  strictly  chemical — problem  was 
handled  via  test  tube  experiments.  It  was  determined  that  urea, 
yes,  the  well  known  urea,  when  added  in  proper  quantities 
under  specific  physical  conditions  easily  tolerated  by  the  living 
body,  would  unlock  the  molecular  stacking  and  resolve  the 
crisis.  Human  volunteers  were  easy  to  find;  the  scheme  worked! 
Precise  dosages  and  best  routes  of  administration  were  worked 
out  in  meticulous  detail! 

So!  For  the  first  time  (to  my  knowledge)  a genetic  prob- 
lem has  been  solved  by  purely  biochemical  means.  The  in- 
dividual still  has  the  valine  in  the  wrong  place  but  now  he 
can  prevent  the  nasty  problems  that  previously  were  all  but 
unsolvable.  The  day  may  even  come  when  the  genetic  engineer 
will  inject  into  the  bone  marrow  the  chemical  that  will  correct 
the  error  at  the  source. 

The  references  are  voluminous;  the  paper,  binding  and 
printing  are  up  to  standard.  This  volume  deserves  a niche 
on  hospital  library  shelves.  I would  urge  ALL  doctors  to  scan 
it  at  least  once. 

ARNOLD  LIEBERMAN,  M.D. 

New  York 


TEXTBOOK  OF  MEDICAL  PHYSIOLOGY 

Arthur  C.  Guyton,  M.D.,  W.  B.  Saunders  Co.,  Philadelphia, 
1973;  fourth  edition;  556  pages,  214  illustrations;  $18.50. 

The  continuing  literature  explosion  makes  it  ever  more 
difficult  to  survey  any  given  area  of  science  and  keep  abreast 
of  the  just  acquired  bits  of  information.  Just  in  the  field 
of  physiology  (in  which  I acquired  a Ph.D.  a few  decades  ago), 
I possess  a whole  shelf  of  recent  volumes  covering  various 
facets  of  this  topic.  The  previous  editions  of  Guyton’s  mono- 
graph had  not  attracted  me  unduly.  This  fourth  edition  did! 
I first  thumbed  my  way  through  various  chapers  savoring 
the  author’s  style  and  erudition  on  items  that  had  attracted  my 
attention. 

Frankly,  I was  delighted;  and  amazed  at  my  previous 
indifference:  The  Illustrations  are  well  chosen,  well  made  and 
quite  clear  as  to  meaning  when  the  text  is  perused.  The 
chapters  are  long  enough  yet  avoid  mere  verbiage.  The 
references  are  complete  without  being  overabundant.  The 
appendix  is  an  open  sesame  to  the  desired  subject. 

Typographical  errors  are  all  but  non-existent;  the  paper, 
printing  and  binding  are  superb.  The  use  of  a word  such  as 
“dissolutes”  (on  p.  142)  might  be  considered  a solecism;  still, 
it  is  in  the  dictionary! 

Altogether:  a pleasure  and  a joy!  The  author  is  to  be 
congratulated  on  his  erudition;  the  publisher,  ditto  on  the 
format  and  modest  price.  Personally,  I’m  pleased  to  have  had 
the  privilege  of  reviewing  this  splendid  updating  of  such  a 
model  one-man  effort. 

ARNOLD  LIEBERMAN,  M.D. 

New  York 


MODERN  CLINICAL  PSYCHIATRY 

Lawrence  C.  Kolb,  M.D.,  W.  B.  Saunders  Co.,  Philadelphia, 
1973;  eighth  edition;  694  pages;  $13.00. 

The  fifth  edition  (then,  “NOYES  & KOLB”)  was  reviewed 
by  “yours  truly”  in  Geriatrics  Vol.  14,  #3,  March  1959.  At 
that  time  I commented  on  the  fact  of  increasing  biochemical 
understanding  of  just  how  the  neo-pallium — that  uniquely 
human  mass  of  tissues — makes  possible  a dawning  understand- 
ing of  “short  term”  and  “long  term”  memory.  We  were 
getting  away  from  the  strictly  psychiatric  use  of  terms  such  as 
“affect,”  “cognition,”  “conation,”  and  other  such  arcane  de- 
scriptions of  mental  disease  processes. 

Well!  a dozen-plus  years  later.  Dr.  Kolb  really  goes  all  out 
to  prove  that  psychiatry  has  come  a long  way  toward  being 
a really  medical  discipline!  An  internist  such  as  myself,  any 
just-graduated  intern  or  even  an  intelligent  lay  pedagogue  can 
thread  his  way  through  this  concise,  compact,  lucidly  written 
volume  and  really  be  informed.  An  excellent  index  gives  easy 
access  to  just  the  topic  under  scrutiny. 

Some  newly  included  chapters  are  almost  too  facile  in 
seeming  to  promise  more  than  they  can  deliver!  This  does  not 
detract  from  the  interest  given  by  perusal  of  chapters  such 
as  “Pharmacological  Therapy,”  “Drug  Dependence,”  “Brain 
Disorders  Associated  With  Endocrine,  Metabolic  and  Nutri- 
tional Disorders,”  etc. 

Diagrams,  illustrations  and  even  formulae  might  have  added 
to  the  thrust  of  the  presentations.  The  paper,  binding  and 
printing  are  a credit  to  the  publisher.  Altogether:  still,  THE 
leading  text  in  its  field! 

Too  bad  that  Dr.  Arthur  B.  Noyes  has  been  gone  this  last 
decade!  I’m  thinking  that  he  would  have  been  proud  of  the 
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work  being  carried  on  by  his  successor! 

ARNOLD  LIEBBRMAN,  M.D. 
New  York 


Abstracts  from  Various 
Literature,  Prepared  by  AMA 


BLEOMYCIN— NEW  APPROACH  IN  CANCER 
CHEMOTHERAPY 

F.  O.  STEPHENS  (Sydney  Hosp,  Sydney,  Australia) 

Med.  J.  Aust.  1:1277-1283  (June  30)  1973 

Fifteen  patients  with  advanced  squamous  carcinomata  have 
been  treated  with  the  new  antitumor  antibiotic,  bleomycin.  In 
10  patients  there  was  objective  evidence  of  regression  of  the 
tumor  ranging  from  moderate  or  temporary  regression  in  some 
patients  to  apparent  complete  remission  in  others.  In  one  fur- 
ther patient  there  was  dramatic  improvement  when  bleomycin 
was  used  in  conjunction  with  the  antimetabolite,  methotrexate. 
Some  troublesome,  but  temporary,  side  effects  were  observed, 
including  considerable  loss  of  hair  in  five  patients  and  signifi- 
cant pulmonary  fibrosis  in  one. 

CROMOLYN  PROPHYLAXIS  FOR 
CHRONIC  ASTHMA 

I.  S.  HYDE  (Rush  Medical  Center,  Chicago  60612) 

Ann.  Intern.  Med.  78:966  (June)  1973. 

Overall  results  suggest  that  about  20%  of  adult  asthmatic 


patients  respond  dramatically  to  cromolyn  sodium,  with  a 
further  30%  showing  worthwhile  but  less  striking  benefit.  The 
response  percentages  are  somewhat  higher  in  children.  Long- 
term effects  have  been  assessed  by  one-year  double-blind  studies 
and  by  longer  open  trials  using  objective  measurements  of  ef- 
ficacy and  safety.  Desirable  clinical  results  depend  greatly  on 
judicious  selection  of  patients  and  regular  use  of  prophylactic 
cromolyn  and  other  background  antiasthma  drugs.  The  best  re- 
sponse occurs  in  patients  who  can  be  classified  as  labile  by  the 
variability  in  their  pulmonary  function  measurements.  The 
drug  should  never  be  used  as  symptomatic  therapy,  particular- 
ly of  the  acute  attack,  since  this  is  completely  at  variance  with 
its  mode  of  action. 

RISK  OF  CANCER  IN  RENAL  TRANSPLANT 
RECIPIENTS 

R.  HOOVER  (Room  A521,  Landlow  Building,  NIH,  Be- 
thesda,  Md.  20014)  and  I.  F.  FRAUMENI,  Jr., 

Lancet  2:55-56  (July  14)  1973. 

Among  6,297  individuals  reported  to  a kidney  transplant 
registry,  the  risk  of  developing  lymphoma  was  about  35  times 
higher  than  normal  and  was  derived  almost  entirely  from  a 
risk  of  reticulum  cell  sarcoma,  which  was  350  times  greater 
than  expected.  The  excess  lymphoma  risk  appeared  within 
a year  of  transplantation,  and  remained  at  the  same  high  level 
for  the  five  or  more  years  of  follow-up.  Skin  and  lip  cancers 
occurred  up  to  four  times  more  often  than  expected.  Other 
cancers  were  two  to  five  times  more  common,  in  men  only,  due 
largely  to  soft  tissue  sarcoma  and  hepatobiliary  carcinoma.  ◄ 
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Annual  Meeting  Dates  of 
Professional  Medical  and  Allied  Organizations 


INDIANA  STATE  MEDICAL 
ASSOCIATION  CONVENTION 

Date  October  7-9,  1974 
Place  Indianapolis 


INDIANA  ACADEMY  OF 
FAMILY  PHYSICIANS 
Date  April  2-4,  1974 
Place  Stouffer’s  Indianapolis  Inn 


INDIANA  THORACIC  SOCIETY 

Date  May  7-8,  1974 
Place  Indianapolis 


INDIANA  ACADEMY  OF  OPHTHAL- 
MOLOGY AND  OTOLARYNGOLOGY 
Date  May  7-9,  1974 
Place  Sheraton,  French  Lick 


NORTHERN  INDIANA 
PSYCHIATRIC  SOCIETY 

Date  Fourth  Wednesday  of  every 

month,  September  through  June 
Place  For  location  and  program,  inquire 
Jon  Leipold,  M.D., 

919  E.  Jefferson  Blvd. 

South  Bend  46622 


INDIANA  PSYCHIATRIC  SOCIETY 
Dale  Second  Wednesday  of  September, 
November,  January,  February, 
March  and  April 

Place  For  time  and  place,  inquire  Wes- 
ley A.  Kissel,  M.D.,  1815  N. 
Capitol  Ave.,  Indianapolis  46202 


INDIANA  CHAPTER,  AMERICAN 
ACADEMY  OF  PEDIATRICS 
Date  Sept.  26-27,  1973 
Place  Ramada  Inn,  Nashville 


INTERNATIONAL  COLLEGE  OF 

SURGEONS 

Date  December  1,  1973 

Place  Indianapolis 


INDIANA  ASSOCIATION  OF 
PATHOLOGISTS 
Date  December  1,  1973 
Place  Indianapolis 


INDIANA  LUNG  ASSOCIATION 

Date  May  7-8,  1974 
Place  Indianapolis 


INDIANA  PUBLIC  HEALTH 
ASSOCIATION,  INC. 

Date  April  16-18,  1974 

Place  Stouffer’s  Indianapolis  Inn 


INDIANA  SOCIETY  OF 
ANESTHESIOLOGISTS 
Date  March  23,  1974 
Place  Indianapolis  Hilton 


INDIANA  SOCIETY— AMERICAN 
ASS’N  OF  MEDICAL  ASSISTANTS 
Date  April  26-28,  1974 
Place  Ramada  Inn,  Nashville 


INDIANA  DENTAL  ASSOCIATION 
Date  May  4-7,  1974 
Place  Convention-Exposition  Center, 
Indianapolis 
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Wfe  believe 

in  being 
better 


We  believe  in  being  better. 

A strong  statement,  but  one  we,  Blue  Cross  and  Blue  Shield  of  Indiana,  can  back  up. 
We're  more  than  an  insurance  company.  We  believe  our  job  includes  working  to  stabilize  health  care 
costs  every  way  possible — through  hospital  rate  reviews,  peer  reviews  of  physician 
charges,  out-patient  surgery,  pre-admission  testing.  Do  you  realize  that  the  hospital  cost  in 

Indiana  is  $20  per  day  below  the  national  average? 
We  Innovate.  For  instance,  we  cover  mentally  and  emotionally  handicapped  people  and  alcoholism 
treatment  in  specialized  institutions.  And  right  now  we  have  7 experimental  health  care 

delivery  systems  in  operation  at  11  facilities  across  Indiana. 
We  pay  health  care  bills  promptly.  We  operate  our  business  on  about  6 cents  out  of  each  dollar 

received  from  our  members. 


Our  membership  card  is  the  best  known  and  most  trusted  one  at  important  places  like 

hospital  and  physician  reception  desks  throughout  America. 
We  relieve  employers  of  health  care  "homework"  by  doing  the  paperwork  directly 

with  hospitals  and  physicians. 

Good  Service?  We  have  nearly  2 million  members,  but  can  answer  questions  from  your  membership 

records  quickly  after  hearing  your  Identification  Number. 
But  Blue  Cross  and  Blue  Shield  of  Indiana  will  not  stop  here.  We  have  a philosophy  that  keeps 
us  unsatisfied  and  uncomfortable  enough  to  continue  searching  for  ways  to  improve.  It's  a way  of  life. 

For  we  believe  in  being  better. 


% 


Richard  C.  Kilborn 
President 

Blue  Shield  of  Indiana 


120  West  Market  St. 

Indianapolis,  Ind.  46204 

® Reg.  Mark  Blue  Cross  Assn. 

®'  Reg.  Serv.  Mark.  Nat’l  Assn, 
of  Blue  Shield  Plans 

![One  of  a series  of  ads  being  run  in  key  Hoosier  newspapers} 


Blue  Cross 
Blue  Shield 

of  Indiana 


JCAH  Rules  On  Repeat  Tests 

The  Joint  Commission  on  Accreditation  of  Hospitals  (JCAH) 
issued  the  following  statement  on  repetition  of  diagnostic  tests 
as  a result  of  liaison  meetings  between  the  National  Association 
of  Blue  Shield  Plans  and  the  Blue  Cross  Association  with  medi- 
cal and  institutional  organizations.  The  statement  reiterates  the 
Commission’s  past  policy  of  record. 

“A  question  that  often  arises  is  in  regard  to  the  repetition 
of  diagnostic  tests  in  the  hospital  following  similar  tests  per- 
formed in  doctors’  offices  or  by  independent  laboratories 
prior  to  admission  of  the  patient. 

“Would  a facility’s  accreditation  status  be  affected  if  such 
tests  were  not  repeated  upon  admission  of  the  patient?  No. 

“The  new  hospital  Standards  of  the  Joint  Commissions  are 
silent  on  the  question  of  clinical  demands  regarding  routine 
admission  laboratory  work.  These  questions  are  left  to  the 
medical  staff  at  the  local  level  for  its  own  decision,  and  the 
only  reference  the  Joint  Commission  Standards  make  to  pre- 
admission testing  is  the  fact  that,  if  locally  required  laboratory 
work  is  done  by  a laboratory  approved  by  the  medical  staff. 

“Laboratory  reults  that  have  been  ordered  by  the  doctor 
in  his  office  are  often  entered  as  information  in  the  patient’s 
admission  history  as  being  informative  to  the  physician,  with- 
out the  hospital  assuming  official  responsibility  for  the  record. 

“If  a physician  chooses  not  to  repeat,  upon  admission  of 
the  patient,  diagnostic  and  laboratory  tests  which  have  been 
conducted  in  the  doctor’s  office  or  by  an  independent  labora- 
tory, the  Joint  Commission  will  not  object,  so  long  as  he 
adheres  to  the  policies  adopted  by  the  medical  staff.”  — 
Reprinted  from  The  Bulletin  of  the  American  College  of 
Radiology,  September  1973. 


Pharmaceutical  Industry  Prepares  for  Hearings 
Before  Senate  Health  Subcommittee 

Major  legislative  hearings  on  the  pharmaceutical  industry, 
slated  to  begin  this  fall  before  the  Health  Subcommittee  of  the 
Senate  Labor  and  Public  Welfare  Committee,  are  expected  to 
cover  such  basic  areas  as  marketing  practices,  research  and 
physician  prescribing  habits.  The  Subcommittee,  chaired  by 
Senator  Edward  Kennedy  (D.,  Mass.),  will  presumably  de- 
velop legislative  proposals  in  the  course  of  a planned  schedule 
of  about  three  days  of  hearings  a month  over  a nine-month 
span.  The  Pharmaceutical  Manufacturers  Association  and  sev- 
eral individual  companies  will  no  doubt  testify,  along  with 
individuals  and  groups  in  medicine  and  in  related  health  care 
fields. 

While  the  industry  has  been  subjected  to  much  scrutiny  on 
Capitol  Hill  for  many  years,  the  hearings  before  Senator 
Kennedy  could  have  more  impact  because  they  are  designed 
to  produce  legislative  proposals.  The  six  years  of  sporadic 
hearings  before  the  Monopoly  Subcommittee  of  the  Senate 
Small  Business  Committee  chaired  by  Senator  Gaylord  Nelson 
(D.,  Wis.)  were  investigative  only.  Senator  Nelson  introduced 
a number  of  bills  in  the  course  of  his  hearings,  which  are 
pending  before  the  Kennedy  Subcommittee. 

Announcement  of  the  hearings  came  in  a speech  delivered  on 
July  22  by  Senator  Kennedy  at  the  annual  meeting  of  the 
American  Pharmaceutical  Association  in  Boston.  Meanwhile, 
the  industry,  through  PMA,  has  been  gearing  for  extensive 
testimony.  In  a recent  speech,  C.  Joseph  Stetler,  PMA  presi- 
dent, said  that  “we  have  reason  to  expect  that  these  hearings 
will  be  conducted  fairly  and  responsibly.” 

It  seems  clear  that  as  the  hearings  proceed  the  role  of 
medicine  and  physicians  in  matters  of  drug  therapy  will  con- 
tinually surface,  and  that  the  stake  of  medicine  will  be  as  vital 
as  that  of  the  industry  in  any  legislative  outcome. — National 
Pharmaceutical  News,  October  1973. 


Dr.  Harvey  Will  Head  Staff 

Dr.  David  Harvey  of  Munster  has  been  elected  president  of 
the  medical  staff  of  the  new  Munster  Community  Hospital. 
Dr.  John  Lanman  was  elected  first  vice  president  and  Dr. 
William  Hehemann  was  elected  treasurer. 


Two  Receive  Mead  Johnson  Awards 

The  E.  Mead  Johnson  Awards  in  pediatrics  this  year  will 
be  given  to  Henry  L.  Nadler,  M.D.,  of  Northwestern  Uni- 
versity Medical  School,  and  James  G.  White,  M.D.,  of  the  Uni- 
versity of  Minnesota.  The  awards  are  given  for  outstanding 
research  in  pediatrics.  Each  award  includes  $3000,  a sheepskin 
scroll  and  a certificate. 

356  Medical  Assistants 
Achieve  Certification 

A record  number  of  356  medical  assistants  became  Certified 
Medical  Assistants  by  successfully  passing  the  1973  Certifica- 
tion examination  conducted  by  the  American  Association  of 
Medical  Assistants.  In  Indiana  Sondra  Wright  of  Pierceton 
qualified  in  both  administrative  and  clinical  categories.  Neva 
Arnold  of  Indianapolis,  Mary  Clark  of  Indianapolis  and 
Kathryn  Kijovsky  of  Indianapolis  all  qualified  in  the  clinical 
category. 
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Dr.  Zink  Appointed 

Dr.  Robert  O.  Zink,  Madison,  was  recently  appointed  to  a 
four-year  term  on  the  Madison  Consolidated  School  Board  of 
Trustees.  He  has  served  previously  on  this  board. 

Publishes  Bowen  Article 

An  article  written  by  Governor  Otis  R.  Bowen  describing  the 
Indiana  Program  for  Statewide  Medical  Education  has  been 
published  in  the  current  issue  of  Compact,  the  publication  of 
the  Education  Commission  of  the  States.  Governor  Bowen 
serves  on  the  steering  committee  of  the  Education  Commission 
and  his  article  is  based  on  a speech  he  delivered  to  the  ECS 
annual  meeting. 

New  Health  Chief  Named 

Dr.  Everett  E.  Bickers,  a general  practitioner  with  offices  at 
Floyds  Knobs,  was  recently  appointed  commissioner  of  the  joint 
New  Albany-Floyd  County  Department  of  Health. 
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Fire  Protection  Booklets  Offered 

The  National  Fire  Protection  Association  has  a 48-page 
booklet  “Tentative  Recommended  Practice  for  Electrical 
Equipment  Maintenance”  on  sale  for  $1.50.  There  is  also 
a 4-page  pamphlet  on  “Standard  on  Basic  Classification  of 
Flammable  and  Combustible  Liquids”  for  $1.00.  The  address 
is  60  Batterymarch  St.,  Boston  02110. 

Eaton  to  Provide  100  Schools  with 
Color  Videocassette  Players,  Films 

Eaton  Laboratories  is  providing  color  videocassette  players 
and  TV  receivers  to  urology  departments  in  100  medical  teach- 
ing institutions  throughout  the  United  States.  This  is  a part  of 
Eaton’s  undergraduate  and  postgraduate  medical  education 
program.  Twenty-two  teaching  films  from  Eaton’s  Film  Library 
will  be  included  in  the  gift.  Indiana  University  School  of 
Medicine  and  the  Methodist  Hospital  of  Indiana  at  Indianapolis 
are  two  of  the  designated  recipients. 

Issue  of  Unapproved  Use  of 
Approved  Drugs  Surfaces  Again 

In  upholding  the  physician’s  right  to  prescribe  approved 
drugs  for  indications  not  specifically  approved  by  FDA,  Dr. 
Alexander  MacKay  Schmidt,  the  new  Commissioner  of  Food 
and  Drugs,  has  brought  to  the  surface  again  a controversy  that 
has  been  simmering  for  several  years  between  the  Food  and 
Drug  Administration  and  the  medical  profession.  Schmidt’s 
philosophy,  as  expressed  at  his  inaugural  press  conference 
July  26,  seems  to  conflict  with  the  underlying  policy  of  the 
agency,  as  it  emerged  in  regulations  proposed  just  over  a year 
ago. 

Although  FDA  officially  acknowledged  the  physician’s  right 
to  use  approved  medications  for  unauthorized  conditions  with- 
out prior  approval,  the  August  15,  1972,  proposal  made  it 
clear  that  the  agency  intends  to  take  action  when  unapproved 
use  of  a particular  drug  becomes  widespread  or  creates  a 
public  health  hazard.  FDA  has  insisted  that  it  will  not,  and 
cannot  under  law,  interfere  with  the  practice  of  medicine.  Yet 
through  its  regulation  of  drug  manufacturers  FDA  would  at- 
tempt to  regulate  to  some  degree  this  physician’s  use  of  drugs. 

Dr.  Schmidt,  former  dean  and  professor  of  medicine  at  the 


University  of  Chicago’s  Abraham  Lincoln  School  of  Medicine, 
told  reporters  he  operates  on  the  assumption  that  physicians 
are  scientists  and  their  medical  judgments  are,  therefore,  made 
on  a scientific  basis.  “If  an  M.D.  uses  a drug  for  an  indication 
not  given  in  the  package  insert,  or  given  by  the  FDA,”  he  said, 
“it  is,  I believe,  a safe  assumption  that  he  is  doing  it  for  a 
rational  reason  and  will  be  able  to  explain  the  reason.  There  is 
no  prohibition,  nor  should  there  be  any  prohibition,  in  my 
mind  to  an  M.D.  using  a drug  for  a condition  other  than  that 
commonly  accepted.” 

The  only  requirement,  Schmidt  suggested,  should  be  that 
physicians  be  able  to  explain  the  rationale  for  prescribing  a 
particular  drug  for  a certain  unapproved  condition. 

The  issue  is  expected  to  be  brought  up  again  in  the  fall  when 
Senator  Edward  Kennedy  (D.,  Mass.)  and  his  health  subcom- 
mittee begin  “a  major  set  of  legislative  hearings”  on  the 
pharmaceutical  industry.  During  Kennedy’s  hearings  on  bio- 
medical research  and  human  experimentation  last  February 
the  same  question  arose,  centering  on  reports  of  widespread 
use  of  diethylstilbestrol  (DES)  and  Depo  Provera  (an  Upjohn 
product)  as  contraceptives  without  FDA  approval.  [Since  then 
DES  has  been  approved  as  a postcoital  contraceptive  in  emer- 
gency situations.]  At  that  time  Dr.  Charles  Edwards,  then 
FDA  commissioner  and  now  HEW  assistant  secretary  for 
health,  repeated  the  agency  policy  outlined  in  the  1972 
proposal.  He  insisted  that  FDA  won’t  attempt  to  control 
medical  practice,  yet  he  urged  physicians  to  submit  investiga- 
tional new  drug  plans  before  prescribing  drugs  for  unap- 
proved indications  and  to  report  the  results  to  the  agency.  He 
also  warned  that  FDA  will  take  action  if  patterns  of  unap- 
proved use  develop  for  a certain  drug. 

In  opening  the  series  of  hearings  on  clinical  research  Feb- 
ruary 21,  Chairman  Kennedy  said,  “When  a physician  pre- 
scribes a drug  for  a purpose  other  than  that  for  which  it  has 
been  approved,  he  is  performing  an  experiment.  And  in  the 
absence  of  sufficient  quality  control  mechanisms,  his  latitude 
to  perform  such  experiments  is  nearly  unlimited.  . . . The 
question  is  whether  or  not  we  can  tolerate  a system  where 
the  individual  physician  is  the  sole  determinant  of  the  safety 
of  an  experimental  procedure.”  It  is  possible  that  Kennedy’s 
answer  to  his  question  will  be  in  legislation  to  regulate  the 
unapproved  use  of  drugs  through  a drug  utilization  review 
mechanism,  after  the  issue  has  been  further  explored  during 
the  upcoming  hearings. — National  Pharmaceutical  News,  Oc- 
tober 1973. 
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NEWS  NOTES  Continued 

Dr.  Dahling  Heads  Staff 

Dr.  Fred  Dahling,  New  Haven,  has  assumed  the  duties  of 
president  of  the  Fort  Wayne  Lutheran  Hospital  Medical  Staff 
for  1973-74.  Also  serving  for  the  current  year  are:  Dr.  Allen 
Aldred,  president-elect;  Dr.  Don  Miller,  secretary,  and  Dr. 
Richard  Bower,  treasurer. 

Members  of  the  executive  committee  include  Dr.  Lloyd 
Vogel,  chairman,  and  Dr.  Aldred,  Dr.  George  Bowers,  Dr. 
Wayne  Hardin,  Dr.  Alan  Richards  and  Dr.  Dahling. 

Dr.  Reynolds  Wade  Certified 

Dr.  Reynolds  W.  Wade,  Fort  Wayne,  has  been  certified  by 
the  American  Board  of  Abdominal  Surgery.  He  was  named 
diplomate  of  that  board  following  completion  of  examinations 
in  Chicago. 

Recognized  for  Cancer  Work 

Dr.  Roger  Robison,  Bloomington,  was  the  first  person  se- 
lected for  recognition  on  the  Dr.  Cyrus  Houshmand  Me- 
morial Plaque  to  be  displayed  in  the  Bloomington  Hospital.  The 
plaque  was  presented  to  him  by  Dr.  Larry  Ratts,  president  of 
the  Monroe  County  Cancer  Society. 

Elected  Museum  Trustee 

Dr.  John  Pittman,  Indianapolis,  has  been  elected  a trustee  of 
the  Children’s  Museum  of  Indianapolis.  The  museum  is  trying 
to  raise  $3.5  million  to  match  a $3.5  million  Lilly  Endowment 
challenge  grant  to  expand  its  facilities. 


EFFORTLESS  POSITION 

M.D. 


If  you  do  not  prefer  the  demanding  schedule  of  a regular 
practice  or  your  medical  charts  tell  you  Its  time  to  slow 
down,  here’s  a fine  position  where  you  can  serve 
without  strain. 

You'll  be  on  the  premises  of  our  plasma  center  in  the 
Indianapolis  area,  but  required  only  to  complete  general 
physicals  for  about  5 patients  each  day. 

Pleasant  surroundings  and  excellent  benefits.  Salary 
approximately  $20,000  per  year.  Indiana  license  re- 
quired. Relocation  will  be  paid  by  company. 

For  information,  please  call: 

Steve  Joyce 
(714)  540-5030 

HYLAND 

DIVISION  TRAVENOL  LABORATORIES,  INC. 

3300  Hyland  Ave,  Costa  Mesa,  California  92626 

an  equal  opportunity  employer 
male/female 


Dr.  Gray  Named  by  Lions  Club 

Dr.  William  J.  Gray,  a general  practitioner,  has  been 
elected  president  of  the  Anderson  Lions  Club. 

Dr.  Harshman  Appointed 

Dr.  James  Harshman,  Kokomo,  has  been  named  to  a one- 
year  term  on  the  Kokomo  Plan  Commission. 

Dr.  Doan  Named  Team  Physician 

Dr.  John  E.  Doan,  Decatur,  served  as  team  physician  for 
the  AAU  wrestling  team  which  represented  the  United  States 
in  the  World  Games  in  Iran  in  September. 

Doctors  to  Aid  Clay  County  Library 

To  match  a grant-in-aid  awarded  the  Clay  County  Hospital 
at  Brazil,  every  member  of  the  hospital  medical  staff  has 
agreed  to  donate  $100  to  finance  the  total  library  project  re- 
quest. 

The  $1,500  grant  which  the  hospital  received  is  from  the 
Indiana  University  Medical  School.  The  funds  which  the  school 
administers  and  disburses  are  from  special  educational  funds 
provided  by  the  federal  government.  The  funds  will  be  used  to 
purchase  additional  books  and  reference  materials  for  the 
hospital  medical  staff  library. 

House  Staff  Honors  Four  ' 

Four  members  of  the  attending  staff  faculty  of  the  Meth- 
odist Hospital  (Indianapolis)  Graduate  Medical  Center  re- 
ceived distinguished  teacher  plaques  at  the  annual  recognition 
dinner  for  outgoing  house  staff  physicians  recently. 

Honored  for  “advancing  the  level  of  graduate  medical  edu- 
cation at  Methodist  Hospital”  were:  Dr.  George  Applegate, 
nephrology;  Dr.  Edward  J.  Berman,  pediatric  surgery;  Dr. 
William  Elliott,  cardiology;  and  Dr.  Richard  Hutson,  ortho- 
paedics. 

Receives  Commendation  Medal 

Dr.  Gary  Babcoke,  Chesterton,  battalion  surgeon  of  the 
113th  Engineers,  38th  Division,  Indiana  National  Guard,  re- 
ceived the  Indiana  Commendation  Medal  last  summer  at  Camp 
Grayling,  Mich.  Accompanying  the  medal  is  a citation  from 
the  Governor  commending  Dr.  Babcoke  for  excellent  and 
meritorious  service  in  the  Indiana  National  Guard. 

Gains  Nuclear  Certification 

Dr.  H.  Joseph  Cronin,  Indianapolis,  was  recently  notified  by 
the  Conjoint  American  Board  of  Nuclear  Medicine  that  he  had 
successfully  passed  its  April  Certifying  Examination. 

Dr.  Mericle  Honored 

Dr.  Earl  W.  Mericle,  Indianapolis,  was  honored  recently  for 
his  years  of  dedicated  service  to  mentally  ill  Hoosiers  and  to  the 
Mental  Health  Association  of  Indiana.  A replica  of  the  Mental 
Health  Bell  was  presented  to  Dr.  Mericle  by  Dr.  Joe  Dukes  at 
the  MHAI  annual  banquet.  Dr.  Mericle  served  on  the  As- 
sociation’s board  of  directors  for  more  than  20  years  and  has 
been  chairman  of  the  MHAI  Professional  Advisory  Committee 
since  its  inception. 


1050 


JOURNAL  of  the  Indiana  State  Medical  Association 


About  Our  Cover 

St.  Francis  Hospital  Center,  Beech  Grove,  a member  of  the  Greater  Indianapolis 
Hospital  District,  last  month  dedicated  a $14  million,  8-story  Center  to  the  existing 
300-bed  hospital.  Tv/in  patient  towers  add  225  beds  to  the  institution,  while 
ancillary  services  were  re-located  to  new  quarters  to  the  rear  of  the  patient  towers. 

The  new  Center  features  a 15-bed  Cardiac  Care  Unit  with  an  adjoining  12-bed 
Intensive  Care  Unit.  A new  Emergency  Department  with  a staff  of  six  full  time 
physicians  expects  to  receive  more  than  30,000  patients  in  the  first  year.  The  Lobby 
entrance  features  the  first  escalator  in  an  Indiana  hospital,  while  nearly  six  miles 
of  pneumatic  tubing  provides  a fast  and  efficient  communications  system. 

An  enclosed  ground  level  passageway  connects  the  new  Center  to  the  St.  Francis 
Medical  Arts  building.  This  $3  million  facility  features  a 400-car  self-park  garage, 
and  3 floors  for  custom-designed  physician  office  space. 

This  marks  the  third  major  expansion  of  the  Beech  Grove  hospital  since  its 
founding  in  1914  by  the  Sisters  of  St.  Francis  of  Perpetual  Adoration.  The  Order 
of  Sisters  also  operates  10  other  hospitals  in  a five-state  area. 
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INDIANA  STATE  BOARD  OF  HEALTH 

MONTHLY  REPORT  — September  1973 


Disease 

Sept. 

1973 

Aug. 

1973 

July 

1973 

Sept. 

1972 

Sept. 

1971 

Animal  Bites 

1122 

1165 

1413 

1400 

1236 

Chickenpox 

46 

22 

122 

51 

20 

Conjunctivitis 

317 

190 

304 

207 

146 

Diphtheria 

0 

0 

0 

0 

0 

Dysentery,  Unspecified 

188 

72 

34 

34 

42 

Gonorrhea 

1245 

1250 

686 

1289 

910 

Impetigo 

434 

227 

259 

316 

235 

Infectious  Hepatitis 

61 

65 

45 

72 

60 

Infectious  Mononucleosis 

89 

45 

35 

211 

85 

Influenza 

Measles 

2298 

121 1 

1063 

2840 

584 

Rubeola 

24 

7 

59 

13 

18 

Rubella 

18 

12 

21 

33 

72 

Meningococcic  Meningitis 

1 

0 

0 

0 

1 

Meningitis,  Other 

4 

2 

0 

2 

4 

Mumps 

48 

34 

83 

32 

37 

Pertussis  (Whooping  Cough) 

8 

3 

2 

32 

6 

Pneumonia 

419 

257 

297 

352 

209 

Poliomyelitis 

1 

0 

0 

0 

0 

Streptococcal  Infections 
Syphilis 

1176 

655 

738 

870 

639 

Primary  & Secondary 

36 

22 

12 

22 

28 

All  Other  Syphilis 

125 

116 

65 

89 

120 

Tinea  Capitis 

17 

7 

8 

8 

4 

Tuberculosis  (Active) 

60 

45 

53 

86 

74 
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what's  New? 


Extracorporeal  Medical  Specialties  announces  a new 
cuffed  intratracheal  tube.  It  has  an  unique  pressure  reg- 
ulating valve  and  external  pressure  control  balloon 
which  maintains  a lateral  wall  pressure  of  20  to  25  mm 
Hg  on  the  mucosa  to  minimize  the  hazard  of  scarring 
and  stenosis.  Available  in  six  sizes  and  in  both  Murphy 
and  Magill  tips. 

* * * 

Reynolds  Metals  announces  new  child-safety  flexible 
packaging  for  pharmaceuticals.  Several  types  of  the 
peelable  blister  package,  which  are  easily  opened  by 
adults  but  are  almost  proof  against  opening  by  children, 
have  been  devised.  All  have  passed  the  Poison  Preven- 
tion Packaging  Act  protocol  tests. 

* * * 

Doubleday  has  just  released  “The  First  Five  Years:  A 
Relaxed  Approach  to  Child  Care.”  It  is  a totally  new 
guide  to  the  care  of  infants  and  preschoolers — a 
compendium  of  common-sense  advice.  Authored  by 
Virginia  E.  Pomeranz,  M.D.,  with  Dodi  Schultz.  264 
pages — $6.95. 

* * * 


Halbert  Enterprises  has  an  electronic  calculator  with 
full  four-function  (add,  subtract,  divide  and  multiply). 
Comes  in  a carved  walnut  case,  small  enough  to  fit 
on  desk  top.  Silent  operation,  easy  to  read,  weight 
5 1/2  lbs.,  one  year  guarantee. 

* * * 

“Guiding  Your  Child  to  a More  Creative  Life”  by 
Fredelle  Maynard,  Ph.D.,  has  just  been  released  by 
Doubleday.  The  mission  of  the  book  is  to  help  parents 
and  teachers  guide  a child  in  developing  his  inner  re- 
sources and  sense  of  self.  The  author  believes  that  every 
child  is  born  with  a creative  instinct  and  that,  regardless 
of  IQ,  the  talent  may  be  developed  fully  with  proper 
training.  384  pages,  $7.95. 

* * * 

Chemetron  has  a new  modular  wall  equipped  with 
electrical  devices  for  increased  safety  for  electrically 
susceptible  patients.  An  isolation  transformer,  an  equi- 
potential  grounding  network  and  an  isolated  electric 
power  system  monitored  continuously  for  ground  fault 
and  distinctive  receptacles  are  features  which  provide 
safety.  The  modular  wall  is  designed  for  use  in  areas 
where  patients  are  attached  to  monitoring  equipment 
or  electrical-electronic  equipment  by  an  implanted  cath- 
eter or  electrode. 

* * * 


Schedule  of  Upcoming  NOME  Programs 


Here  are  the  playing  dates  and  upcoming  programs 
to  be  distributed  by  The  Network  for  Continuing 
Medical  Education  (NCME): 


November  5-  RADIOLOGIC  MANAGEMENT  OF 
November  1 8 EARLY  CANCER  OF  THE  LARYNX, 
with  Alexander  D.  Crosett,  Jr.,  M.D., 
Director,  Division  of  Radiation  Ther- 
apy and  Nuclear  Medicine  at  Over- 
look Hospital,  Summit,  N.J.,  and 
Charles  E.  Langgaard,  M.D.,  Attend- 
ing Otolaryngologist,  Summit  Medi- 
cal Group,  Summit,  N.J. 

WHAT  CAROTID  ARTERIOGRAPHY 
CAN  TELL  YOU,  with  Michael  D.  F. 
Deck,  M.D.,  Associate  Attending 
Radiologist  and  Associate  Professor 
of  Radiology  at  Cornell  University 
Medical  Center  in  New  York. 


NATURAL  CHILDBIRTH,  with  Alfred 
Tanz,  M.D.,  Attending  Obstetrician 
and  Gynecologist,  Lenox  Hill  Hos- 
pital, and  Assistant  Clinical  Pro- 
fessor, New  York  Medical  College, 
N.Y. 

November  19-  HEARING  LOSS:  A THREAT  AT  ANY 

December  2 AGE,  with  Merrill  Goodman,  M.D., 
Director  of  Otolaryngology  at  Long 


Island  Jewish — Hillside  Medical  Cen- 
ter, and  Medical  Director  of  the 
Long  Island  Hearing  and  Speech 
Center,  N.Y. 

TIBETAN  MEDICINE:  A THOUSAND- 
YEAR-OLD  PRACTICE,  with  Donald 
G.  Dawe,  Th.D.,  Professor  of  Theo- 
logy, Union  Theological  Seminary, 
Richmond,  Va.,  and  James  L.  Mathis, 
M.D.,  Professor  and  Chairman  of  the 
Department  of  Psychiatry,  Medical 
College  of  Virginia;  William  Regel- 
son,  M.D.,  Professor  and  Chairman, 
Department  of  Psychiatry,  Medical 
College  of  Virginia;  William  Stepka, 
Ph.D.,  Professor  of  Pharmacognosy, 
School  of  Pharmacy,  Virginia  Com- 
monwealth University,  Richmond,  Va. 

NUCLEAR  MEDICINE  AND  THE  COM- 
MUNITY HOSPITAL,  with  Alexander 
D.  Crosett,  Jr.,  M.D.,  Director,  Di- 
vision of  Radiation  Therapy  and  Nu- 
clear Medicine  at  Overlook  Hospital, 
Summit,  N.J. 

For  more  information  about  NCME,  write  The  Net- 
work for  Continuing  Medical  Education,  15  Columbus 
Circle,  New  York  10023. 

(Program  schedule  subject  to  change) 
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ond  noui  there  ore  four 


Two  new  insurance  plans  have  been  added  to  broaden  the  range  of  ISMA 
sponsored  plans.  An  Overhead  Expense  Plan  and  a Cash  Value  Life  Insur- 
ance Plan  brings  the  total  number  of  supplemental  insurance  plans  to  four 
that  are  available  to  member  physicians  and  professional  corporations. 


OVERHEAD  EXPENSE  PLAN  provides  needed  dollars  to  help 
you  pay  off  overhead  expenses  [employees'  salaries,  rent, 
utilities,  property  taxes,  etc.)  in  the  event  of  your  disability. 
When  disability  strikes— your  business  overhead  expenses 
keep  right  on  going— even  when  you  can't. 

CASH  VALUE  LIFE  INSURANCE  PLAN  provides  perma- 
nent life  insurance  protection  up  to  $50,000  for  those 
currently  insured  underthe  ISMA  term  plan.  Accumu- 
lates attractive  cash  values.  At  age  65,  policy  be- 
comes 50%  paid-up  with  no  further  premium  pay- 
ments. All  premiums  returned  in  event  of  your  death 
before  age  65. 


-zi- 


INCOME  PROTECTION  PLAN  provides  an  income  of 
up  to  $1,500  a month  if  you  are  disabled  and  unable 
to  work  due  to  an  accident  or  illness. 

FAMILY  LIFE  INSURANCE  PIAN  provides  benefits  up 
to  $50,000  in  the  event  of  your  death. 

ALL  PLANS  are  also  available  for  professional 
corporations, 


For  information  on  the  ISMA  sponsored 

□ Overhead  Expense  Plan  □ Income  Protection  Plan 

□ Cash  Value  Life  Insurance  Plan  □ Family  Life  Insurance  Plan 


□ Professional  Corporation  Plans 


Dr. 


Street- 


City- 


-Zip. 


Administered  by: 


j.  russell  townsend  and  associates 


Mail  to: 

Indiana  State  Medical  Association 
3935  North  Meridian  Street 
Indianapolis,  Indiana  46208 


Deaths 


Stuart  R.  Combs,  M.D. 

Dr.  Stuart  R.  Combs,  62,  Terre  Haute 
internist,  died  at  Union  Hospital,  Terre 
Haute,  on  September  5. 

He  obtained  his  medical  degree  from 
the  Indiana  University  School  of  Medi- 
cine in  1935  and  interned  at  the  Santa 
Barbara  Cottage  Hospital;  he  was  later  a 
resident  at  Vanderbilt  University  Hospi- 
tal. Active  in  his  state  and  county  medi- 
cal societies.  Dr.  Combs  had  served  as 
Vigo  County  Medical  Society  president 
and  as  president  of  the  Terre  Haute 
Academy  of  Medicine  and  as  chief  of 
staff  of  Union  Hospital.  He  was  a mem- 
ber of  the  American  Medical  Associa- 
tion and  a diplomate  of  the  American 
Board  of  Internal  Medicine  and  a Fel- 
low of  the  American  College  of  Physi- 
cians, the  American  College  of  Cardi- 
ology and  the  American  Society  of  In- 
ternal Medicine.  Dr.  Combs  served  as  a 
major  in  the  U.S.  Army  Medical  Corps 
in  the  European  Theater  from  1942  to 
1945,  receiving  two  battle  stars. 


Phillip  Todd  Holland,  M.D. 

Dr.  Phillip  T.  Holland,  68,  who  was  a 
physician  and  surgeon  in  Bloomington 
for  38  years,  died  September  20  at  the 
Bloommgton  Hospital. 

He  was  a graduate  of  the  Bellevue 
Hospital  Medical  College,  New  York, 
where  he  received  his  M.D.  degree  in 
1931.  He  began  practice  in  Bloomington 
as  a partner  of  his  father.  During  World 
War  II  he  served  with  the  Navy  and 
was  awarded  the  Asiatic  Pacific  Theatre 
medal  with  three  combat  stars. 

A Councilor  of  the  ISMA  for  many 


years,  he  served  twice  as  president  of 
the  Owen-Monroe  County  Medical  So- 
ciety and  was  a member  of  the  American 
Medical  Association,  the  Indiana  Bone 
and  Joint  Club,  American  Association  of 
Railway  Surgeons  and  the  International 
College  of  Surgeons. 


Wendell  C.  Kelly,  M.D. 

Dr.  Wendell  C.  Kelly,  Anderson,  died 
July  30,  1973.  He  was  66. 

A member  of  the  staff  of  St.  John’s 
Hospital  and  the  Community  Hospital, 
Anderson,  he  was  secretary  of  the  medi- 
cal staff  of  the  former.  Dr.  Kelly  was  a 
graduate  of  the  Indiana  University 
School  of  Medicine  and  interned  at  the 
Indianapolis  General  Hospital.  Called  to 
active  duty  in  1941,  Dr.  Kelly  served 
with  the  U.  S.  Army  as  medical  officer 
of  the  36th  General  Hospital  and  retired 
in  1945. 

He  was  a member  of  the  American 
Medical  Association  and  the  Madison 
County  Medical  Society. 


Gerald  J.  Kohne,  M.D. 

Dr.  Gerald  J.  Kohne,  69,  died  Septem- 
ber 4 at  St.  Joseph’s  Hospital,  Fort 
Wayne.  He  had  practiced  in  Decatur 
since  1932. 

A registered  pharmacist,  he  held  medi- 
cal licenses  in  Indiana,  Illinois  and 
Arizona.  He  was  graduated  from  the 
School  of  Pharmacy,  Notre  Dame 
University,  and  Loyola  University  School 
of  Medicine,  Chicago,  serving  his  in- 
ternship at  St.  Elizabeth  Hospital,  Chi- 
cago. 

He  was  a member  of  the  American 


Medical  Association  and  the  Adams 
County  Medical  Society. 

Charles  Francis  Leich,  M.D. 

Dr.  Charles  F.  Leich,  66,  Evansville 
otolaryngologist,  died  while  attending  a 
historical  society  meeting  in  Tell  City  on 
September  9. 

He  was  a graduate  of  the  Rush  Medi- 
cal School,  interned  at  the  Cook  County 
Hospital  and  was  a resident  at  the  Il- 
linois Eye  and  Ear  Infirmary.  During 
World  War  II  he  served  as  an  officer  of 
the  United  States  Navy. 

Dr.  Leich  was  a member  of  the  Ameri- 
can College  of  Surgeons,  American  Col- 
lege of  Otolaryngology  and  th^  Ameri- 
can College  of  Ophthalmology. , He  was 
on  the  staff  of  St.  Mary’s,  Protestant 
Deaconess  and  Welborn  Baptist  hospi- 
tals in  Evansville  and  was  also  a memr 
ber  of  the  American  Medical  Association 
and  the  Vanderburgh  County  Medical 
Society. 

Francis  C.  Smith,  M.D. 

Dr.  Francis  C.  Smith,  Indianapolis, 
died  September  14  at  home.  He  was  76. 

The  first  resident  in  the  Department 
of  Pediatrics  at  Riley  Hospital,  Dr.  Smith 
was  medical  director  for  the  Irvington 
Children’s  Guardian  Home  for  25  years. 
For  the  last  15  years  he  also  served  as 
medical  director  for  the  Lutheran  Child 
Welfare  Home. 

A 1924  graduate  of  the  University  of 
Cincinnati  Medical  School,  Dr.  Smith 
interned  at  the  Louisville  City  Hospital. 
He  served  in  the  Navy  in  World  War  II. 
He  was  a member  of  the  American  Med- 
ical Association  and  the  Marion  County 
Medical  Society. 
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Association  News 

EXECUTIVE  COMMITTEE 

Sat.,  September  8,  1973 

The  meeting  was  called  to  order  by 
President  James  H.  Gosman  at  2:00  p.m. 
ROLL  CALL:  Donald  M.  Kerr,  M.D., 
absent;  Vincent  J.  Santare,  M.D.,  James 
H.  Gosman,  M.D.,  Joe  Dukes,  M.D.,  Gil- 
bert M.  Wilhelmus,  M.D.,  Hugh  K. 
Thatcher,  Jr.,  M.D.,  Arvine  G.  Popple- 
well,  M.D.,  Frank  B.  Ramsey,  M.D., 
and  Mr.  James  A.  Waggener,  present. 
Guests  present  were  members  of  the 
Executive  Committee  of  the  Indiana 
Hospital  Association.  They  were  Elton 
TeKolste,  Harry  Haver  and  Don  Hama- 
chek. 

DISCUSSION  WITH  HOSPITAL  AS- 
SOCIATION — The  Executive  Commit- 
tee entered  into  a discussion  with  the 
Hospital  Association  on  special  common 
problems:  PSRO,  criteria  for  staff  privi- 
leges, criteria  for  treatment  of  various 
cases  in  the  hospital,  and  other  matters. 
There  was  no  particular  action  taken  on 
problems.  The  hospital  representatives 
then  left  the  meeting. 

MINUTES  OF  THE  MEETING  held 
May  19,1973,  were  approved  on  motion 
of  Dr.  Thatcher  seconded  by  Dr.  Wil- 
helmus. Membership  report  was  approved 
by  consent. 

HEADQUARTERS  OFFICE: 

The  secretary  reported  on  plans  for  the 
AMA  meeting  to  be  held  in  Anaheim, 
December  2-6,  1973.  The  matters  of  the 
Hospitality  Room  and  Delegates  Break- 
fast were  deferred,  pending  a meeting 
later  in  the  day  with  the  AMA  delega- 
tion. 

REifORT  ON  SALE  OF  EXHIBIT 
SPACE  — The  secretary  announced 
that  46  spaces  had  been  sold  to  41  com- 
panies for  a total  price  of  $12,500.  He 
also  reported  that  Ciba,  William  S. 
Merrell  Co.,  and  A.  H.  Robins  Com- 
pany had  each  given  a $200  gift  to  the 
association  rather  than  use  exhibit  space. 

TREASURER’S  REPORT:  Dr.  Thatcher 
reviewed  the  Financial  Statement  in  de- 
tail showing  budget  comparisons  with 
actual  expenditures  and  reviewed  the 
investment  portfolio;  his  report  was  ap- 
proved ©n  motion  of  Dr.  Thatcher  sec- 
onded by  Dr.  Santare. 

MINUTES  ON  THE  COMMISSION 
ON  PUBUC  INFORMATION  — The 


Commission  on  Public  Information  re- 
quested the  approval  of  the  expenditure 
of  $1,500  for  the  purpose  of  surveying 
the  membership  of  the  Association  and 
bringing  pertinent  files  up  to  date.  The 
appropriation  was  approved  upon  motion 
of  Dr.  Thatcher,  seconded  by  Dr.  Wil- 
helmus. It  was  recommended  to  the 
Commission  that  the  survey  should  be 
more  comprehensive  than  the  questions 
included  in  the  sample. 

GOVERNOR’S  CONFERENCE  ON 
EMERGENCY  MEDICAL  SERVICES 
— ^A  letter  was  received  from  the  Indiana 
Hospital  Association  listing  the  income 
and  expenses  of  the  recent  Governor’s 
Conference  on  Emergency  Medical  Serv- 
ices and  showing  that  the  ISMA  pro 
rata  share  of  the  deficit  was  $630.44. 
Upon  motion  of  Dr.  Thatcher  seconded 
by  Dr.  Santare,  this  was  approved  for 
payment. 

A LETTER  FROM  THE  INDIANA 
PUBLIC  HEALTH  ASSOCIATION  re- 
questing a grant  for  the  purpose  of 
conducting  a prelegislative  study  con- 
ference was  turned  down  upon  motion  of 
Dr.  Thatcher  seconded  by  Dr.  Santare. 

A LETTER  FROM  ISMA  LEGAL 
COUNCIL  reported  that  the  Appellate 
Court  had  upheld  their  pleadings  in  the 
Nicosia  suit,  in  which  the  court  ruled 
that  in  malpractice  cases  a minor  is  to 
be  treated  as  an  adult  as  to  the  statute 
of  limitations  for  filing  such  suits.  This 
means  that  unless  a higher  court  reverses 
the  Appellate  Court  decision,  any  mal- 
practice action  with  regard  to  a minor 
must  be  filed  within  two  years  of  the 
date  of  service.  By  consent,  this  report 
was  referred  to  the  Board  of  Trustees. 

LETTER  TO  THE  GOVERNOR,  the 

secretary  reported  the  proposed  plans 
to  move  the  Medical  Board  from  the 
Board  of  Health  Building  to  the  old 
Burger  Chef  headquaftefs  building  on 
West  Sixteenth  Street  and  then  read  a 
letter  which  he  had  written  to  the  Gov- 
ernor regarding  opposition  to  this  move 
before  any  definitive  action  is  taken. 
The  letter  was  approved  by  consent. 

A LETTER  FROM  JUDICIAL  COUN- 
CIL, AMA,  reporting  on  several  matters 
that  had  been  referred  to  the  Council 
and  seeking  opinions  of  the  various 
states  was  taken  as  a matter  of  informa- 
tion. 

AMA  SECOND  EDITION  DRUG 
EVALUATION  — A letter  offering  the 
Association  discount  prices  for  distribut- 


ing this  book  to  the  membership  was 
taken  as  a matter  of  information. 

THE  NATIONAL  ACADEMY  OF 
SCIENCES  request  for  the  use  of  our 
membership  list  was  approved  by  con- 
sent, providing  the  Academy  is  willing 
to  pay  the  usual  price  for  the  list. 

A LETTER  FROM  THE  WOMAN’S 
AUXILIARY  was  read  for  the  informa- 
tion of  the  Committee. 

THE  MINUTES  OF  THE  COMMIS- 
SION ON  AGING  concerning  the  ac- 
tivities of  a Raymond  A.  Burris,  D.D.S., 
and  his  plans  for  a mobile  dental  unit  to 
serve  nursing  home  patients  were  re- 
viewed and,  by  consent,  it  was  agreed 
to  write  Dr.  Burris  commending  him  for 
his  action,  but  the  Association  would  not 
endorse  this  project. 

A LETTER  FROM  THE  INDIANA 
ACADEMY  OF  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY  offering 
their  cooperation  in  any  PSRO  Program 
developed  by  the  Association  was  read 
for  the  information  of  the  Committee. 

A LETTER  FROM  THE  STATE 
BOARD  OF  HEALTH  in  which  they 
stated  they  had  initiated  action  to  change 
regulation  HT6R  and  it  should  be  effec- 
tive by  the  first  of  October. 

A REPORT  FROM  THE  AMA  outlining 
its  policies  regarding  intern  and  resident 
memberships  was  referred,  by  consent, 
to  the  Board  of  Trustees. 

A LETTER  FROM  INDIANA  HEALTH 
CAREERS,  INC.,  seeking  a financial 
contribution  from  the  Association.  Upon 
motion  of  Dr.  Thatcher  seconded  by 
Dr  Dukes,  $50  is  to  be  sent  to  this 
organization. 

A REQUEST  FROM  THE  U.S.  TREAS- 
URY DEPARTMENT  for  the  use  of 

mailing  lists  was  approved  by  consent. 

A LETTER  FROM  THE  MARION 
COUNTY  MEDICAL  SOCIETY  seek- 
ing a legal  opinion  as  to  the  appropriate- 
ness of  some  questions  being  asked  phy- 
sicians by  hospitals  was  referred  to  the 
Board  of  Trustees  by  consent. 

A LETTER  FROM  MEDSERCO,  INC., 

concerning  their  plans  to  start  a chain 
of  HMO  Programs  was  referred  to  the 
Board  of  Trustees  by  consent. 

A REPORT  BY  W.  A.  BRENNAN, 
INC., , regarding  the  building  was  re- 
viewed and  the  secretary  instructed  to 
place  this  on  the  October  agenda. 
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A LETTER  INVITING  THE  EXECU- 
TIVE SECRETARY  to  sponsor  a People- 
to-People  International  Tour  in  1974 
was  reviewed,  with  the  secretary  report- 
ing that  he  felt  he  could  not  take  the 
time  to  do  this.  He  asked  if  any  mem- 
bers of  the  Committee  were  interested. 
By  consent,  this  information  was  re- 
ferred to  the  Board  of  Trustees. 

CONVENTION  MATTERS: 

A letter  from  Merck  Sharp  & Dohme 
offering  a $300  support  grant  to  the 
Association  in  lieu  of  an  exhibit.  The 
acceptance  of  this  amount  was  approved 
by  consent. 

A request  from  Dr.  Ball,  chairman  of 
the  ISMA  Golf  Tournament,  for  $300 
was  approved  on  motion  of  Dr.  Wil- 
helmus  seconded  by  Dr  Thatcher.  Dr. 
Ball  is  to  be  advised  that  the  Association 
requests  that  the  golfers  do  not  have 
a separate  lunch  at  Hillcrest  and  states 
that  the  golf  awards  would  be  presented 
at  the  dinner  on  Wednesday  evening 
and  the  recipients  must  be  present  if 
they  are  to  receive  their  award. 

International  Science  and  Engineering 
Fair  — Upon  motion  of  Dr.  Wilhelmus 
seconded  by  Dr.  Thatcher,  Daniel  Gal- 
lagher, Michigan  City,  Ind.,  is  to  be 
invited  to  bring  his  exhibit  at  ISMA 
expense  to  the  Annual  Meeting  in 
October. 

BLUE  CROSS-BLUE  SHIELD  MAT- 
TERS — The  Minutes  of  the  Executive 
Committee  of  Blue  Cross  and  the  Minutes 
of  the  Joint  Advisory  Committee  of 
Blue  Cross-Blue  Shield  were  reviewed 
for  the  information  of  the  Committee. 

CORRESPONDENCE  WITH  THE 
STATE  DEPARTMENT  OF  PUBLIC 
WELFARE  concerning  certification  and 
recertification  was  reviewed  and  the 
secretary  was  given  permission  to  con- 
tinue his  efforts  to  get  the  certification 
and  recertification  of  nursing  home  in- 
dividuals handled  on  the  same  basis 
as  has  been  used  by  hospitals  in  Medi- 
caid and  Medicare. 

A LETTER  FROM  A BEDFORD  PHY- 
SICIAN concerning  certification  and  re- 
certification. The  secretary  was  instructed 
to  inform  him  that  the  Association  is 
still  pursuing  this  matter. 

JOURNAL  MATTERS  — The  Editor, 
Dr.  Frank  'Ramsey,  reported  on  the  fi- 
nancial condition  of  The  Journal.  He 
also  stated  the  outlook  for  increased  ad- 
vertising in  1974 'was  brighter  and  be- 


lieved that  income  from  advertising  for 
next  year  would  exceed  1973  income. 
He  also  reported  that  the  survey  con- 
ducted in  July  in  Indiana  showed  that 
readership  of  The  Journal  ranked  very 
high  and  exceeded  that  reported  for 
Medical  Economics  in  a recent  similar 
survey.  The  percentage  of  Indiana  read- 
ers was  higher  than  that  for  Medical 
Economics. 

MEDICAL  DEFENSE: 

A suit  brought  against  an  Indiana 
physician  who  has  applied  for  medical 
defense  and  has  submitted  his  attorney’s 
fee  schedule  was  approved  upon  motion 
of  Dr.  Thatcher  seconded  by  Dr.  Wil- 
helmus, with  the  secretary  instructed  to 
notify  the  physician  that  the  funds  for 
this  were  limited. 

A letter  from  an  attorney  concerning  his 
charges  in  a malpractice  case  was  re- 
viewed. The  problem  being  that  the 
physician  had  never  informed  the  As- 
sociation of  a change  in  legal  counsel. 
By  consent,  it  was  ruled  that  the  at- 
torney’s charges  were  the  sole  responsi- 
bility of  the  physician. 

The  Secretary  announced  that  he  had 
been  notified  by  another  physician  that 
he  was  threatened  with  a suit. 

NEW  BUSINESS  — The  Secretary  read 
a request  for  the  use  of  the  mailing  list 
of  the  Association  for  the  purpose  of 
notifying  Indiana  physicians  of  the  open- 
ing of  Community  Hospital’s  new  Com- 
prehensive Rehabilitation  Department. 
This  was  reviewed  and  the  use  of  the 
list  at  the  usual  price  was  approved  by 
consent. 

THE  PRESIDENT  READ  A LETTER 
FROM  THE  INDIANA  PSYCHIATRIC 
SOCIETY  regarding  closer  working  re- 
lationships between  their  Society  and 
the  Association,  especially  in  the  fields 
of  insurance  and  legislation. 

THE  PRESIDENT  READ  A LETTER 
FROM  THE  INDIANA  SOCIETY  OF 
INTERNAL  MEDICINE  concerning 
precertification  and  requesting  ISMA  to 
propose  a resolution  objecting  to  pro- 
posed precertification  requirements  as 
outlined  in  intermediary  letters  73-10 
and  73-12. 

THE  PRESIDENT  REPORTED  that 
there  is  to  be  held  in  Indianapolis  a 
conference  on  prepaid  health  care  and 
suggested  that  we  might  monitor  this  con- 
ference. 


FUTURE  MEETINGS: 

Announcement  that  Regional  Orienta- 
tion Session  on  implementation  of  Sec. 
221  of  the  Social  Security  Act  would  be 
in  Chicago  September  10-11.  By  con- 
sent, no  representative  will  be  sent. 

An  invitation  from  the  Hospital  Research 
and  Educational  Trust  inviting  a repre- 
sentative to  attend  a “Planning  for  the 
Planners’’  workshop  to  be  held  in  Chi- 
cago September  18-19.  No  representative 
will  be  sent. 

The  AM  A 14th  National  Conference  on 
Physician  and  Schools  to  be  held  in 
Chicago  3-5.  By  consent  no  representa- 
tive will  attend. 

The  Governor’s  Twelfth  Annual  Con- 
ference on  the  Handicapped  will  be 
held  in  Indianapolis,  October  3-5.  It 
was  recommended  that  Dr.  James  Kirt- 
ley  be  the  Association’s  representative. 

AMA  Conference  on  Alcoholism,  Wash- 
ington, D.C.,  October  10-11.  By  con- 
sent, no  representative  will  be  sent 

By  consent,  the  executive  secretary  is 
authorized  to  attend  a meeting  of  the 
Medical  Society  Executives  to  be  held 
in  Chicago  October  17-19. 

By  consent,  the  executive  secretary  was 
authorized  to  attend  the  Blue  Shield 
Program  Conference  to  be  held  in 
Chicago  October  25-26. 

A notice  of  the  dates  of  meetings  of 
the  PSRO  Council  in  Rockville,  Md.,  was 
taken  as  a matter  of  information. 

There  being  no  further  business,  the 
Committee  adjourned  to  meet  again  at 
9:00  a.m.,  Sunday,  October  7,  4973, 
in  the  Walnut  Room  of  the  Columbia 
Club. 

EXECUTIVE  COMMITTEE  AND 
THE  AMA  DELEGATION 

Sat.,  September  8,  1973 

The  Executive  Committee  met  with  the 
AMA  Delegation  at  6:00  p.m.,  in  the 
Headquarters  offices. 

Roll  call  showed  the  following  present: 
Dr.  Gosman,  Dr.  Dukes,  Dr.  Wilhelmus, 
Dr.  Senseny,  Dr.  Gardiner,  Dr.  Steen. 
Dr.  Harshman,  Dr.  W'alther,  Dr.  Neu- 
mann, Dr.  Scamahorn,  Dr.  Montgomery 
and  Dr.  Corcoran. 

The  first  item  of  business  was  a dis- 
cussion of  a resolution  to  be  presented 
before  the  AMA  House  of  Delegates  at 
the  clinical  meeting  in  December  1973. 
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The  resolution  was  approved  for  sub- 
mission. 

Delegate  Functions  — During  the  AMA 
Clinical  Meeting  it  was  agreed  that  the 
delegates  would  meet  for  breakfast  at 
7:00  a.m.  on  Monday,  Tuesday  and 
Wednesday  mornings.  The  breakfast  is 
to  be  continental  style.  It  was  agreed 
that  the  Hospitality  Room  would  be  open 
on  Monday  and  Tuesday  evenings  from 
6-8:00  p.m. 

It  was  further  agreed  that,  should  Blue 
Shield  invite  the  delegates  to  dinner, 
it  should  not  be  scheduled  prior  to  9:30 
p.m.  on  Monday  night. 

It  was  decided  no  room  favors  would 
be  given  during  the  Clinical  Meeting. 

The  secretary  was  instructed  in  the 
possibility  of  issuing  patches  of  the 
Indiana  State  Seal  which  would  adhere 
to  the  delegates’  jackets. 

The  delegates  indicated  their  preferences 
for  attending  the  committee  meetings 
Dr.  Harshman  — Reference 
Committee 

Dr.  Scamahorn  — Constitution  and 
By  Laws 
Dr.  Senseny  — 

Dr.  Neumann  — Insurance 
Dr.  Corcoran  — Medical  Education 
Dr.  Steen  — Council  on  Medical 
Service 

There  being  no  further  business,  the 
meeting  was  adjourned. 

BOARD  OF  TRUSTEES 

September  9,  1973 

The  Board  of  Trustees  was  called  to 
order  at  9:00  a.m.  on  Sunday,  September 
9,  1973,  in  the  Headquarters  Building  of 
the  Association  by  Chairman  Gilbert 
Wilhelmus. 

Roll  call  showed  the  following: 


Dist.  Trustee 


1 

Gilbert  Wilhelmus, 

Chairman 

Present 

2 

Paul  W.  Holtzman 

Present 

3 

Eli  Goodman 

Present 

4 Howard  C.  Jackson 

Present 

5 

Cleon  M.  Schauwecker 

Present 

6 

Paul  M.  Inlow 

Present 

7 

John  0.  Butler 

Present 

7 Joseph  F.  Ferrara 

Present 

8 

Richard  G.  Ingram 

Present 

9 

William  M.  Sholty 

Present 

10 

Vincent  J.  Santare 

Present 

11 

James  A.  Harshman 

Present 

12 

William  R.  Clark 

Present 

13 

G.  Beach  Gattman 

Present 

Dist.  Alternate 


1 Raymond  L.  Newnum 

Absent 

2 Betty  J.  Dukes 

Absent 

3 Thomas  A.  Neathamer 

Present 

4 William  F.  Blaisdell 

Absent 

5 William  G.  Bannon 

Absent 

6 Glen  Ward  Lee 

Present 

7 Donald  C.  McCallum 

Present 

7 John  G.  Pantzer 

Present 

8 Jack  L.  Alexander 

Present 

9 Max  N.  Hoffman 

Present 

10  Martin  J.  O'Neill 

Present 

11  Lloyd  L.  Hill 

Absent 

12  Walter  D.  Greist 

Absent 

13  Donald  S.  Chamberlain 

Present 

Officers 

James  H.  Gosman 

Present 

Joe  Dukes 

Present 

Hugh  K.  Thatcher,  Jr. 

Present 

Arvine  G.  Popplewell 

Present 

Frank  B.  Ramsey 

Present 

Executive 

Committee 

Donald  M.  Kerr 

Absent 

Vincent  J.  Santare 

Present 

AMA  Delegates 

and  Alternates 

James  A.  Harshman 

Present 

Eugene  F.  Senseny 

Absent 

Malcolm  0.  Scamahorn 

Absent 

Lowell  H.  Steen 

Absent 

Jack  E.  Shields 

Present 

A.  Alan  Fischer 

Absent 

Ross  L.  Egger 

Absent 

Kenneth  O.  Neumann 

Present 

Thomas  C.  Tyrrell 

Present 

Patrick  J.  V.  Corcoran 

Present 

Guests 

Glenn  W.  Irwin,  Jr. 

Present 

Sprague  H.  Gardiner 

Present 

George  Lukemeyer 

Present 

James  C.  Herod 

Present 

Richard  C.  Kilborn 

Present 

Joe  M.  Black 

Present 

Shell  Robinson 

Present 

Staff 

Robert  Amick 

Present 

Howard  Grindstaff 

Present 

Michael  H.  McDermott 

Present 

Kenneth  W.  Bush 

Present 

James  A.  Waggener 

Present 

REPORT  OF  CHANCELLOR  IRWIN 

Dr.  Irwin  gave  the  Board  an  ex- 
planation of  Indiana  University — ^Purdue 


University,  Indianapolis,  citing  the  fact 
that  this  complex  is  a major  division  of 
Indiana  University  even  though  the  name 
Purdue  is  in  the  school’s  title.  He  said 
that  from  an  organizational  standpoint  it 
it  still  Indiana  University  and  the 
chancellor  reports  to  the  president  of 
Indiana  University.  Purdue,  he  said,  plays 
a very  important  role  in  the  organiza- 
tion with  its  academic  mission,  in  areas 
of  engineering,  the  sciences,  agriculture, 
and  so  on.  lU-PUI  consists  of  12  dif- 
ferent schools.  Dr.  Irwin  reported,  but 
did  not  go  into  detail  on  these.  He  said 
that  the  budget  for  lU-PUI  is  $90,000,- 
000  this  year  with  the  School  of  Medi- 
cine and  its  university  hospitals  responsi- 
ble for  $65,000,000  of  that  budget.  He 
said  he  is  enthusiastic  about  his  role  as 
chancellor  because  he  still  will  be  in- 
volved in  medical  and  health  affairs  and 
that  the  dean  of  the  School  of  Medicine 
reports  to  the  chancellor. 

Dr.  Irwin  pointed  out  that  the  school 
unanimously  recommended  Dr.  George 
Lukemeyer  for  the  post  of  acting  dean. 
Dr.  Irwin  further  stated  that  the  presi- 
dent of  the  university  will  appoint  a 
search  committee  involving  representa- 
tion from  the  Indiana  State  Medical  As- 
sociation and  he  said  he  is  rather  certain 
the  following  people  will  be  appointed — 
Dr.  James  Gosman,  Dr.  Joe  Dukes  and 
Dr.  Patrick  J.  V.  Corcoran.  In  addition. 
Dr.  J.  O.  Ritchie  will  serve  on  this  search 
committee  with  two  medical  students 
and  probably  the  deans  of  the  School  of 
Dentistry  and  Nursing. 


REPORT  OF  DR.  GEORGE 
LUKEMEYER 

Dr.  Lukemeyer  reported  to  the  Board 
that  he  met  with  all  department  chair- 
men and  it  was  his  intent  to  make  the 
transition  for  the  next  dean  as  smooth  as 
possible.  Dr.  Lukemeyer  went  over  high- 
light statistics  for  the  new  medical  school 
class,  stating  that  there  were  approxi- 
mately 1,700  applicants,  among  which 
there  were  853  Indiana  resident  appli- 
cants. He  said  295  Indiana  residents 
were  accepted  and  10  non-residents.  The 
distribution,  he  said,  is  253  males  and  52 
females.  He  also  explained  the  scores  in 
the  medical  college  admission  tests  which 
were  outstanding.  Dr.  Lukemeyer  circu- 
lated information  to  the  Board  on  the 
distribution  of  students  by  their  county 
of  residence. 

He  also  urged  the  Board  to  read  the 
information  sheet  which  is  sent  to 
every  medical  school  applicant  and  which 
reviews  the  admission  committee’s  policy 
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and  procedure.  This  form  was  prepared 
because  of  many  questions  raised  con- 
cerning medical  school  admissions  over 
the  years.  Dr.  Lukemeyer  said  that  Dr. 
J.  O.  Ritchie  would  chair  the  Admissions 
Committee  for  1974  which  would  be 
composed  of  31  members  of  the  faculty, 
a good  proportion  of  which  are  mem- 
bers of  the  Indiana  State  Medical  As- 
sociation, are  members  of  the  House  of 
Delegates  and  are  holding  responsible 
positions  in  many  cases  with  local  medi- 
cal societies. 


REPORT  OF  DR.  K.  O.  NEUMANN 

Dr.  Neumann  reported  that  he  had 
made  a trip  to  Florida  to  study  a mech- 
anism for  the  State  Association  to 
actively  participate  in  the  establishment 
of  an  insurance  program  initially  lim- 
ited to  malpractice,  or  professional  lia- 
bility, and  later  potentially  expanding  in- 
to other  areas  of  insurance. 

He  pointed  out  to  the  Board  that, 
should  they  decide  to  proceed  with  the 
concept,  it  would  be  necessary  to  es- 
tablish a for-profit  corporation  with  the 
Indiana  State  Medical  Association,  an 
Indiana  medical  corporation,  holding  the 
stock  and  entering  into  an  arrangement 
with  a major  carrier  to  provide  the 
service.  He  further  pointed  out  that  since 
study  on  this  matter  had  been  initiated, 
another  major  carrier  has  shown  in- 
terest. He  said  that  his  Commission  on 
Medical  Economics  and  Insurance  is  ask- 
ing the  opinion  of  the  Board  concerning 
the  advisability  of  pursuing  the  matter 
further. 

Dr.  Neumann  said  that  the  carrier 
would  desire  a survey  made  of  the  mem- 
bership to  determine  interest  in  partici- 
pating in  this  program.  Initially  in  Flori- 
da a great  volume  of  participation  was 
not  accomplished  but  it  rapidly  snow- 
balled after  the  physicians  became  ac- 
quainted with  the  service  being  offered. 
Dr.  Neumann  advised  that  the  legal 
technicalities  would  have  to  be  reviewed 
very  carefully  with  the  attorneys  con- 
cerning tax  structure,  implications  and 
any  other  problems  which  might  arise 
under  Indiana  law. 

Following  considerable  discussion  on 
the  matter,  it  was  moved  by  Dr.  Gatt- 
man  to  continue  further  study  and  in- 
vestigation by  the  commission.  This  was 
seconded  by  many.  Dr.  Thatcher  in- 
serted that  the  commission  be  empow- 
ered to  go  to  attorneys  to  search  the 
law.  The  Chair  said  this  would  be  taken 
by  consent  and  the  motion  carried. 


REPORT  ON  CRITERIA  FOR 
DIAGNOSIS  AND  TREATMENT 

Dr.  Neumann  then  discussed  the  point 
that  groups  of  physicians  and/or  com- 
mittees in  hospitals  are  attempting  to 
establish  criteria  for  diagnosis  and  treat- 
ment of  medical  conditions  such  as 
malignancies,  hypertension,  coronary 
care,  kidney  disease,  pulmonary  disease 
and  so  on.  He  said  that  some  feel  this  is 
an  educational  program  and  affirmed 
that  there  was  certainly  nothing  wrong 
with  an  educational  program,  but  when 
these  same  criteria  are  then  established 
and  adopted  by  the  medical  sections, 
and  subsequently  approved  by  the  staff 
as  a whole,  these  could  become  criteria 
for  medical  care  in  that  particular  area. 
He  said  that  it  would  seem  feasible  to  get 
an  opinion  of  the  ISMA  attorneys  as  to 
whether  or  not  this  could  create  prob- 
lems for  physicians.  A legal  situation 
could  be  created  if  a physician  does  not 
follow  the  criteria.  He  could  very  pos- 
sibly be  guilty  of  some  type  of  negligence 
or  malpractice.  Dr.  Neumann  said,  and 
reiterated  that  he  felt  that  an  opinion 
was  necessary  for  the  protection  of 
physicians. 

Chairman  Wilhelmus  asked  for  a dis- 
cussion on  the  issue. 

Pros  and  cons  of  asking  for  a legal 
opinion  were  debated.  Dr.  Neumann 
added  that,  unfortunately,  hospitals  have 
an  opinion  through  their  attorneys  which 
states  that  there  is  no  situation  created  by 
these  criteria  which  would  be  harmful  to 
physicians  in  their  practice. 

Dr.  Thatcher  said  he  felt  that  if  the 
ISMA  had  an  opinion  at  this  time, 
there  would  be  some  interesting  negotia- 
tions at  the  Indiana  hospital  level.  He 
said  that  he  felt  that  such  an  opinion 
should  be  given  to  the  Indiana  Hospital 
Association  and  he  expressed  the  thought 
that  their  leaders  would  accept  the 
opinion.  He  thought  it  would  be  a dollar 
well  spent  at  this  time  rather  than  to 
wait  and  be  compelled  later  to  take  the 
matter  to  court. 

Dr.  Harshman  moved  that  the  Board 
approve  the  expenditure  of  monies  for 
attorneys  to  investigate  the  situation 
which  had  been  outlined  by  Dr.  Neu- 
mann. The  motion  m'o.v  seconded  by  Dr. 
Thatcher. 

Dr.  Gosman  moved  to  amend  the 
motion  to  the  effect  that  ISMA  im- 
mediately inform  the  physicians  in  the 
state  of  Indiana  to  cease  and  desist  in 
this  matter  until  some  final  conclusion 
could  be  achieved.  The  amendment  to 
the  motion  was  seconded  by  Dr. 
Schauwecker. 


Chairman  Wilhelmus  called  for  a vote 
on  the  amendment  and  it  passed,  and 
the  vote  on  the  original  motion,  as 
amended,  was  passed  with  one  dissenting 
vote. 

REPORT  OF  DR.  CORCORAN 

Dr.  Corcoran  reported  that  he  had 
spent  two  days  in  Chicago  meeting  on 
the  subject  of  health  manpower  and 
pointed  out  that  the  Council  on  Health 
Manpower  is  now  preparing  for  a second 
Congress  on  Health  Manpower  to  be 
held  in  about  a year  which  would  gen- 
erate information  and  develop  data  on  a 
number  of  items  of  current  importance. 

He  said  that  there  was  concern  ex- 
pressed by  many  that  there  is  an  over- 
production of  physicians  and  that  some 
time  between  1977  and  1980  physicians 
would  be  in  the  same  position  as  teach- 
ers and  some  scientists. 

He  also  pointed  out  that  there  would 
be  some  analysis  of  the  quality  as  well  as 
the  numerical  quantity  of  physicians. 

He  discussed  statistical  data  on  foreign 
medical  graduates  and  their  numbers  as 
compared  to  American  graduates  prac- 
ticing in  the  United  States. 

He  said  that  a good  look  would  be 
given  at  the  physician  assistant  and 
nurses  and  he  said  that  more  and  more 
attention  is  being  focused  on  the  point 
that  nurse  assistants  would  be  a domi- 
nant, or  a major  group,  in  this  allied 
health  field.  There  would  be  more  and 
more  attention  to  emergency  services 
concerning  transportation  and  communi- 
cation as  well  as  distribution  of  medical 
care  and  health  care  services  for  sparsely 
populated  areas. 

He  discussed  the  rewards  of  continuing 
medical  education  for  the  practicing 
physician  and  said  that  in  some  states 
continuing  medical  education  is  required 
for  membership  in  their  associations.  He 
said  that  the  next  step  beyond  this  is 
recertification.  He  said  that  certification 
has  prestige  value  because  it  enables  the 
individual  to  charge  a greater  fee  for 
service  and  he  was  told  that  in  the  im- 
plementation of  Medicare  and  Medicaid 
and  other  governmental  programs  and 
other  third-party  payments  it  is  now  a 
fact  that  a certified  physician  does  get  a 
preferential  payment.  He  said  the  real 
threat  in  relicensure  is  that  this  can 
impede  an  individual’s  ability  to  practice. 
Three  states  now  have  this  already  en- 
acted— ^Kansas,  New  Mexico,  and  Mary- 
land. 

Dr.  Corcoran  said  that  AMA  Council 
will  submit  to  the  Board  of  Trustees  at 
their  clinical  meeting  in  December  a 
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recommendation  that  the  AMA  continue 
to  hold  to  its  policy  that  what  the  physi- 
cian does  and  what  he  knows  are  signifi- 
cant considerations,  and  that  the  ac- 
cumulation of  data,  experience,  and  in- 
formation on  this  be  approved  or  dis- 
approved, and  that  objective  data  on  the 
impact  of  continuing  medical  education 
upon  competence  of  professional  ability 
also  be  accumulated. 

Additionally,  Dr.  Corcoran  said  the 
Council  on  Health  Manpower  will  rec- 
ommend that  legislators  and  Boards  of 
Licensure  be  advised  of  the  importance  of 
continuing  education  and  the  evaluation 
of  performance  and  peer  review;  that 
they  be  further  advised  that  these  mat- 
ters are  under  very  active  study;  that  the 
Association  has  reservations  about  how 
these  should  be  utilized;  and  that  vigor- 
ous efforts  be  made  to  prevent  or 
forestall  any  legislation  in  this  area. 

Chairman  Wilhelmus  then  asked  Dr. 
Lukemeyer  if  he  thought  the  need  for  a 
sufficient  number  of  physicians  would  be 
met. 

Dr.  Lukemeyer  replied,  “I  don’t  think 
there  is  an  answer  to  your  question;  and 
this  you  already  know,  and  that  is  the 
number  of  physicians  for  100,000  popu- 
lation is  greater  than  it  was  a number  of 
years  ago;  and  the  number  of  students 
who  have  been  accepted  by  the  medical 
schools  and  have  graduated  have  far  ex- 
ceeded the  rate  of  growth  of  the  popula- 
tion— regionally  and  locally.”  He  said  we 
have  the  problem  of  more  physicians 
than  we  used  to  have  in  ratio  to  popula- 
tion but  the  number  of  people  providing 
primary  care  is  decreasing. 


BLUE  CROSS  PRESIDENT’S  REPORT 

Mr.  Herod  reported  that  the  program 
that  he  had  discussed  with  the  Board  of 
Trustees  at  a previous  meeting  had  been 
set  in  motion  and  that  Blue  Cross  was 
working  in  two  counties  where  they  had 
total  cooperation  and  that  the  program 
as  designed  would  be  explained  and  de- 
veloped statewide  hopefully  before  the 
end  of  the  year.  He  said  the  key  to  the 
program  was  cooperation  at  the  local 
level  and  this  was  being  achieved.  Tt  was 
his;  hope  that  the  program  could  be 
worked  out  rapidly. 

He  said  that  since  the  operations  of 
Blue  Cross  and  Blue  Shield  were  in- 
tegrated, the  organization  was  in  a better 
position  now  to  make  this  type  of  pro- 
gram work.  He  said  that  with  the  in- 
tegration of  operations  that  there  had 
been  a dramatic  reduction  in  the  operat- 
ing costs  of  Blue  Cross  and  Blue  Shield. 


At  this  point  in  time,  he  said,  there  is 
about  a $6  million  reduction  over  previ- 
ous costs.  Operating  costs  were  about 
9%,  he  said,  and  we  are  now  down  to 
6%,  he  said,  and  if  we  can  continue  at 
the  present  pace,  we  would  hope,  by  the 
end  of  our  fiscal  year,  that  our  operating 
costs  will  probably  be  in  the  5%  area. 
These  are  joint  operating  costs,  not  just 
Blue  Shield,  he  pointed  out. 

At  one  time,  he  said.  Blue  Cross 
operations  were  about  5%;  Blue  Shield’s 
would  have  been  about  7 or  8%.  Nat- 
urally, he  pointed  out.  Blue  Shield  is 
always  higher  than  Blue  Cross  because 
they  have  about  three  or  four  Blue 
Shield  claims  to  one  Blue  Cross  claim, 
and  that  accounts  for  most  of  the  dif- 
ference. 

Mr.  Herod  reported  that  more  joint 
committees  were  very  active  and  cited 
the  activities  of  the  Joint  Medical  Ad- 
visory Committee,  the  Budget  Planning 
Committee  and  the  Joint  Operations 
Committee. 

He  said  that  at  this  point  in  time.  Blue 
Cross/ Blue  Shield  has  49,000  new  mem- 
bers. Last  year  concluded  with  27,000 
new  members,  so  that  in  the  sales  areas 
there  has  been  a great  boost.  He  stated 
that  further  cost  reductions  are  being 
planned  through  crosstraining  of  all  em- 
ployees who  operate  in  both  the  Blue 
Cross  and  Blue  Shield  programs. 

Mr.  Herod  then  reported  on  Medicare 
certification  and  recertification  require- 
ments and  pointed  out  that  he  had  talked 
to  President  Gosman  just  prior  to  the 
meeting  and  that  it  was  his  suggestion 
that  Blue  Cross/Blue  Shield,  the  Hospital 
Association,  and  the  ISMA  meet  to  de- 
velop a form  that  would  be  satisfactory 
for  everybody  to  use  in  the  recertifica- 
tion program.  He  said  Blue  Cross  would 
welcome  the  opportunity  to  meet  with 
these  groups  to  work  toward  this  end. 

Explaining  the  regulation  on  certifica- 
tion and  recertification,  he  said  the  fol- 
lowing information  was  needed:  (A) 
The  medical  necessity  for  admission, 
(B)  Prognosis,  (C)  Plans  for  post-hospi- 
tal care,  if  needed,  and  (D)  The  date  and 
signature.  He  pointed  out  that  recording 
on  the  preceding  information  could  be 
accomplished  in  three  ways.  (1)  A rubber 
stamp  stating  that  information  is  con- 
tained within  the  medical  record  and  is  in 
fact  documented.  (2)  A commercial 
form  containing  specific  questions  and 
answers.  (3)  A form  developed  by  the 
institution  and  providing  the  same  in- 
formation. He  said  that  hospital  physi- 
cians could  use  any  form  they  wish,  pro- 
vided it  carries  this  basic  information  and 


providing  it  has  the  signature  of  a physi- 
cian on  it.  These  rules,  he  said,  apply  to 
Medicare,  Medicaid,  and  all  federal  em- 
ployees. 

Dr.  Shields  asked  Mr.  Herod  if  Blue 
Cross/Blue  Shield  pays  for  abortions: 
the  hospital,  and  the  surgeon.  Mr.  Herod 
replied  the  insurance  program  pays  for 
all  abortions  provided  they  have  ma- 
ternity coverage. 

Dr.  Holtzman  asked  what  would  hap- 
pen if  the  doctor  would  not  sign  the  re- 
certification form.  Mr.  Herod  replied 
that  the  bill  would  not  be  paid. 

Dr.  Goodman  inquired  about  periodic 
recertification.  Mr.  Herod  replied  there 
has  to  be  certification  on  admission. 
The  next  certification  has  to  be  on  the 
twelfth  day,  the  next  certification  by  the 
eighteenth  day,  and  the  next  certification 
can  be  delayed  but  for  not  more  than  30 
days. 

Dr.  Gosman  asked  Mr.  Herod  how 
they  were  proceeding  with  plans  for 
outpatient  claims.  Mr.  Herod  replied  that 
they  are  experimenting  with  this  in  two 
counties. 

Mr.  Herod  was  then  asked  if  he 
would  be  interested  in  considering  medi- 
cal liability  insurance  with  the  Indiana 
State  Medical  Association.  Mr.  Herod 
replied  that  at  this  point  he  had  not 
given  this  any  consideration.  The  only 
activities  that  they  are  currently  becom- 
ing involved  in  is  through  a separate 
corporation  in  which  they  will  be  dealing 
with  a life  insurance  company  and  will 
be  providing  benefits  for  their  hos- 
pitalization customers.  He  said  their 
salesmen  would  sell;  that  Blue  Cross  will 
not  underwrite  the  life  insurance  poli- 
cies. 

Dr.  Schauwecker  then  asked  Mr. 
Herod  what  the  current  thinking  of  Blue 
Cross/Blue  Shield  was  concerning  a hos- 
pital built  and  developed  by  a corpora- 
tion for  profit.  He  pointed  out  his  county 
had  been  approached  by  a firm  that 
wishes  to  build  a for-profit  hospital  and 
that  he  understood  Blue  Cross/Blue 
Shield  strongly  opposes  this  type  of 
operation  and  that  there  are  none  in 
Indiana. 

Mr.  Herod  replied  that  there  are  none 
in  Indiana;  at  one  time  there  were  three 
or  four.  Blue  Cross  established  a policy 
that  they  would  not  contract  with  a for- 
profit  hospital. 

Dr.  Schauwecker  replied  that  that 
would  mean  that  if  a company  built  a 
hospital  in  Indiana,  those  patients  cov- 
ered by  Blue  Cross/Blue  Shield  would 
probably  not  use  the  institution  inasmuch 
as  insurance  would  be  no  good. 
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Dr.  Goodman  asked  Mr.  Herod  to  il- 
luminate the  Board  a little  as  to  why 
Blue  Cross  has  this  attitude  toward  a 
for-profit  hospital,  since  some  of  the 
hospitals  in  the  Kentucky  area  are  ex- 
cellent in  their  operations. 

Mr.  Herod  replied  that  he  had  heard 
that  there  are  some  good  operations  but 
he  had  also  heard  that  there  are  some 
which  are  not  so  good.  He  said  that 
your  for-profit  hospitals  render  those 
services  which  can  guarantee  them  a 
profit  and  that  if  a service  is  not  profit- 
able to  the  hospital,  the  hospital  will 
eliminate  it.  If  the  outpatient  department 
is  a problem,  they  will  do  away  with  such 
service.  He  said  most  of  them  are  not 
full-service  hospitals  and  that  the  events 
which  prompted  the  action  of  the  Blue 
Cross  Board  some  10  years  ago  was  be- 
cause for-profit  hospitals  in  the  Chicago 
area  were  spilling  over  into  Indiana 
zones  and  being  run  by  organized  un- 
derworld elements  on  a for-profit  basis, 
giving  many  problems  to  the  Illinois 
Plan.  Finally,  the  Illinois  Plan  refused  to 
reimburse  these  for-profit  hospitals. 

Dr.  Butler  then  inquired  of  Mr.  Herod 
as  to  an  emergency  clause  in  a contract 
that  if  a patient  is  injured  and  carried  to 
a non-participating  hospital,  he  will  be 
covered.  Mr.  Herod  replied  that  it  could 
be  in  some  of  the  contracts  and  that  in 
the  negotiated  contracts  that  he  was  sure 
that  this  would  be  covered. 

REPORT  ON  ABORTIONS 

Dr.  Gosman  reported  that  a problem 
with  which  the  Indiana  State  Medical 
Association  is  currently  being  confronted 
concerns  institutions  wanting  to  set  aside 
a room  to  do  abortions  and  which  are 
currently  attempting  to  contract  with 
hospitals  to  transport  a patient  to  a 
hospital  should  they  run  into  complica- 
tions during  the  procedure.  Dr.  Gosman 
said  the  law  states  that  abortions  can 
only  be  done  in  hospitals  that  have  been 
approved  by  the  Indiana  State  Board 
of  Health.  Dr.  Gosman  asked  Dr.  Hugh 
Thatcher  to  comment  on  this  situation. 

Dr.  Thatcher  said  that  Dr,  Gosman 
had  called  upon  him  because  of  his 
membership  on  the  Hospital  Licensing 
Council  for  the  state  of  Indiana.  He  said 
the  law  states  that  in  the  first  trimester 
on  the  desire  or  the  consent  of  the 
physician  to  do  an  abortion,  this  proce- 
dure may  be  performed  in  a duly  li- 
censed hospital  or  health  facility.  He 
said,  however,  that  regulations  had  not 
yet  been  promulgated  which  would  de- 
lineate the  fine  points  in  the  framework 
of  the  law. 


At  the  present  time,  he  pointed  out, 
the  state,  so  far  as  he  knew,  had  no 
way  of  controlling  the  carrying  out  of 
abortions  in  a nursing  home  which  is 
licensed  by  a different  commission. 

Dr.  Thatcher  said  also  that  the  surgi- 
center  has  to  be  considered,  too,  and 
they  fall  under  a different  part  of  a 
different  enrolled  act  in  regard  to  per- 
formances or  procedures,  but  they  do 
come  under  review  of  the  Hospital  Li- 
censing Council  to  decide  whether  or  not 
they  can  be  licensed.  He  said  that  when 
you  get  into  this  particular  area  you  do 
have  some  control  since  the  law  stipu- 
lates, and  the  regulations,  once  they  are 
promulgated  in  regard  to  the  surgi-cen- 
ter,  will  exercise  better  control  over 
their  operations. 

He  said  they  had  met  with  the  Fire 
Marshal’s  office,  the  engineering  depart- 
ment and  other  departments  on  the 
proposed  regulations  and  that  these  regu- 
lations will  be  sent  back  to  the  Council 
by  November  and  if  everyone  is  still  in 
agreement,  they  will  then  be  sent  to  the 
executive  committee  of  the  State  Board 
of  Health.  Once  they  are  agreed  upon, 
they  will  become  regulations. 

Mr.  Waggener  commented  that  there 
have  been  several  court  decisions  in 
other  states  confirming  a doctor  can  do 
an  abortion  in  his  office  even  though 
the  law  says  it  has  to  be  done  in  a 
licensed  hospital. 

REPORT  OF  DR.  SPRAGUE 
GARDINER 

Dr.  Gardiner  told  the  Board  that 
several  years  ago  the  Board  of  Trustees 
created  the  Ad  Hoc  Committee  on  Ma- 
ternal and  Child  Care  to  study  the  im- 
proved care  of  mothers  and  newborns 
within  the  state  and  to  study  the  possi- 
bility of  regionalization  for  the  care  of 
these  mothers  and  newborns.  He  stated 
that  the  committee  is  made  up  of  in- 
dividuals representing  obstetrics,  gyne- 
cology, pediatrics,  family  practice  and 
public  health. 

He  said  his  committee  had  been  work- 
ing hard  and  he  wished  to  give  a report 
to  the  Board  of  Trustees  and  asked  Dr. 
Edward  Gresham  to  make  a few  com- 
ments on  the  progress  of  the  committee’s 
activities. 

Dr.  Gresham  said  that  a year  ago  the 
prenatal  center  was  initiated  at  Indiana 
University  with  the  opening  of  Riley 
Hospital’s  special  care  nursery.  The 
goals  of  this  nursery,  he  said,  were  to 
provide  comprehensive  care  for  the  criti- 
cally ill  newborn  infant  and  described  it 


as  being  able  to  provide  most  any  type  of 
care  which  would  be  required  for  any 
situation  that  might  arise  in  the  prenatal 
period. 

He  also  pointed  out  that  the  center 
would  be  a prototype  for  the  development 
of  other  centers  and  certainly  is  a center 
where  people  could  be  educated  and 
where  ongoing  research  could  afford  a 
way  for  changes  in  the  future. 

Dr.  Gresham  explained  statistics  on 
the  number  of  newborns  medically 
treated,  etc.,  and  went  on  to  say  that  in 
an  effort  to  develop  greater  impact  on  a 
statewide  basis  the  center  set  up  a 
prenatal  “hot  line.”  This  hot  line  provides 
rapid  telephone  consultation  service  and 
is  available  day  or  night  for  physicians 
involved  in  obstetrics  and  pediatrics  who 
are  dealing  with  newborn  infants. 

He  said  the  program  of  calling  in  for 
consultation  had  been  enthusiastically  re- 
ceived by  nurses,  physicians  and  hospitals 
throughout  the  state  and  they  are  cur- 
rently receiving  about  10  calls  a day  for 
consultation. 

Sometimes,  he  said,  a consultation  re- 
sults in  a transfer  of  a patient  from  one 
hospital  to  another. 

He  described  a 75-mile  radius  around 
the  Indianapolis  area  to  which  transport 
teams  are  sent  and  they  are  capable  of 
reaching  almost  any  hospital  within  that 
radius  within  less  than  an  hour  and  a 
half  of  the  time  of  the  call.  These  teams 
evaluate  the  baby,  decide  whether  the 
baby  needs  to  come  to  the  center,  and  if 
so,  stabilize  and  travel  with  the  infant. 

Outside  of  the  area  of  75  miles,  the 
committee  has  developed  a transport 
system  with  the  transport  service  of  the 
State  Police.  They  found  that  they  were 
able  to  move  into  the  local  hospitals  for 
certain  problems  by  helicopter.  The 
transport  team  is  presently  picking  up 
350  babies  a year.  Last  month  they 
brought  in  36.  The  team  has  visited  ap- 
proximately 50%  of  the  state  hospitals’ 
obstetrics  services  and  this  is  important, 
he  said,  because  it  is  giving  them  the 
opportunity  to  do  an  evaluation,  on  lo- 
cation, of  the  technical  skills  available. 
He  said  unfortunately  he  has  found  that 
many  of  the  hospitals  do  not  meet  the 
proposed  standards  of  the  American  Col- 
lege of  Obstetrics  and  Gynecology  and 
the  American  Academy  of  Pediatrics. 

Dr.  Gardiner  then  called  on  Dr. 
Baum  to  report  on  the  Methodist  Hospi- 
tal program  as  part  of  the  committee 
activity.  Dr.  Baum  stated  that  the  com- 
munity hospital  and  the  private  nurse  are 
going  to  have  to  play  a very  important 
role  in  this  program.  He  said  that  in  the 
state  less  than  10%  of  the  babies  are  de- 
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livered  either  at  Methodist  or  the  In- 
diana University  Medical  Center, 

He  described  the  activity  at  Methodist 
Hospital  and  cited  the  hospital  as  not  a 
typical  hospital,  since  they  are  the  largest 
hospital  in  the  state.  He  said  the  Meth- 
odist delivers  close  to  4,000  babies  a year 
and  they  have  about  600  babies  a year 
passing  through  their  special  care  units. 
The  hospital  also  has  a house  staff  of 
117  physicians. 

It  was  pointed  out,  however,  that 
Methodist  is  a practitioner’s  hospital  de- 
voted to  the  private  practice  of  medicine 
and  pointed  out  that,  with  rare  excep- 
tion, most  of  the  babies  seen  in  the 
hospital  have  been  delivered  by  private 
practitioners  and  will  be  taken  care  of  at 
the  receiving  end  by  the  practitioner. 

Pertaining  to  private  practice.  Dr. 
Baum  said  that  Methodist  is  very  heavily 
involved  in  the  training  of  men  who  are 
going  into  private  practice.  The  family 
practice  program  at  Methodist  is  now 
the  largest  in  the  United  States.  They 
have  24  general  practitioners,  8 of  whom 
are  each  year  spending  at  least  one 
month  in  the  special  care  unit. 

He  said  these  are  the  same  physicians 
who  are  going  into  Paoli  and  elsewhere. 
He  also  pointed  out  that  Methodist  also 
has  a hot  line  which  can  be  reached  by 
dialing  the  letters  NEWBORN.  Dr.  Baum 
went  on  to  elaborate  further  on  the  ex- 
tent of  their  service,  their  transport  team 
operation. 

Dr.  Gardiner  closed  the  comments  by 
pointing  out  that  this  is  an  Indiana  State 
Medical  Association  activity  and  he 
thanked  the  Board  for  permitting  them 
to  continue  on  in  this  very  valuable 
work. 


REPORT  OF  THE 
BUILDING  COMMITTEE 

Dr.  Hugh  Thatcher  referred  to  the  re- 
port which  had  been  circulated  to  the 
Board  of  Trustees  and  which  had  been 
formulated  by  Brennan  Associates  in  In- 
dianapolis. The  report  gave  an  in-depth 
study.  Dr.  Thatcher  pointed  out  that 
their  (Brennan)  feeling  at  the  present 
time  is  that  the  present  facility  offers  a 
great  deal  and  that  by  adding  5,000 
square  feet  the  cost  would  be  approxi- 
mately $150,000.  He  went  into  addi- 
tional detail  on  the  alternatives  in  pur- 
chasing new  ground  and  constructing  a 
new  building.  He  asked  permission  of 
the  Board  to  hold  a committee  meeting 
with  the  objective  of  reporting  to  the 
Board  at  the  next  meeting  in  October,  at 
which  time  the  Board  would  be  able  to 
make  their  own  decision  as  to  where  to 


proceed  from  here.  The  suggestion  was 
taken  as  a motion,  was  seconded,  and 
passed. 

REPORT  OF  THE  BOARD 
COMMITTEE  ON  ECONOMIC  AND 
FISCAL  MATTERS 

Dr.  Goodman  reported  that  the  request 
for  $20,000  a year  had  been  referred  to 
the  committee  by  the  Commission  on 
Public  Information.  Dr.  Goodman  said 
that  it  had  been  suggested  that  this  Board 
recommend  to  the  House  of  Delegates 
that  the  House  ask  for  a $5  dues  increase 
for  a special  assessment  each  year  for  a 
period  of  two  years  in  order  to  finance 
the  commission’s  proposal,  at  which  time 
the  matter  would  then  be  referred  back 
to  the  House  for  additional  considera- 
tion. He  said  he  felt  that  such  a time 
period  would  provide  adequate  testing 
for  the  effectiveness  of  such  a program 
and  moved  that  this  suggestion  he 
adopted  by  the  Board  and  referred  to 
the  House.  The  motion  was  seconded 
and  was  passed. 

REPORT  OF  THE  EDITOR  OF  THE 
JOURNAL 

Dr.  Frank  Ramsey  gave  a report  on 
the  financial  aspects  of  THE  JOUR- 
NAL’S operation  and  pointed  out  to  the 
Board  that  THE  JOURNAL  of  ISMA 
had  been  the  subject  of  an  advertising 
readership  survey  which  was  conducted 
by  including  a valid  check  for  $5  to  the 
addressee  which  was  inserted  in  every 
40th  copy  of  the  publication  mailed. 

The  advertising  readership,  he  said,  is 
judged  by  the  number  of  $5  checks 
which  are  cashed.  This  was  done  de- 
liberately in  July  because  the  summer 
months  are  thought  in  the  advertising 
business  to  be  the  dull  months.  Everyone 
has  thought  that  no  physician  ever 
looked  at  a journal  in  the  summer,  es- 
pecially during  the  months  of  June, 
July,  and  August. 

Medical  Economics  last  winter  did  this 
check  and  was  very  proud  of  its  3 1 % re- 
turn. He  said  the  Indiana  State  Medical 
Association  Journal  had  registered  a 38% 
return  and  pointed  out  that  this  was  like 
beating  California  in  the  Rose  Bowl. 

REPORT  OF  THE  TREASURER 

Dr.  Thatcher  made  a report  of  the  fi- 
nancial status  of  the  Indiana  State  Medi- 
cal Association  and  moved  the  report  be 
accepted.  It  was  seconded  by  many  and 
passed. 


REPORT  ON  TEL-MED 

Dr.  Thatcher  reported  that  the  As- 
sociation had  not  gone  into  any  addi- 
tional expense — that  the  telephone  ex- 
pense has  remained  constant  on  a 
monthly  basis.  Mr.  Waggener  pointed 
out  that  Tel-Med  is  still  operating  in  the 
black. 

DISTRICT  REPORTS 

1st  District — No  Report 
2nd  District — Dr.  Holtzman  asked  for 
remission  of  dues  for 
a physician  in  his  dis- 
trict. The  motion  was 
made  to  remit  the  phy- 
sician’s dues  and  it 
passed. 

3rd  District — No  Report 
4th  District — No  Report 
5th  District — No  Report 
6th  District — No  Report 
7th  District — No  Report 
8th  District — Dr.  Ingram  moved  for 
remission  of  dues  for  a 
physician  in  his  district 
and  the  Board  passed 
the  motion. 

9th  District — No  Report 

10th  District  — Dr.  Santare  reported 
that  they  held  their  district  meeting 
September  10  at  the  Lake  of  the  Four 
Seasons  and  elected  Dr.  Mansueto  presi- 
dent and  Dr.  James  Brown  secretary. 
Commenting  on  the  activities  of  the  10th 
District,  Dr.  Gosman  said  that  at  this 
particular  meeting  the  district  did  some- 
thing which  he  thought  was  excellent 
and  suggested  it  to  the  other  districts  for 
their  utilization.  Every  member  of  the 
district  who  is  a member  of  a committee 
or  commission  of  the  Indiana  State  Med- 
ical Association  gave  a report  of  that 
committee  or  commission’s  activities. 

11th  District  — Dr.  Harshman  re- 
ported that  the  district  meeting  would  be 
held  on  September  19  at  Marion.  He 
said  it  would  be  a festive  occasion  since 
the  district  would  be  celebrating  the 
125th  anniversary  of  the  Howard  County 
Medical  Society.  Dr.  Tom  Nesbitt,  speak- 
er of  the  AMA  House  of  Delegates, 
would  be  the  guest  speaker. 

12th  District  — Dr.  Clark  extended 
invitations  to  all  of  the  trustees  to  attend 
the  forthcoming  meeting  of  his  district  to 
be  held  on  Thursday  following  this  meet- 
ing of  the  Board  of  Trustees. 

13th  District  — Dr.  Gattman  reported 
that  his  district  meeting  would  be  held 
on  Wednesday,  September  10,  and  they 
would  also  have  their  commission  mem- 
bers speak.  Gov.  Otis  Bowen  would  be 
the  speaker  of  the  evening. 
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REPORT  OF  THE 

BLUE  SHIELD  PRESIDENT 

Mr.  Kilborn  reported  to  the  Board  that 
it  had  been  a good  year.  The  membership 
of  Indiana  Blue  Cross/Bliie  Shield  is 
40,000  members,  an  increase  over  a 
year  ago.  He  said  the  organization  now 
stands  at  8,000,000  people.  He  also 
pointed  out  that  he  understood  unofficial- 
ly that  Blue  Shield  had  obtained  a very 
important  account,  the  account  of  the 
state  employees.  Mr.  Kilborn  commented 
on  the  advertising  and  publicity  cam- 
paign which  is  being  conducted  con- 
cerning Blue  Cross/Blue  Shield.  Some 
have  commented  on  the  bad  taste  of 
such  a campaign  but  other  Board  mem- 
bers said  it  was  one  of  the  smartest  ad- 
vertising campaigns  that  the  Blues  had 
ever  initiated.  He  said  that  the  Blue 
Cross/Blue  Shield  Boards  see  national 
health  insurance  at  least  three  years 
away  and  that  their  best  intelligence  tells 
them  that  when  something  does  come 
out  of  Congress,  it  will  probably  be  a 
middle-of-the-road  bill  supported  by 
Wilbur  Mills. 

Mr.  Kilborn  then  discussed  the  Iowa 
PSRO  plan  and  stated  that  first  they 
developed  parameters  based  on  available 
medical  statistics  to  be  used  by  the  plans 
for  their  claims  screening  and  review 
mechanisms.  In  other  words,  he  said, 
the  Foundation  PSRO  decides  what 
parameters  are  going  to  be  considered 
totally  acceptable.  Anything  beyond  the 
parameters  goes  back  to  the  society  for 
review.  This,  he  said,  does  not  mean  they 
will  not  be  paid.  He  said  it  just  means 
that  the  computer  rejects  these  and  they 
are  simply  subject  to  review  by  the 
PSRO.  Second,  they  have  developed  pro- 
cedures and  norms  of  health  care.  Third, 
they  periodically  review  and  revise  such 
norms,  guidelines  and  criteria.  Fourth, 
they  provide  peer  review  for  claims  re- 
ferred by  Blue  Cross/Blue  Shield  and 
this  is  for  Medicare  and  Medicaid  and 
regular  business.  Fifth,  they  render  a 
decision  for  each  claim  and  report  this 
decision  to  the  plan;  and,  last,  they 
consult  with  and  advise,  assist,  direct 
and  plan  concerning  the  establishment 
of  operation  of  provider  review  commit- 
tees and  the  evaluation  of  plans  and 
claims  review  processes. 

Blue  Cross  and  Blue  Shield,  on  the 
other  hand,  Mr.  Kilborn  reported,  have 
the  following  responsibilities:  First,  they 
recognize  the  Foundation  as  their  medi- 
cal consultation  advisor.  Secondly,  they 
operate  claims  review  and  screening  me- 
chanisms utilizing  parameters  provided 
by  the  Foundation.  Next,  they  forward 


all  claims  failing  the  standards  of  medi- 
cal necessity  to  the  PSRO;  and,  last,  they 
accumulate  and  assimilate  to  the  Founda- 
tion claims  and  other  health  data. 

Mr.  Kilborn  pointed  out  that  in  his 
opinion  these  are  the  responsibilities  of 
medicine  vs.  the  responsibilities  of  the 
carrier  and  said  that  obviously  medicine 
controls  the  data  and  he  expressed  the 
point  of  view  that  he  thought  this  was 
extremely  important — that  medicine 

should  control  the  data. 

The  Board  asked  Mr.  Kilborn  many 
questions  concerning  the  operation  of 
Blue  Cross  and  Blue  Shield  and  their 
operations  under  Medicare  and  Medicaid. 

REPORT  OF  DR.  BLACK, 

CHAIRMAN  OF  THE  BLUE  SHIELD 
BOARD 

Dr.  Black  reported  that  Blue  Cross 
and  Blue  Shield  had  made  a decision  to 
become  involved  in  life  insurance.  The 
Board  had  to  examine  their  charter  and 
in  their  charter  they  found  a deficiency 
concerning  a minimum  and  maximum 
number  of  directors.  Following  this  ex- 
amination there  had  been  some  confu- 
sion, he  said,  about  the  number  of  di- 
rectors on  Blue  Shield.  He  pointed  out 
that  the  present  number  of  directors  on 
Blue  Shield  is  25  and  that  the  bylaws 
will  be  changed  and  will  require  a 
66  2/3s  vote  of  the  members  of  the 
Board  to  change  any  membership  on  the 
Blue  Shield  Board.  He  said  he  believed 
this  would  build  in  adequate  responsibil- 
ity in  the  medical  profession. 

REPORT  OF  THE  PRESIDENT 

Dr.  Gosman  outlined  in  detail  the 
activities  planned  for  the  state  conven- 
tion. In  the  course  of  his  report.  Dr. 
Gosman  said  he  arranged  with  Dr. 
Crane  of  the  Public  Information  Com- 
mission to  have  a speaker  appear  before 
the  House  of  Delegates  to  deliver  a talk 
to  demonstrate  the  type  of  person  Dr. 
Crane  was  thinking  of  in  developing  his 
public  information  project  and  to  give 
some  insight  into  the  plans  for  the  As- 
sociation. 

Dr.  Ingram  asked  Dr.  Gosman  the 
name  of  the  individual  who  was  to 
speak  against  PSRO  during  the  House  of 
Delegates  meeting.  Dr.  Gosman  told  him 
that  Dr.  Carter,  editor  of  Family  Practice 
magazine,  would  be  this  speaker. 

Dr.  Gosman  asked  for  approval  of  the 
Board  to  pay  expenses  and  travel  for 
Dr.  Crane’s  speaker.  The  motion  was 
made  to  approve  and  it  passed. 


REPORT  OF  PRESIDENT-ELECT 

Dr.  Dukes  reported  that  he  was  about 
to  complete  the  membership  appoint- 
ments to  the  commissions  and  commit- 
tees and  asked  the  Board  for  names  of 
individuals  who  wished  to  serve  on  com- 
missions and  committees.  Dr.  Dukes  also 
advised  the  Board  of  several  meetings  he 
was  planning  to  attend  in  the  near  future 
concerning  the  affairs  of  the  Association. 

MINUTES  OF  THE  JUNE  17 
BOARD  MEETING 

Dr.  Harshman  moved  that  the  minutes 
be  accepted.  They  were  seconded  and  the 
motion  carried. 

MATTERS  REFERRED  BY 
EXECUTIVE  COMMITTEE 

1.  People  to  People  International  pro- 
posal for  an  M.D,  to  escort  a group 
overseas  was  read  for  the  Board’s  in- 
formation. 

2.  Letter  from  Med-Serco,  Inc.  was 
read.  This  is  an  outside  organization  at- 
tempting to  come  into  the  state  to  in- 
duce Indiana  doctors  to  become  mem- 
bers. 

3.  Letter  received  from  Dr.  Howard, 
AMA,  concerning  interns  and  residents. 

4.  Medical  Defense  Opinion  received 
from  the  Court  of  Appeals  that  minors 
are  to  be  treated  similarly  to  adults  for 
malpractice  cases.  The  Chair  suggested 
that  this  information  be  put  in  a News- 
letter. 

MEDICARE  PAYMENT  GUIDE- 
LINES that  Blue  Shield  submitted  was 
suggested  by  Dr.  Santare  to  be  sent  to 
the  trustees. 

BOARD  LIAISON  COMMITTEE 
WITH  BLUE  CROSS.  Dr.  Harshman 
said  the  outpatient  surgery  program  will 
start  October  1 in  the  counties  of  How- 
ard, Grant,  Tippecanoe,  Vigo, 
Bartholomew  and  Monroe  and  will  run 
for  six  months.  This  outpatient  program 
will  pay  for  surgery  procedure  in  the 
doctor’s  office  and  for  supplies  used.  It 
will  be  experimental  for  six  months. 

REPORT  OF  DR.  CHAMBERLAIN 

Dr.  Chamberlain  referred  to  a resolu- 
tion which  he  had  circulated  to  the 
Board  concerning  a change  in  the  by- 
laws. Dr.  Chamberlain  pointed  out  that 
there  was  a physician  in  his  area  who 
had  retired  early,  was  financially  in  ex- 
cellent condition,  does  not  have  too  much 
to  occupy  his  time,  but  would  like  to 
remain  active  in  the  work  of  the  county 
society. 
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Basically,  Dr.  Chamberlain  said,  the 
resolution  asks  that  he  not  have  to  pay 
full  dues  since  he  is  retired  from  the 
practice  of  medicine.  Dr.  Chamberlain 
expressed  the  feeling  that  this  type  of 
man  has  a role  to  play  in  medical  society 
activities  in  a number  of  ways.  He  said 
that  this  physician  wants  to  be  an  active 
member  of  the  society  and  is  willing  to 
be  but  feels  that  this  would  be  an  ap- 
propriate measure  from  the  State  Medical 
Association  since  many  of  the  benefits 
he  now  receives  from  the  Association  do 
not  apply  to  retired  members.  After  a 
discussion  of  Dr.  Chamberlain’s  pro- 
posal, Dr.  Thatcher  moved  that  the 
Board  accept  this  as  a Board  recom- 
mendation. The  motion  was  seconded 
and  passed. 

REPORT  OF  THE  AMA 
DELEGATION 

Dr.  Harshman  reported  to  the  Board 
that  the  AMA  Delegation  had  met  in  the 
headquarters  office  the  previous  evening. 
He  reported  to  the  Board  that  the  dele- 
gation would  like  to  introduce  a resolu- 


tion to  the  AMA  and  referred  to  the 
copy  which  had  been  circulated  to  the 
Board.  Dr.  Harshman  reported  that  at 
the  New  York  meeting,  the  Council  on 
Long-Range  Planning  and  Development 
had  made  a recommendation  that  the 
House  of  Delegates  be  increased  by 
roughly  49  members  by  accepting  into  the 
House  of  Delegates  representatives  from 
specialty  societies.  He  said  this  is  in 
addition  to  the  26  section  delegates  now 
currently  in  the  House  and  said  that 
this  would,  in  effect,  dilute  the  House 
of  Delegates.  Dr.  Harshman  said  it  was 
the  feeling  of  the  delegation  that 
specialty  societies  would  dominate  the 
AMA  if  such  a recommendation  were  al- 
lowed to  pass  the  AMA  House  of  Dele- 
gates. 

Basically  the  delegation  wishes  to  ask 
that  the  Council  on  Long-Range  Plan- 
ning’s New  York  report  be  filed  and  that 
the  House  rescind  its  previous  referral. 

He  then  moved  that  the  Indiana  State 
Medical  Association  introduce  this  reso- 
lution at  the  clinical  session  in  Decem- 
ber, 1973.  The  motion  was  seconded  and 
passed. 


RESIGNATION  OF  AMA  DELEGATE 

Dr.  Jack  Shields,  AMA  delegate,  cir- 
culated a letter  to  the  Board  of  Trustees 
advising  them  that  he  would  not  seek  re- 
election  as  an  AMA  delegate. 


APPRECIATION  GIFT 

Dr.  Gosman  expressed  his  apprecia- 
tion of  the  cooperation  of  the  trustees  by 
presenting  each  with  a briefcase  printed 
with  the  ISMA  logo  and  their  initials. 


FUTURE  MEETINGS 

The  Board  will  meet  on  October  7,  12 
noon  luncheon,  at  the  Columbia  Club, 
Parlors  B and  C,  and  on  Tuesday,  Octo- 
ber 9,  at  8:00  a.m.  for  breakfast  at  the 
Convention  Center,  Room  210.  The 
Board  of  Trustees’  Annual  Dinner  will 
be  $20  a person  at  the  Columbia  Club, 
8:00  p.m.,  on  Sunday,  October  7. 

During  the  course  of  this  meeting,  the 
Board  went  into  executive  session. 

The  meeting  adjourned  at  6:00  p.m. 


From  The  Journal  50  Years  Ago 

The  thymus  has  for  many  years  excited  the  interest  of  clinicians  and  investigators. 
For  nearly  a century  the  literature  has  been  filled  v/ith  discussions  concerning  the 
anatomy,  physiology  and  pathology  of  the  gland.  More  recently  the  discussion 
has  been  revived  on  account  of  the  gland  having  been  found  hypertrophied  in 
Basedow  disease  or  exophthalmic  goiter. 

It  is  with  this  point  in  view  that  I have  reviewed  the  literature  and  at  the  same 
time  report  my  observations  from  a study  of  288  cases  of  toxic  and  non-toxic  goiters 
that  came  to  autopsy  at  the  Mayo  Clinic  from  1914  to  1922,  with  a typical  case 
report  illustrating  the  role  that  the  hyperplastic  thymus  may  play  in  some  instances. 

The  association  of  an  enlarged  thymus  with  Graves’  disease  was  first  described 
by  Markham  in  1858.  Soon  after  Mobius,  Weigert,  Spencer  and  other  recorded 
similar  observations,  but  they  all  interpreted  it  as  casual  coincidence.  Schitzler 
in  1894  was  the  first  to  attach  any  importance  to  these  observations.  He  reported 
a similar  case  and  pointed  out  that  in  all  probability  the  hyperplastic  thymus  was 
responsible  for  the  death.  Bonnet  in  1899  reviewed  the  literature  and  collected 
28  post-operative  cases  of  exophalmic  goiter  that  died  soon  after  operation  and 
had  associated  a persistent  hyperplastic  thymus.  Similar  reports  were  soon  made  by 
Hansemann,  Gierke,  Monkelberg  and  others.  Finally  Capelle  in  1908  placed  the 
question  within  the  surgical  field  by  reporting  a series  of  60  necropsies  performed 
on  patients  that  had  died  with  Basedow  disease  . . . Hart  in  1908  suggested  that 
the  abnormal  activity  of  the  thymus  might  be  responsible  for  a clinical  picture 
similar  to  that  of  Basedow  disease.  This  conclusion  was  based  upon  the  observation 
at  necropsy  of  a man  with  symptoms  of  Basedow  disease  in  whom  there  was  found 
an  abnormally  large  thymus  while  the  thyroid  gland  showed  no  gross  or  microscopic 
pathologic  changes.  The  thymus  of  this  individual  when  transplanted  into  the  peri- 
toneal cavity  of  guinea  pigs  proved  to  be  extremely  toxic,  while  a similar  trans- 
plantation of  a calf  thymus  gave  rise  to  no  symptoms.  Thus  he  concluded  that  in 
a persisting  thymus  are  stored  toxic  substances  which  enter  the  blood  as  an  internal 
secretion  and  give  rise  to  symptoms  similar  to  those  associated  with  hyperplastic 
thyroid  gland  . . . Alfred  S.  Giordano,  M.D.,  South  Bend,  “The  Frequency  of  Thymic 
Hyperplasia  in  Toxic  and  Non-Toxic  Goiters,”  JISMA,  Nov.  1923. 
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COMMERCIAL 

ANNOUNCEMENTS 


FOR  SALE:  Officially,  Attested,  Advanced  Register  Angus 

bulls,  also,  frozen  semen  from  proven  sires.  Write  today  for 

prices  and  production  data. 

WYE  PLANTATION  Queenstawn,  Maryland  21658 

Telephones:  301/827-7160 
301/827-7166 


IMMEDIATE  OPENING  for  Ob-Gyn,  Internal  Medicine,  and 
Orthopedic  specialties  to  establish  successful  practice  with 
14-man  multi-specialty  group.  Excellent  group  benefits;  pen- 
sion plan;  modern  clinic  facilities;  progressive  community  with 
excellent  educational  system  including  two  colleges;  city 
population  35,000;  good  recreational  facilities;  each  spe- 
cialty must  be  board  eligible  or  certified.  Contact;  Business 
Manager,  The  Manitowoc  Clinic,  601  Reed  Avenue,  Manitowoc, 
Wis.  54220. 


VERSES  IN  HONOR  of  doctors,  suitable  for  framing  and  hang- 
ing in  doctor's  reception  room;  printed  on  parchment-type 
paper.  Write  Lucinda  Campbell  Kiser,  4001  E.  Washington 
St.,  Apt.  12,  Indianapolis  46201. 


EXCELLENT  OFFICE  SPACE  available,  Professional  Building, 
6049  E.  Washington  St.,  Indianapolis.  Five  rooms,  pharmacy 
in  the  building;  available  for  immediate  occupancy,  adequate 
parking;  near  Interstates.  Call  356-6087  or  882-0160. 


FAMILY  PRACTITIONERS 

Excellent  opportunity  to  thrive  in  a group  setting.  Premium 
financial  reward.  Partnership  in  one  year.  Great  investment 
opportunities.  Fringe  benefits.  Healthy  active  community  with 
good  schools  located  in  northwest  Indiana.  Please  contact: 
W.  V.  Hehemann,  M.D.,  Department  of  Family  Practice,  The 
Hammond  Clinic,  7905  Calumet  Avenue,  Munster,  Ind.  46321. 


WANTED:  County  Health  Department  Director,  Northern  Indi- 
ana. Pop.  126,500.  Fast  growing.  Active  generalized  program. 
Paid  vacation  and  holidays.  Sick  leave.  M.D.  or  D.O.  Reply 
Box  378,  The  Journal,  ISMA,  3935  N.  Meridian  St.,  Indianap- 
olis 46208. 


INDIANA — INDIANAPOLIS  AND  SURROUNDING  AREA: 
Emergency  Physicians  needed.  Rapidly  growing  Professional 
Corporation  that  currently  has  contracts  with  2 hospitals 
needs  4 E.R.  Physicians.  Choice  of  living  in  several  small 
communities  or  in  the  City  of  Indianapolis.  Excellent  salary. 
Life  Insurance,  Professional  Liability,  Disability  Plan,  Health 
Insurance  and  Comprehensive  Pension  Plan.  Contact  Me  Pike 
Emergency  Physicians,  Inc.,  44  Horseshoe  Lane,  Carmel, 
Indiana  46032. 

Joseph  D.  MePike,  M.D.,  President 


FAMILY  PRACTICE  opening  January  1974  in  two-man  office. 
Cashmere,  Wash.,  outstanding  orchard  community.  Scenic  area 
with  unlimited  recreation  opportunities.  Partner  retiring.  Initial 
salary  and  early  partnership.  Edgar  A.  Meyer,  M.D.  (Iowa 
’50)  ABFP,  303  Cottage  Ave.,  Cashmere,  Wash.  98815 
AC509/782-1541 


WANTED 

Family  practitioners,  pediatricians,  internists,  and  obstetricians 
for  dynamic  municipal  Midwest  Health  Department  providing 
innovative  primary  care.  Faculty  appointment  available.  Salary 
$27,500-$30,000  negotiable.  Must  be  eligible  for  Ohio 
license.  'Reply  P.O.  Box  238,  Cincinnati,  Ohio  45202. 


32-YEAR  OLD  physician  desires  partner  in  active  General 
Practice.  Town  is  located  on  beautiful  lake  Maxinkuckee. 
Practice,  though  private,  is  associated  with  Culver  Military 
Academy.  Contact  Michael  Deery,  M.D.  Call  collect:  219-842- 
3327. 


1973  ROSTERS  AND  YEARBOOKS  are  available.  Send  check 
for  $5.00  for  the  Yearbook  (June  issue)  or  $3.00  for  the 
Roster  to:  The  Journal,  3935  N.  Meridian  St.,  Indianapolis 
46208. 


GENERAL  SURGEON,  Board  eligible,  married,  desires  to  re- 
locate practice  in  small  town  with  good  hospital,  prefer  solo, 
good  references,  available  anytime.  Write  Box  391,  The 
Journal,  3935  N.  Meridian  St.,  Indianapolis  46208. 


WANTED:  GENERAL  PRACTITIONER.  Good  area;  good  hospital- 
three  months  free  rent.  Write  P.O.  Box  36067,  Oaklandon, 
Ind.  46236. 


NOTICE 

Commercial  announcements  are  car- 
ried in  the  Journal  as  a special  service 
to  ISMA  members.  Only  advertisements 
considered  to  be  of  advantage  to  mem- 
bers by  the  Journal  editorial  board  will 
be  accepted.  Those  of  a truly  commer- 
cial nature  (i.e.,  firms  selling  brand 
products,  services,  etc.)  will  be  consid- 


ered for  display  type  advertising. 

Charges  for  commercial  announce- 
ments are: 

First  four  lines:  $3.00 
each  additional  line:  500 
Send  cash  with  order.  Average  count; 
seven  words  to  the  line. 

DEADLINE:  Fifth  day  of  month 

PRECEDING  month  of  issue. 
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Indiana  Medical  Foundation,  Inc. 

Established  by  the  Indiana  State  Medical  Asso- 
ciation for  educational  and  scientific  purposes,  in- 
cluding an  endowment  fund  for  publication  of  The 
Journal. 

Contributions  made  to  the  Foundation  are  de- 
ductible by  donors  in  accordance  with  the  Internal 
Revenue  Code. 

Bequests,  legacies,  devises,  transfers  or  gifts  to 
the  Foundation  are  deductible  for  Federal  estate 
and  gift  tax  purposes. 

The  Foundation  is  an  ideal  recipient  of  gifts 
made  in  memory  of  deceased  friends  and  rela- 
tives, A special  Memorial  Book  is  maintained  to 
record  such  gifts.  Special  memorial  funds  may  be 
established  within  the  Foundation  to  honor  indi- 
viduals. 
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MEDICAL  ASSOCIATION 


Everybody  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


Some  people  develop  excessive  psychic  tension  and  need  your  counseling, 


and  a few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 


Before  deciding  to  make  Valium 
(diazepam)  part  of  your  treatment 
plan,  check  on  whether  or  not  the 
patient  is  presently  taking  drugs 
and,  if  so,  what  his  response  has 
been.  Along  with  the  medical  and 
social  history,  this  information  can 
help  you  determine  initial  dosage, 
the  possibility  of  side  effects  and 
the  ultimate  prospects  of  success 
or  failure. 

While  Valium  can  be  a most 
helpful  adjunct  to  your  counseling, 
it  should  be  prescribed  only  as  long 
as  excessive  psychic  tension  per- 
sists and  should  be  discontinued 
when  you  decide  it  has  accom- 
plished its  therapeutic  task.  In 
general,  when  dosage  guidelines 
are  followed.  Valium  is  well 
tolerated  (see  Dosage).  For  con- 
venience it  is  available  in  2-mg,  5-mg 
and  I o-mg  tablets. 

Drowsiness,  fatigue  and  ataxia 
have  been  the  most  commonly  re- 
ported side  effects. 

Until  response  is  determined, 
patients  receiving  Valium  should 
be  cautioned  against  engaging  in 
hazardous  occupations  requiring 
complete  mental  alertness,  such 
as  driving  or  operating  machinery. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N J.  07110 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications;  Tension  and  anxiety  states;  somatic  com- 
plaints which  are  concomitants  of  emotional  factors;  psycho- 
neurotic states  manifested  by  tension,  anxiety,  apprehension, 
fatigue,  depressive  symptoms  or  agitation;  symptomatic  relief 
of  acute  agitation,  tremor,  delirium  tremens  and  hallucinosis 
due  to  acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders,  athetosis,  stiff-man 
syndrome,  convulsive  disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle  glau- 
coma; may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal  symptoms  (similar  to 
those  with  baroiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  pre- 
disposition to  habituation  and  dependence.  In  pregnancy, 
lactation  or  women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines,  narcotics,  barbi- 
turates, MAO  inhibitors  and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated  in  patients 
severely  depressed,  or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effective  amount  in 
eluerly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression,  dysarthria, 
jaundice,  ^in  rash,  ataxia,  constipation,  headache,  incon- 
tinence, changes  in  salivation,  slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision.  Parauoxical  reactions  sucn 
as  acute  hypere.xcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimula- 
tion have  been  reported;  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood 
counts  ana  liver  function  tests  advisable  during  long-term 
therapy. 

Dosage:  Individualize  for  maximum  beneficial  eflfect. 
Adults:  Tension,  anxiety  and  psychoneurotic  states,  2 to  10  mg 
b.i.d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours, 
then  5 mg  t.i.d.  or  q.i.d.  as  neecled;  adjunctively  in  skeletal 
muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or 
debilitated  patients:  2 to  2V2  mg,  i or  2 times  daily  initially, 
increasing  as  needed  and  tolerated.  (See  Precautions.)  Children: 

I to  2V2  mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  under  6 months). 

Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and 
10  rr^;  bottles  of  100  and  500.  All  strengths  also  availame  in 
Tel-E-Dose®  packages  of  1000. 


Wium* 

(diazepam) 

To  help  you  manage  excessive  psychic  tension 


Way  of  Death 

On  Oct.  12,  the  board  of  the 
County  Health  and  Hospital  Corp. 
is  to  rule  on  a proposal  that  the 
obstetrics  service  at  General  Hos- 
pital be  abolished  in  order  to  re- 
lease funds  for  a proposed  abortion 
unit.  The  unit  is  expected  to  per- 
form approximately  6,500  abortions 
annually. 

This  strange  proposal  is  being 
made  on  the  grounds  that  offering 
abortion  services  is  required  by  law 
(suggesting  obstetrics  isn’t)  and  that 
the  board  has  no  options.  The 
board’s  attorney  says  this  macabre 
situation  springs  from  the  U.S.  Su- 
preme Court  decision  which  made 
abortion  legal — even  for  non-med- 
ical reasons — and  that  a publicly 
financed  institution  cannot  legally 
refuse  to  provide  facilities. 

The  argument  is  absurd  on  its 
face  since  the  U.S.  Supreme  Court 
ruling  certainly  did  not  make  abor- 
tions more  legal  than  giving  birth. 
Asked  why  the  hospital  is  not  equal- 
ly obliged  to  retain  obstetrics  serv- 
ices, the  attorney  explained  that  the 
board  did  not  ask  him  about  that  so 
he  hadn’t  advised  them.  And  he 
would  not  discuss  it  with  anyone 
else. 

There  are  at  least  two  explana- 
tions for  this  outrageous  proposal 
that  appear  more  plausible  than 
mere  compliance  with  the  law.  The 
first  is  the  existence  of  numerous 
pro-abortion  pressure  groups.  Such 


organizations  are  more  than  eager 
to  go  to  court  to  make  abortions 
easily  available  to  anyone  that  de- 
sires one,  even  for  the  most  whimsi- 
cal of  motives.  Another  is  the  famil- 
iar tactic  among  public  agencies  of 
eliminating  a popular  and  badly 
needed  function  in  order  to  extract 
the  funds  needed  for  less  palatable 
activities. 

It  is  probably  true  that  a public 
institution  cannot  refuse  to  provide 
a medical  service  that  is  legal,  but 
it  can  demand  that  some  medical 
purpose  be  served  by  it.  Public 
funds  should  not  be  spent  for  mere 
cosmetic  or  convenience  operations. 
Furthermore,  if  the  budget  does  not 
permit  unlimited  abortions  and  ac- 
ceptable obstetrics  then  the  board 
should  determine  which  shall  take 
precedence  and  obviously  life  should 
have  priority  over  death,  not  the 
other  way  around. 

Arthur  Owens,  director  of  the 
corporation,  commented  that  the 
law  requires  the  hospital  to  provide 
a service  to  the  indigent  but  does 
not  define  what  services.  On  that 
reading,  the  board  is  certainly  in  a 
position  to  give  all  necessary  pri- 
ority to  obstetrics  and  other  true 
health  services.  The  Indianapolis 
News,  October  4,  1973. 

The  Road  to  Health  Care 

The  United  States  has  the  best 
hospitals,  doctors,  and  medical  edu- 
cation system  in  the  world.  The 
amount  it  spends  on  health  is  far 


This  section  of  THE  JOURNAL  is  devoted 
to  the  presentation  of  opinions  which  appear 
on  the  editorial  pages  of  the  public  press, 
and  which  are  of  interest  to  the  medical 
profession.  Its  function  is  to  review  comments 
which  may  be  favorable  or  unfavorable  to 
medicine.  Members  are  invited  to  submit 
editorial  clippings  for  this  column. 


above  that  spent  by  any  other  na- 
tion. Its  citizens  pay  more  per  capita 
annually  than  anywhere  else  in  the 
world. 

At  the  same  time,  however, 
there’s  a shortage  of  50,000  physi- 
cians in  the  United  States;  20,000 
qualified  premedical  students  are 
turned  away  from  U.S.  medical 
schools  every  year  for  lack  of  space; 
and  40  per  cent  of  U.S.  hospital 
interns  are  foreign-born.  This  final 
point  is  particularly  ironic  since 
most  of  the  interns  come  from  the 
developing  countries  of  the  world, 
which  desperately  need  their  serv- 
ices. 

It  quickly  is  becoming  apparent, 
as  the  nation  debates  its  health-care 
delivery  system,  that  a tremendous 
gap  separates  most  health  programs 
from  the  people  they  are  intended 
to  serve.  The  various  proposals  for 
a national  health  insurance  system 
are  designed  to  help  span  this  gap, 
but  political  infighting  over  how 
large  a role  the  government  should 
assume  may  reduce  any  plan  to  a 
fraction  of  its  potential.  A similar 
fate  overtook  the  National  Health 
Service  Corps  after  it  was  created 
three  years  ago.  Congress  autho- 
rized $50  million  for  the  corps  to 
use  in  placing  doctors,  dentists,  and 
nurses  in  urban  slums  and  rural 
areas  lacking  health  professionals. 
But  only  a token  amount  ever  was 
spent,  and  medical  relief  to  these 
areas  hasn’t  materialized. 

Delivering  health-care  systems  to 
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the  people  always  has  been  a dif- 
ficult task  in  this  country.  The 
American  Medical  Association  be- 
gan attacking  national  health  insur- 
ance as  “socialized  medicine”  as 
early  as  1945,  when  it  was  being 
proposed  by  President  Truman.  The 
United  States  remains  today  the  only 
industrial  country  lacking  such  a 
program. 

Last  year  7.6  per  cent  of  the  gross 
national  product  went  for  per- 
sonal health  care.  This  $83.4  billion 
was  double  the  amount  spent  in 

1965,  with  half  of  the  increase 


traceable  to  inflation.  Despite  this 
investment  in  more  and  more  costly 
health  services,  however,  an  over-all 
health  strategy  never  has  emerged. 
A national  health  insurance  plan 
would  be  only  part  of  such  a broad- 
scale  attack  on  health  needs. 

Meeting  the  various  challenges  in 
health  care,  such  as  providing  more 
doctors  and  making  more  medical- 
school  space  available,  isn’t  going  to 
be  easy  or  even,  in  some  cases,  im- 
mediately possible.  What  is  impor- 
tant, though,  is  to  begin  the  process 
of  establishing  health  care  a national 
priority,  and  lifting  it  from  the  in- 


decisiveness of  the  past.  An  obvious 
starting  point  would  be  the  resusci- 
tation of  the  National  Health  Service 
Corps  and  other  existing  health  pro- 
grams that  have  withered  for  lack 
of  leadership  and  administration  in- 
terest. 

It’s  past  time  to  forget  the  politi- 
cal rhetoric  that  for  so  long  has  de- 
layed a concentrated  and  intelligent 
look  at  this  country’s  genuine  health 
needs,  and  to  base  future  decisions 
solely  on  how  best  those  needs  might 
be  met.  The  Journal-Gazette,  Fort 
Wayne,  October  12,  1973. 
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impot^nc 


Androkf-25 

Android-10  Tablets  Android-5  Buccai 

Methyitestosterone  N.F.  -2B7T8;.,5.^^mg. 


For  treatmeilt  of  impotence  due  to  androgenic  deficiency  irilTie  male. 


DESCRIPTION;  Methylt^tosterone/ls  17/?-Hydroxy-17- 
ACTION#:  Methyitestosterone 
Is  an  oil  so(u^  aridroaenic  tvormone.  INDICATIONS:  In 
the  male:  1.  Eunuchoidism  and  eunichlsm.  2.  Male  cli- 
macteric symptoms  when  these  'are  secondary  to  andro- 
gen deficiency.  3.  Impotence, due  to  androgenic  deficien- 
cy. 4.  Postpuberal  cryptorchidism  with  evidence  of  hypo- 
gonadism. Cholestatic  hepatitis  with  jaundice  and  altered 
such  as  increased  BSP  retention  and 
rises  in  SCOT  levels,  have  been  reported  after  Methyttes- 
losterone.  These  changes  appear  to  be  related  to  dosage 
of  the  drug.  Therefore,  in  the  presence  of  any  changes  in 
liver  function  tests,  drug  should  be  discontinued.  PRE- 
CAUTIONS: Prolonged  dosage  of  androgen  may  result  in 
sodiutn  and  fluid  retention.  This  may  present  a problem, 
especially  in  patients  with  compromised  cardiac  reserve 
or  renal  disease.  In  treating  males  lor  symptoms  of  cli- 


macteric, avoid  stimulation  to  the  point  ol  increasing  the 
nervous,  mental,  and  physical  activities  beyond  the  pa- 
tient's cardiovascular  capacity.  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected  car- 
cinoma of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  In  the  presence  of  severe  liver 
damage.  WARNINGS:  If  priapism  or  other  sighs  Of  exces- 
sive sexual  stimulation  develop,  discontinue  therapy.  In 
the  male,  prolonged  administration  or  excessive  dosage 
may  cause  Inhibition  of  testicular  function,  with  resultant 
oligospermia  and  decrease  in  ejaculatory  volume.  Use 
cautiously  in  young  boys  to  avoid  premature  epiphyseal 
closure  or  precocious  sexual  development.  Hypersensi- 
tivity and  gynecomastia  may  occur  rarely.  PBI  may  be 
decreased  in  patients  taking  androgens.  Hypercalcemia 
may  occur,  particularly  during  therapy  for  metastatic 
breast  carcinoma.  If  this  occurs,  the  drug  should  be  dis- 


continued, ADVERSE  REACTIONS:  Cholestatic  taundice  • 
Oligospermia  and  decreased  ejaculatory  volume  • Hyper- 
calcemia particularly  in  patients  with  metastatic  breast 
carcinoma.  This  usually  Indicates  progression  ol  bone 
metaslases  • Sodium  and  water  retention  • Priapism  • 
Virilization  In  female  patients  ■ Hypersensitivity  and  gyne- 
comastia. DOSAGE  AND  ADMINISTRATION:  Dosage  must 
be  strictly  Individualized,  as  patients  vary  widely  in  re- 
quirements. Daily  requirements  are  best  administered  In 
divided  doses.  The  following  is  suggested  as  an  average 
dally  dosage  guide.  In  the  male:  Eunuchoidism  and 
eunuchism.  10  to  40  mg.;  Male  climacteric  symptoms  and 
Impotence  due  to  androgen  deficiency.  10  to  40  mg.; 
Postpuberal  cryptorchism,  30  mg.  HOW  SUPPLIED:  5, 
to,  2S  mg.  In  bottles  of  60,  250. 
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acute  arthritic  inflammation... heat  that  freezes 

In  acute  rheumatoid  arthritis  consider  Tandearil.  The  anti-inflammatory 
action  of  Tandearil  quickly  helps  reduce  heat,  pain,  swelling,  and 
stiffness.  Results  are  usually  seen  in  3 or  4 days.  Try  it  for  a week  when 
the  symptoms  defy  aspirin  control. 


Remember  that  Tandearil  is  not  a simple  analgesic.  It  should  not  be  used 
on  patients  responding  to  routine  therapy.  Before  using,  please  read 
the  prescribing  information.  It’s  summarized  below. 

Tandearir  helps  take  the  heat  off 

oxyphenbutazone  NF 

Geigy 


Tablets  of  100  mg. 

Important  Note:  This  drug  is  not  a simpie 
anaigesic.  Do  not  administer  casuaiiy.  Care- 
fully evaluate  patients  before  starting  treat- 
ment and  keep  them  under  ciose  supervision. 
Obtain  a detaiied  history,  and  compiete  phys- 
ical and  laboratory  examination  (complete 
hemogram,  urinalysis,  etc.)  before  prescribing 
and  at  frequent  intervals  thereafter.  Carefully 
select  patients,  avoiding  those  responsive  to 
routine  measures,  contraindicated  patients 
or  those  who  cannot  be  observed  frequently. 
Warn  patients  not  to  exceed  recommended 
dosage.  Short-term  relief  of  severe  symptoms 
with  the  smallest  possible  dosage  is  the  goal 
of  therapy.  Dosage  should  be  taken  with  meals 
or  a full  glass  of  milk.  Patients  should  discon- 
tinue the  drug  and  report  immediately  any  sign 
of:  fever,  sore  throat,  oral  lesions  (symptoms 
of  blood  dyscrasia);  dyspepsia,  epigastric 
pain,  symptoms  of  anemia,  black  or  tarry 
stools  or  other  evidence  of  intestinal  ulcera- 
tion or  hemorrhage,  skin  reactions,  significant 
weight  gain  or  edema.  A one-week  trial  period 
is  adequate.  Discontinue  in  the  absence  of  a 
favorable  response.  Restrict  treatment  periods 
to  one  week  in  patients  over  sixty. 

Indications:  Acute  gouty  arthritis,  rheumatoid 
arthritis,  rheumatoid  spondylitis. 
Contraindications:  Children  14  years  or  less; 
senile  patients;  history  or  symptoms  of  G.l. 
inflammation  or  ulceration  including  severe, 
recurrent  or  persistent  dyspepsia;  history  or 
presence  of  drug  allergy;  blood  dyscrasias; 
renal,  hepatic  or  cardiac  dysfunction;  hyper- 
tension; thyroid  disease;  systemic  edema; 
stomatitis  and  salivary  gland  enlargement  due 
to  the  drug;  polymyalgia  rheumatica  and  tem- 
poral arteritis;  patients  receiving  other  potent 
chemotherapeutic  agents,  or  long-term  anti- 
coagulant therapy. 

Warnings:  Age,  weight,  dosage,  duration  of 
therapy,  existence  of  concomitant  diseases, 
and  concurrent  potent  chemotherapy  affect  in- 
cidence of  toxic  reactions.  Carefully  instruct 
and  observe  the  individual  patient,  especially 
the  aging  (forty  years  and  over)  who  have 
increased  susceptibility  to  the  toxicity  of  the 
drug.  Use  lowest  effective  dosage.  Weigh 
initially  unpredictable  benefits  against  po- 


tential risk  of  severe,  even  fatal,  reactions. 

The  disease  condition  itself  is  unaltered  by 
the  drug.  Use  with  caution  in  first  trimester  of 
pregnancy  and  in  nursing  mothers.  Drug  may 
appear  in  cord  blood  and  breast  milk.  Serious, 
even  fatal,  blood  dyscrasias,  including 
aplastic  anemia,  may  occur  suddenly  despite 
regular  hemograms,  and  may  become  manifest 
days  or  weeks  after  cessation  of  drug.  Any 
significant  change  in  total  white  count,  rela- 
tive decrease  in  granulocytes,  appearance 
of  immature  forms,  or  fall  in  hematocrit  should 
signal  immediate  cessation  of  therapy  and 
complete  hematologic  investigation.  Unex- 
plained bleeding  involving  CNS,  adrenals,  and 
G.l.  tract  has  occurred.  The  drug  may  potenti- 
ate action  of  insulin,  sulfonylurea,  and  sul- 
fonamide-type  agents.  Carefully  observe 
patients  taking  these  agents.  Nontoxic  and 
toxic  goiters  and  myxedema  have  been  re- 
ported (the  drug  reduces  iodine  uptake  by  the 
thyroid).  Blurred  vision  can  be  a significant 
toxic  symptom  worthy  of  a complete  ophthal- 
mological  examination.  Swelling  of  ankles  or 
face  in  patients  under  sixty  may  be  prevented 
by  reducing  dosage.  If  edema  occurs  in  pa- 
tients over  sixty,  discontinue  drug. 

Precautions:  The  following  should  be  ac- 
complished at  regular  intervals:  Careful  de- 
tailed history  for  disease  being  treated  and 
detection  of  earliest  signs  of  adverse  reac- 
tions; complete  physical  examination  includ- 
ing check  of  patient’s  weight;  complete  weekly 
(especially  for  the  aging)  or  an  every  two 
week  blood  check;  pertinent  laboratory  studies. 
Caution  patients  about  participating  in  activ- 
ity requiring  alertness  and  coordination,  as 
driving  a car,  etc.  Cases  of  leukemia  have 
been  reported  in  patients  with  a history  of 
short-  and  long-term  therapy.  The  majority  of 
these  patients  were  over  forty.  Remember  that 
arthritic-type  pains  can  be  the  presenting 
symptom  of  leukemia. 

Adverse  Reactions:  This  is  a potent  drug;  its 
misuse  can  lead  to  serious  results.  Review 
detailed  information  before  beginning  therapy. 
Ulcerative  esophagitis,  acute  and  reactivated 
gastric  and  duodenal  ulcer  with  perforation 
and  hemorrhage,  ulceration  and  perforation  of 
large  bowel,  occult  G.l.  bleeding  with  anemia. 


gastritis,  epigastric  pain,  hematemesis,  dys- 
pepsia, nausea,  vomiting  and  diarrhea,  ab- 
dominal distention,  agranulocytosis,  aplastic 
anemia,  hemolytic  anemia,  anemia  due  to 
blood  loss  including  occult  G.l.  bleeding, 
thrombocytopenia,  pancytopenia,  leukemia, 
leukopenia,  bone  marrow  depression,  sodium 
and  chloride  retention,  water  retention  and 
edema,  plasma  dilution,  respiratory  alkalosis, 
metabolic  acidosis,  fatal  and  nonfatal  hepa- 
titis (cholestasis  may  or  may  not  be  promi- 
nent), petechiae,  purpura  without  thrombocy- 
topenia, toxic  pruritus,  erythema  nodosum, 
erythema  multiforme,  Stevens-Johnson  syn- 
drome, Lyell’s  syndrome  (toxic  necrotizing 
epidermolysis),  exfoliative  dermatitis,  serum 
sickness,  hypersensitivity  angiitis  (poly- 
arteritis), anaphylactic  shock,  urticaria,  arth- 
ralgia, fever,  rashes  (all  allergic  reactions 
require  prompt  and  permanent  withdrawal  of 
the  drug),  proteinuria,  hematuria,  oliguria, 
anuria,  renal  failure  with  azotemia,  glomeru- 
lonephritis, acute  tubular  necrosis,  nephrotic 
syndrome,  bilateral  renal  cortical  necrosis, 
renal  stones,  ureteral  obstruction  with  uric 
acid  crystals  due  to  uricosuric  action  of  drug, 
impaired  renal  function,  cardiac  decompensa- 
tion, hypertension,  pericarditis,  diffuse  inter- 
stitial myocarditis  with  muscle  necrosis, 
perivascular  granulomata,  aggravation  of 
temporal  arteritis  in  patients  with  polymyalgia 
rheumatica,  optic  neuritis,  blurred  vision, 
retinal  hemorrhage,  toxic  amblyopia,  retinal 
detachment,  hearing  loss,  hyperglycemia, 
thyroid  hyperplasia,  toxic  goiter,  association 
of  hyperthyroidism  and  hypothyroidism  (causal 
relationship  not  established),  agitation,  con- 
tusional  states,  lethargy;  CNS  reactions 
associated  with  overdosage,  including  convul- 
sions, euphoria,  psychosis,  depression,  head- 
aches, hallucinations,  giddiness,  vertigo, 
coma,  hyperventilation,  insomnia;  ulcerative 
stomatitis,  salivary  gland  enlargement, 
(B)98-146-800-F  (10/71) 

For  complete  details,  Including  dosage, 
please  see  lull  prescribing  Information. 

GEIGY  Pharmaceuticals 
Division  of  CIBA-GEIGY  Corporation 
Ardsley,  New  York  10502 
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Ifs  time  for  action  to  defend  the  laws 
and  regulations  that  protect  your 
patients  against  drug  substitution. 

These  professional  and  trade  organizations  are  united 
in  supporting  antisubstitution  statutes  and  regulations: 

The  American  Academy  of  Dermatology 

The  Board  of  Directors  of  the 
American  Academy  of  Family 
Physicians 

The  Executive  Board  of  the 
American  Academy  of  Neurology 

The  Committee  on  Drugs  of  the 
American  Academy  of  Pediatrics 

The  American  College  of  Allergists 

The  Executive  Committee  of  the 
American  College  of  Obstetricians 
and  Gynecologists 

The  Board  of  Regents  of  the 
American  College  of  Physicians 

The  Board  of  T rustees  of  the 
American  Dental  Association 


The  Board  of  T rustees  of  the 
American  Medical  Association 

The  American  Psychiatric  Association 

The  Executive  Committee  of  the 
I National  Association  of  Retail 
Druggists 

The  Board  of  Directors  of  the 
Pharmaceutical  Manufacturers 
Association 

The  National  Wholesale  Druggists' 
Association 


Joint  Statement  on  Antisubstitution  Laws  and  Regulations 


The  purpose  of  this  statement  is 
to  affirm  the  support  of  the  participat- 
ing organizations  for  the  laws,  regula- 
tionsand  professional  traditions  which 
prohibitthe  unauthorized  substitution 
of  drug  products. 

Traditionally,  physicians,  den- 
tists and  pharmacists  have  worked 
cooperatively  to  serve  the  best  inter- 
ests of  patients.  Productive  coopera- 
tion has  been  achieved  through 
mutual  respect  as  well  as  a common 
concern  for  the  ideals  of  public 
service.  This  mutual  respect  has  been 
reflected,  in  part,  by  joint  support 
over  the  years  for  the  adoption  and 
enforcement  of  laws  and  regulations 
specifically  prohibiting  unauthorized 
substitution  and  encouraging  joint 
discussion  and  selection  of  the 
source  of  supply  of  drug  products. 

The  basic  principles  of  medical,  den- 
tal and  pharmacy  practice  are  thus 
utilized  and  preserved  in  the  interest 
of  patient  welfare. 

The  antisubstitution  laws  have 
not  obstructed  enhancement  of  the 
professional  status  of  pharmacy  any 
more  than  they  have  in  and  of  them- 
selves guaranteed  absolute  protec- 
tion from  unsafe  drugs,  or  freed 
physicians,  dentists  and  pharmacists 
from  their  responsibilities  to  patients. 
Asa  practical  matter,  however,  such 
laws  and  regulations  encourage  inter- 
professional communications  regard- 
' ing  drug  product  selection  and  assure 
each  profession  the  opportunity  to 
exercise  fully  its  expertise  in  drug 
iusage,  to  the  advantage  of  patients. 

Physicians  and  dentists  should 
be  urged  to  increase  the  frequency 
and  regularity  of  their  contacts  with 
pharmacists  in  selection  of  quality 
drug  products,  recognizing  that 


economies  to  patients  can  be  im- 
proved through  such  communica- 
tion, taking  into  account  the  patients’ 
needs.  The  pharmacist’s  knowledge 
of  the  chemical  characteristics  of 
drugs,  their  mode  of  action,  toxic 
properties  and  other  characteristics 
that  assist  in  making  drug  selection 
decisions  should  be  utilized  to  the 
fullest  extent  practicable  by  physi- 
cians and  dentists  in  servingtheir 
patients. 

Since  drug  product  selection 
entails  knowledge  derived  from 
clinical  experience,  the  physician’s 
and  dentist’s  roles  in  product  selec- 
tion remain  primary  and  do  not  per- 
mit delegation  of  decisions  requiring 
medical  and  dental  judgments.  A 
broader  role  in  therapy  will  evolve 
for  pharmacists  as  improved  under- 
standing and  cooperation  among  the 
professions  continue  to  grow. 

There  has  been  no  evidence  that 
there  are  convincing  reasons  to 
modify  or  repeal  existing  laws  and 
regulations  prohibiting  the  unauthor- 
ized substitution  of  another  drug 
product  for  the  one  specified  by  a 
prescriber.  It  is  our  belief  that  such 
laws  and  regulations  merit  the  joint 
support  of  the  medical,  dental  and 
pharmaceutical  professions  and  the 
pharmaceutical  industry. 

Add  your  opinion  to  the  weight 
of  other  professionals  and  send  it  to 
your  state  assemblyman  or  legislator. 


Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N.  W. , Washington,  D.  C.  20005 


Placidyf 

(ETHCHLORVYNOL) 

Brief  Summary 

Indications— Placidyl  (ethchlorvynol)  is  indicated 
as  short-term  hypnotic  therapy  in  the  management 
of  insomnia. 

Contraindications— Drug  hypersensitivity  and  por- 
phyria. 

Warnings— Not  recommended  during  the  first  and 
second  trimester  of  pregnancy.  Caution  patients 
of  possible  combined  exaggerated  effects  with 
alcohol,  barbiturates,  tranquilizers  or  other  CNS 
depressants.  Exaggerated  effects  might  result  in 
blurring  of  vision,  paralysis  of  accommodation  and 
profound  hypnosis.  Caution  patients  concerning 
driving  a motor  vehicle,  operating  machinery,  or 
other  hazardous  operations  requiring  alertness  af- 
ter taking  the  drug.  ADMINISTER  WITH  CAUTION 
TO  PATIENTS  WITH  SUIOIDAL  TENDENOIES  AND 
DO  NOT  PRESORIBE  LARGE  OUANTITIES  OF  THE 
DRUG.  Adjustment  of  the  dosage  of  oral  anticoag- 
ulants might  be  necessary  when  beginning  ethchlor- 
vynol therapy,  during  therapy,  or  after  stopping 
therapy.  This  drug  is  not  recommended  for  use  in 
children.  PLAGIDYL  HAS  THE  POTENTIAL  FOR 
THE  DEVELOPMENT  OF  PSYCHOLOG lOAL  AND 
PHYSICAL  DEPENDENCE.  INSTANCES  OF  SE- 
VERE WITHDRAWAL  SYMPTOMS,  INCLUDING 
CONVULSIONS  AND  DELIRIUM  CLINIOALLY  SIM- 
ILAR TO  THOSE  SEEN  WITH  BARBITURATES, 
HAVE  BEEN  REPORTED  IN  PATIENTS  TAKING 
REGULAR  DOSES  AS  LOW  AS  1000  MG.  PER  DAY 
OVER  A PERIOD  OF  TIME  WHEN  THE  DRUG  WAS 
SUDDENLY  DISGONTINUED.  PROLONGED  AD- 
MINISTRATION OF  THE  DRUG  IS  NOT  RECOM- 
MENDED. Addiction-prone  patients  or  those  who 
are  likely  to  increase  dosages  of  the  drug  on  their 
own  initiative  should  be  observed  for  evidence  of 
signs  or  symptoms  which  may  indicate  possible 
early  withdrawal  or  abstinence  symptoms.  Signs 
and  symptoms  associated  with  withdrawal  and  ab- 
stinence include  unusual  anxiety,  tremor,  ataxia, 
slurring  of  speech,  memory  loss,  perceptual  dis- 
tortions, irritability,  agitation  and  delirium.  Other 
less  well  defined  signs  and  symptoms,  not  neces- 
sarily due  to  withdrawal  and  abstinence,  may  in- 
clude anorexia,  nausea  or  vomiting,  weakness, 
dizziness,  sweating,  muscle  twitching  and  weight 
loss.  Abrupt  discontinuance  of  Placidyl  following 
prolonged  overdosage  may  result  in  convulsions 
and  delirium. 

Precautions— Toxic  amblyopia  has  been  reported 
with  long-term  continuous  use  of  ethchlorvynol. 
Permanent  visual  defects  have  been  observed,  al- 
though amblyopia  has  improved  after  discontinua- 
tion of  the  drug.  Drug  dosage  should  be  limited 
for  elderly  and  debilitated  patients  to  the  smallest 
effective  amount.  If  pain  is  present,  this  drug 
should  only  be  given  if  insomnia  persists  after 
pain  is  controlled  with  analgesics.  Gaution  is  ad- 
vised in  prescribing  the  drug  for  patients  who  are 
being  treated  with  either  MAO  inhibitors  or  anti- 
depressants. Transient  delirium  has  been  reported 
with  the  combination  of  Placidyl  and  amitryptyline. 
Drug  dosage  should  be  reduced  if  prescribed  for 
patients  receiving  MAO  inhibitors  or  antidepres- 
sants. Gaution  should  be  exercised  in  patients 
with  impaired  hepatic  or  renal  function.  Patients 
who  respond  unpredictably  to  barbiturates  or  alco- 
hol, or  who  exhibit  excitement  and  release  of  inhi- 
bition in  association  with  such  agents,  may  also 
react  in  this  way  to  Placidyl.  Rarely,  patients  may 
exhibit  symptoms  suggestive  of  an  unusual  sus- 
ceptibility to  the  drug:  such  as  prolonged  hypnosis, 
profound  muscular  weakness,  excitement,  hysteria, 
or  syncope  without  marked  hypotension.  Transient 
giddiness  or  ataxia  may  occur. 

Adverse  Reactions— Hypotension,  nausea  or  vom- 
iting, gastric  upset,  aftertaste,  blurring  of  vision, 
dizziness,  facial  numbness,  and  allergic  reaction 
typified  by  urticaria  have  been  reported  following 
Placidyl  administration.  Mild  "hangover”  and  symp- 
toms of  mild  excitation  have  occurred  in  some 
patients.  There  have  been  rare  reports  of  cholestatic 
jaundice  occurring  in  patients  taking  ethchlorvynol. 
A few  cases  of  thrombocytopenia  have  been  re- 
ported in  patients  receiving  ethchlorvynol.  304431 


Give  US  his  nights. 

Prescribe  Placidyl.  Chances  are,  we’ll  give  him 
a good  night’s  sleep. 

Insomnia  may  often  accompany  surgical 
convalescence.  During  those  long  nights  following 
surgery,  sleep  can  be  as  elusive  as  it  is  vital. 

When  sleep  is  synonymous  with  therapy, 
remember  . . . Placidyl  is  synonymous  with  sleep. 

It  has  been  for  over  17  years. 

If  time  is  the  criterion  to  inspire  your  confidence  . . . 
you  can  rest  assured  with  Placidyl. 

Prescribed  by  physicians  for  over  1 7 years.  . 

Placidyf  © 

(ETHCHLORVYNOL  CAPSULES,  500  or  750  mg.) 
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WASHINGTON 


The  debate  concerning  the  right  of  large  states  to 
establish  statewide  Professional  Standards  Review  Or- 
ganizations (PSROs)  has  apparently  come  to  an  abrupt 
halt  with  the  government  saying  ‘‘no”  in  a loud  and 
clear  voice. 

The  Department  of  Health,  Education,  and  Welfare 
announcement  came  only  10  days  after  it  had  released 
a statement  that  said  under  certain  circumstances  it 
would  consider  naming  a statewide  PSRO  in  big  states 
where  there  is  support  for  it  among  the  interested  medi- 
cal and  health  groups. 

Though  an  about  face  was  denied  by  Henry  Sim- 
mons, M.D.,  Deputy  HEW  Assistant  Secretary  for 
Health  and  acting  head  of  PSRO,  there  was  an  apparent 
conflict  between  the  statement  given  earlier  to  the 
PSRO  Advisory  Council  and  the  final  decision. 

The  designated  PSRO  areas  which  will  be  announced 
by  late  November  or  early  December  will  include  no 
area  having  many  more  than  3,000  physicians  within  it. 
Dr.  Simmons  told  a news  conference  in  his  office.  He 
conceded  there  is  no  such  limitation  in  the  PSRO  law, 
but  the  2,500-physician  level  suggested  in  the  report  by 
the  Senate  Finance  Committee  was  “reasonable”  but  not 
“rigid.” 

The  area  selections  will  be  in  the  form  of  proposals 
printed  in  the  Federal  Register  giving  interested  parties 
30  days  in  which  to  comment.  The  possibility  remains 
that  some  changes  could  be  made  before  the  designa- 
tions become  final,  but  Dr.  Simmons  did  not  talk  as  if 
there  was  much  chance  of  that  happening. 

In  the  earlier  statement  given  the  Advisory  Council, 
Dr.  Simmons  said:  “There  are  a few  states  with  a 
larger  number  of  physicians  that  have  requested  that 
they  also  be  designated  as  single  state  PSROs  and  have 
obtained  backing  of  their  medical,  osteopathic  and 
hospital  associations  and,  in  some  instances,  govern- 
ment. In  such  instances,  we  will  individually  consider 
designation  of  a statewide  PSRO  if  the  statewide  PSRO 
has  support  of  physicians  throughout  the  state  and 
agrees  to  further  subdivide  itself  . . . and  if  control  of 


This  summary  of  v/hat  is  happening  in  Washington  is 
prepared  by  A'MA’s  Capitol  office  and  air-mailed  to 
The  Journal  on  the  first  of  each  month  preceding 
month  of  issue. 


the  review  process  remains  at  the  local  levels.  , . . 

“Thus,  in  states  with  a large  number  of  physicians 
which  nevertheless  opt  for  a statewide  PSRO,  it  is  clear 
that  the  review  of  care  would  be  controlled  and  per- 
formed locally.  . . .” 

Members  of  the  Council  interpreted  this  as  indicating 
that  HEW  in  some  cases  might  okay  a statewide  PSRO 
in  large  states. 

Dr.  Simmons  also  told  the  news  conference  that 
guidelines  will  be  issued  in  February  on  how  organiza- 
tions can  apply  to  become  PSROs  within  the  designated 
areas.  By  next  June,  he  said,  the  hope  is  to  have  50 
PSROs  chosen.  Within  four  to  six  weeks  a PSRO  bulle- 
tin will  be  sent  to  all  physicians  in  the  nation  outlining 
the  status  of  the  program  and  informing  them  of  PSRO 
developments. 

He  predicted  from  20  to  30  small  states  will  be 
single-state  PSRO  areas. 

PSRO,  said  Dr.  Simmons,  is  “probably  the  most 
sensitive  program  that  has  been  mandated”  for  the 
medical  profession  “and  one  of  the  most  important  ever 
passed  in  terms  of  impact  upon  the  profession  and 
benefit  to  the  public.” 

He  praised  the  AMA  for  “very  constructive  steps”  in 
developing  diagnostic  standards  for  PSRO  and  “very 
constructive  work  in  general”  with  HEW  in  gearing  up 
for  the  program.  He  conceded  a difference  of  opinion 
with  the  AMA  on  the  extent  to  which  PSROs  would 
function  at  the  state  level. 

Prior  to  the  HEW  decision  against  statewide  PSROs 
in  large  states,  the  Senate  Finance  Committee  had  ten- 
tatively approved  a provision  that  would  ban  HEW 
from  using  a limitation  on  the  number  of  physicians 
that  may  belong  to  a PSRO. 

If  enacted,  the  provision  could  make  it  easier  for 
statewide  PSROs  to  win  HEW  approval. 

At  present,  the  Department  is  employing  a general 

Continued 


December  1973 


1075 


THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

3935  N.  Meridian,  Indianapolis  46208 — Telephone  925-7545 
ANNUAL  CONVENTION— OCTOBER  7-9,  1 974— Indianapolis 


OFFICERS  FOR  1973-74 


President — Joe  Dukes,  Dugger  47848 
President-Elect — Gilbert  M.  Wilhelmus,  Evansville 
Treasurer— -Hugh  K.  Thatcher,  Jr.,  4548  College  Ave„  Indiana 
pelis  46205. 


TRUSTEES 

District  Term  Expires 

l—Giibert  M.  Wilhelmus,  Evansville  Oct.  1974 

2.^ Paul  W.  Holtzman,  Bloomington  ....Oct.  1975 

3 —  Eli  Goodman,  Charlestown Oct.  1976 

4 —  Howard  C.  Jackson,  Madison  Oct.  1974 

5 —  Cleon  M.  Schauwecker,  Greencastle  Oct.  1975 

6 —  Paul  M.  Inlow,  Shelbyville  ....Oct,  1976 

7 —  John  O.  Butler,  Indianapolis  Oct.  1974 

7 —  Joseph  F.  Ferrara,  Franklin  Oct.  1975 

8 —  ^Richard  Ingram,  Montpelier  Oct.  1975 

9_William  M.  Sholty,  Lafayette  Oct.  1976 

10 —  ^Vincent  J.  Santare,  Munster  (Chairman)  ...Oct.  1974 

11—  James  A.  Harshman,  Kokomo Oct.  1975 

12 —  ^John  S.  Farquhar,  Jr.  Fort  Wayne  Oct.  1976 

13 —  G.  Beach  Gattman,  Elkhart  Oct.  1974 


Assistant  Treasurer — Arvine  G.  Popplewell,  960  Locke  St., 
Indianapolis  46202 

Chairman  of  Executive  Committee— Donald  M.  Kerr,  2900  W. 
16th  St.,  Bedford  47421 

Executive  Secretary— Mr.  James  A.  Waggener,  3935  N. 


Meridian,  Indianapolis  46208. 

ALTERNATES 

District  Term  Expires 

1 —  Bernard  Rosenblatt,  Evansville  1976 

2 —  Betty  Dukes,  Dugger 1974 

3 —  Thomas  Neathamer,  Jeffersonville 1974 

4 —  William  Blaisdell,  Seymour  1976 

5 —  William  G.  Bannon,  Terre  Haute 1976 

6 —  Glen  Ward  Lee,  Richmond  1975 

7—  John  Pantzer,  Indianapolis  T975 

7 —  Donald  McCollum,  Indianapolis  1974 

8 —  Jack  L.  Alexander,  Muncie  1976 

9 —  Max  N.  Hoffman,  Covington  1974 

10 —  Martin  O'Neill,  Valparaiso  1973 

11 —  Lloyd  L.  Hill,  Peru 1974 

12 —  Walter  D.  Griest,  Fort  Wayne  1974 

13 —  Donald  S.  Chamberlain,  South  Bend  1976 


SECTION  OFFICERS  1973-74 


Section  on  Surgery: 

Chairman — J.  Robert  Edwards,  Auburn 
Vice-chairman — Lowell  Hillis,  Logansport 
Secretary — Robert  Nagan,  Indianapolis 
Section  on  Internal  Medicine: 

Chairman — John  L.  Ferry,  Hammond 
Vice-chairman — ^Thomas  W.  Alley,  Indianapolis 
Secretary — Chas.  W.  Magnuson,  South  Bend 
Section  on  Family  Physicians 

Chairman — James  T.  Anderson,  Greenfield 
Vice-chairman — -James  R.  Daggy,  Richmond 
Secretary — David  M.  Hadley,  Plainfield 
Section  on  Obstetrics  and  Gynecology: 

Chairman- — David  E.  Copher,  Indianapolis 
Vice-chairman — Charles  R.  Thomas,  Indianapolis 
Secretary — ^James  L.  Mount,  Bedford 
Section  on  Ophthalmology  and  Otolaryngology: 
Chairman — Kenneth  Isenogle,  Fort  Wayne 
Vice-chairman — ^Wallace  Dyer,  Evansville 
Secretary — David  Kenney,  Indianapolis 
Section  on  Anesthesiology: 

Chairman — Willis  W.  Stogsdill,  Indianapolis 
Secretary — David  P.  Lehman,  Kokomo 
Section  on  Public  Health  and  Preventive  Medicine; 
Chairman — Robert  M.  Seibel,  Nashville 
Vice-chairman — Robert  C.  Speybroeck,  South  Bend 
Secretary — David  Edwards,  Indianapolis 


Section  on  Radiology: 

Chairman — Dale  B.  Parshall,  Elkhart 
Vice-chairman— James  G.  Lormon,  Fort  Wayne 
Secretary — L.  Ray  Stewart,  Evansville 
Section  on  Nervous  and  Mental  Diseases: 

Chairman — Wallace  R.  Van  Den  Bosch,  Lafayette 
Vice-chairman — Gene  E.  Lynn,  Indianapolis 
Secretary — Richard  N.  French,  Jr.,  Indianapolis 
Section  on  Pathology  and  Forensic  Medicine: 
Chairman — Clyde  Culbertson,  Indianapolis 
President-elect— Wei-Ping  Loh,  Gary 
Secretary — Victor  Muller,  Indianapolis 
Section  on  Pediatrics: 

Chairman — George  F.  Parker,  Indianapolis 
Vice  Chairman — ^John  R.  Poncher,  Valparaiso 
Secretary — Robert  M.  Sweeney,  South  Bend 
Section  on  Directors  of  Medical  Education: 

President — Lindley  H.  Wagner,  Lafayette 
Vice  President — John  L.  Cullison,  Muncie 
Secretary — W.  Thomas  Spain,  Evansville 
Section  on  Cutaneous  Medicine: 

Chairman — Jere  D.  Guin,  Kokomo 
Vice-chairman — Howard  R.  Gray,  Indianapolis 
Secretary — Victor  G.  Hackney,  Indianapolis 
Section  on  College  Health  Physicians: 

Chairman — Floyd  Thurston,  Bloomington 
Secretary — James  R.  Greenlee,  Bloomington 


DELEGATES  TO  THE  AMA 


Terms  expire  December  31,  1973: 


Delegates 

Jack  E.  Shields 
Brownstown 


Lowell  H.  Steen 
Hammond 


Alternates 

Patrick  J.  V. 
Evansville 


Corcoran 


Thomas  C.  Tyrrell 
Hammond 


Terms  expire  December  31,  1974: 


Delegates 

James  A.  Harshman 
Kokomo 

Eugene  F.  Senseny 
Fort  Wayne 

Malcolm  O.  Scamahorn 
Pittsboro 


1973-74  DISTRia  MEDICAL  SOCIETY  OFFICERS 


Alternates 
A.  Alan  Fischer 
Indianapolis 
Ross  L.  Egger 
Daleville 

Kenneth  O.  Neumann 
Lafayette 


District  President 

1.  William  Dye,  Oakland  City  ... 

2.  Robert  O.  Bethea,  Farmersburg 

3.  Claude  J.  Meyer,  Jeffersonville 

4.  Kenneth  E.  Bobb,  Seymour  . . 

5.  J.  Franklin  Swain,  Rockville  . . . 

6.  James  H.  Tower,  Jr.,  Shelbyville 

7.  Eric  Clark,  Plainfield 

8.  Paul  W.  Sparks,  Winchester  . . . 

9.  Milton  W.  Erdel,  Frankfort  . . . . 

10.  Mario  D.  Mansueto,  Munster  . 

11.  Joseph  S.  Bean,  Logansport  ... 

1 2.  Franklin  A.  Bryan,  Fort  Wayne 

13.  Jack  Hannah,  Elkhart  


Secretary  Place  and  date  of  meeting 

Martin  J.  Bender,  Evansville  

J.  S.  Brown,  Carlisle  . June  1974,  Sullivan 

J.  L.  Millan,  Jeffersonville  

Antolin  M.  Montecillo,  Clinton  

Arlington  M.  Hudson,  Connersville  

M.  O.  Scamahorn,  Pittsboro 

Howard  Koch,  Winchester  

Harry  T.  Stout,  Frankfort June  13,  1974,  Frankfort 

James  R.  Brown,  Valparaiso  

Fred  Poehler,  La  Fontaine  

Karl  R.  Schlademan,  Fort  Wayne  

David  L.  Spalding,  Mishawaka  Sept.  11,  1974,  Elkhart 
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top  limit  of  2,500  physicians  per  review  organization,  a 
maximum  guide  that  obviously  would  foreclose  larger 
states  from  having  a single  organization  to  review  in- 
stitutional care  for  Medicare  and  Medicaid  patients. 

The  amendment  was  sponsored  by  Sen.  Lloyd  Bent- 
sen  (D.-Texas)  and  agreed  to  by  Sen.  Wallace  Bennett 
(R.-Utah),  originator  of  the  PSRO  concept  and  a 
staunch  proponent  of  smaller  PSRO  units. 

The  language  of  the  proposed  Bentsen  amendment 
reads:  “In  carrying  out  the  provisions  of  this  section, 
the  Secretary  may  designate,  as  an  appropriate  area 
with  respect  to  which  a Professional  Standards  Review 
Organization  may  be  designated,  an  area  encompassing 
a whole  State;  and  the  Secretary  shall  not  refuse  to 
designate  any  qualified  organization  as  the  Professional 
Standards  Review  Organization  with  respect  to  such 
area  solely  because  of  the  number  of  physicians  par- 
ticipating in  such  Organization.” 

Whether  or  not  the  Senate  committee  action  on  a 
House-passed  measure  making  technical  changes  in  the 
Social  Security  Law  would  result  in  a significant  change 
in  HEW  PSRO  policy  is  not  known  at  this  time. 

The  present  Congress  won’t  act  on  a full-scale  na- 
tional health  insurance  program,  predicts  Sen.  Wallace 
Bennett  (R.-Utah). 

Bennett,  top  Republican  on  the  Senate  Finance  Com- 
mittee which  has  jurisdiction  over  NHI,  said  such  a 
national  program  would  require  new  taxes  to  finance  it. 

“Congress  is  keenly  aware  of  a strong  and  growing 
resistance  to  any  increase  in  taxes  for  any  purpose,”  he 
said.  “To  complicate  the  situation  further,  there  is  a real 
rivalry  between  the  Administration  and  the  Congress  as 
to  which  can  demonstrate  the  greatest  fiscal  responsi- 
bility. 

“I  don’t  believe  the  people  really  realize  just  how 
great  the  added  tax  burden  must  be  to  provide  the 
billions  needed  to  support  some  of  the  large-scale  pro- 
grams which  have  been  proposed,”  Bennett  said,  adding 
that  a health  care  bill  sponsored  by  Sen.  Edward 
j Kennedy  (D.-Mass.)  would  cost  “an  estimated  $70 
j billion.” 

i Although  ruling  out  the  possibility  of  Congressional 
] action  on  a full-scale  national  health  insurance  program, 
j Bennett  said  it  was  possible  that  Congress  might  act  on 
I “some  limited  type  of  catastrophic  health  insurance 
I coverage  and  improvements  in  Medicaid.” 

The  Senator  was  referring  apparently  to  the  bill  in- 
I troduced  by  Finance  Committee  Chairman  Russell 
j Long  (D.-La.)  and  Sen.  Abraham  Ribicoff  (D.-Conn.) 
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recently  for  a Social  Security-financed  catastrophic 
plan  and  federalization  of  Medicaid. 

A growing  public  and  professional  awareness  of  the 
perils  and  prevalence  of  alcoholism  and  indications 
society  finally  is  gearing  to  grapple  with  the  problem 
meaningfully  were  reported  at  the  Conference  on  Medi- 
cal Complications  of  Alcohol  Abuse  presented  by  the 
American  Medical  Association  in  Washington,  D.C. 

Cautious  optimism,  a feeling  that  perhaps  a corner 
had  been  turned,  marked  the  attitudes  and  statements 
of  many  of  the  300  speakers  and  participants  at  the 
Conference  co-sponsored  by  the  National  Council  on 
Alcoholism  and  the  National  Institute  on  Alcohol 
Abuse  and  Alcoholism  CNIAA). 

The  meeting  came  at  a time  Congress  is  voting  mil- 
lions of  additional  dollars  for  federal  alcoholism  pro- 
grams and  the  Administration  is  upgrading  the  effort 
within  the  HEW  Department. 

Morris  Chafetz,  M.D.,  Director  of  the  NIAA,  said, 
“it  is  time  we  stopped  blaming  sick  people  for  their  own 
illness  and  our  inability  to  provide  appropriate  treat- 
ment— especially  since  the  care-givers  are  in  fact  the 
very  ones  who  have  conspired  to  stack  the  cards  against 
them.” 

The  AMA  first  recognized  alcoholism  as  an  illness 
back  in  1956,  Dr.  Chafetz  said,  “yet  even  today  more 
than  half  of  our  nation’s  hospitals  will  not  admit 
patients  with  a primary  diagnosis  of  alcoholism.” 

The  medical  profession  itself  loses  400  physicians, 
the  entire  enrollment  of  a medical  school,  to  alcoholism 
every  year,  the  psychiatrist  said.  “When  we  measure 
the  magnitude  of  human  suffering  against  the  plain 
reality  that  alcoholic  people  are  indeed  treatable,  then  I 
believe  that  the  biggest  tragedy  and  shame  of  all  will 
occur  if  the  health  and  medical  professions  continue  to 
fail  to  exercise  their  proper  responsibility  to  help  the 
millions  of  victims  of  this  epidemic  illness.” 

Another  speaker,  Maj.  Gen.  Frank  Clay,  Deputy 
Assistant  Secretary  of  Defense  (Drug  and  Alcohol 
Abuse),  cited  “noticeable  progress”  in  the  military’s 
six-month-old  attack  on  the  tradition  of  the  GI  as  not 
only  a hard  fighter  but  a hard  drinker.  “Treatment  will 
be  available  for  every  individual  who  wants  treatment 
for  alcoholism,”  Gen.  Clay  said. 

Harry  McKnight,  Jr.,  of  the  Veterans  Administra- 
tion, said  the  VA  operates  the  nation’s  largest  unified 
system  of  alcoholism  rehabilitation  with  61  special  units 
that  handled  131,000  alcohol  abusers  in  the  fiscal  year 
1973. 

Continued 
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C«unly 

Adaim 

Allen  (Fort  Wayne) 

Bartholonnew-Srewn 

Benton 

Boone 

Corrofl 

Cast 

Clark 

Clay 

Clinton 

Daviett-Martin 

Deaffeorn-Ohle 

Decatur 

DeKalb 

Delaware-Blackford 

DubeSa 

Elkhart 

Fayette-Franklln 

Floyd 

Fountaifi-Wamn 

Fulton 

Gibtem 

Grant 

Greene 

Hamilton 

Hancock 

Harrlton- 

Crawford 

Hendricks 

Henry 

Howard 

Huntington 

Jackson-Jennings 

joiper 

Jay 

Jefferson-Switzerland 

Johnson 

Knox 

Kesclutke 

LaGrange 

Lake 

LaPorte 

Lawrence 

Madtaen 

Marlon 

Marshall 

Miami 

Montgomery 

Morgan 

Newton 

Noble 

Orange 

Owen-Monroe 

Parke-Vetmlllion 

Perry 

Pike 

Porter 

Posey 

Pulaski 

Putnam 

Randolph 

Ripley 

Rush 

St.  Joseph 

Scott 

Shelby 

Spencer 

Starke 

Steuben 

Sullivan 

Tippecanoe 

Tipton 

Vanderburgh 

Vigo 

Wabash 

Warrick 

Washington 

Woyne-Unlen 

Wells 

White 

Whitley 


President 


Secretary 


Norman  E.  Beaver,  Berne 
Richard  B.  Juergent,  Fort  Wayne 

Lindley  L.  Gammell,  Columbus 
A.  L.  Coddens,  Earl  Park 
Paul  R.  Honan,  Lebanon 
Marilyn  Wagoner,  Burlington 
Max  E.  Pfuetze,  Logansport 
Thomas  i.  Corrao  Jeffertenvillo 
Forrest  R.  Buell,  Clay  City 
Milton  W.  Erdel,  Frankfort 
Clarence  E.  Snyder,  Washington 
George  G.  Morrison,  Lowrenceburg 
Ricardo  C.  Domingo,  Greensburg 
William  Hathaway,  Auburn 
Carlson  R.  Speck,  Muncie 
Alfred  B.  Scales,  Huntingburg 
G.  Beach  Gattman  M.D.,  Elkhart 
A.  E.  Angeles,  Connersville 
Clyde  Shelton,  New  Albany 
Lowell  R.  Stephens,  Covington 
F.  Richard  Walton,  Rochester 
William  R.  Wells,  Princeton 
Henry  Fisher,  Marion 
Robert  Moses,  Worthington 
R.  Adrian  Lanning,  Noblesville 
John  E.  Moenning,  Greenfield 


Robert  L.  Boze,  265  W.  Water  St.,  Berne  46711 
Herbert  K.  Acker,  3610  Brooklyn  Ave.  46807 

Mr.  Larry  L.  Pickering,  Exec.  Secy.,  212  Med.  Ctr.  Bldg.,  Pert  Wayne 
Robert  G.  Reed,  Jr.,  2400  17th  St.,  Columbus  47201 

D.  L.  McKinney,  Box  398,  Otterbein 

Fuad  A.  Mukhtar,  1604  N.  Lebanon  St.,  Lebanon  46052 
Robert  Seese,  101  W.  North  St.,  Delphi 
Joseph  S.  Bean,  1101  Michigan  Ave.,  Logansport  46947 
Thomas  A.  Neathamer,  Medical  Arts  Bldg.,  Jeffersonville  47130 

E.  L.  Conrad,  1207  E.  National  Ave.,  Brazil 
Harry  T.  Stout,  1201  Oak  St.,  Frankfort  46041 
Hamlin  B.  Lindsay,  511  E.  Main  St.,  Washington 
Leslie  M.  Baker,  501  Fourth  St.,  Aurora 
Alfredo  Paje,  Murphy  Bldg.,  Greensburg 

Harland  V.  Hippensteel,  208  W.  7th  St.,  Auburn  46706 

David  J.  Dietz,  2810  Ethel  St.,  Muncie  47304 

Daniel  C.  Drew,  M.D.,  Jasper  Medical  Arts  Bldg.,  Jasper  47546 

Page  E.  Spray,  320  W.  High  St.,  Elkhart 

Abou  Mazdai,  707  W.  Third  St.,  Connersville  47331 

Daniel  H.  Cannon,  1201  E.  Spring  St.,  New  Albany 

Theodore  Person,  601  N.  Mill  St.,  Veedersburg 

Joseph  D.  Richardson,  121  West  8th  St.,  Rochester  46975 

Don  E.  Pruitt,  401  W.  Spruce  St.,  Princeton  47570 

E.  S.  Rifner,  Van  Buren 

Harry  Rotman,  Jasonville 

Joe  R.  Lloyd,  107  John  St.,  Noblesville  46060 

Harry  T.  Hensley,  11929  E.  65th  St.,  Oaklandon  46236 


Wilfred  J.  Brockman,  Corydon 
Eric  Clark,  Plainfield 
Phyllis  Grant,  New  Castle 
Emerson  C.  Harvey,  Burlington 
Richard  W.  Wagner,  Huntington 
John  C.  Linson,  Seymour 
Ernest  R.  Beaver,  Rensselaer 
George  A.  Donnally,  Geneva 
Warren  R.  Rucker,  Madison 
Robert  W.  Ogle,  Greenwood 
Jack  L.  Shanklin,  Vincennes 
Thomas  F.  Keough,  Warsaw 
F.  X.  Colligan,  Topeka 
Daniel  T.  Ramker,  Hammond 

John  W.  Luce,  Michigan  City 

John  E.  Pless,  Bedford 
Jack  D.  Whitaker,  Anderson 
Charles  R.  Thomas,  Indianapolis 

Jose  R.  DeJesus,  Jr.,  Plymeuth 
Maurice  Sixbey,  Denver 
Paul  E.  Ludwig,  Crawfordsville 
William  H.  Jones,  Martinsville 
Arthur  Scheenveld,  Brook 
Robert  C.  Stone,  Ligonier 
Charles  X.  McCalla,  Paoll 
H.  Richard  Schell,  Bloomington 
Welbon  D.  Britton,  Montezuma 
Robert  Gilbert,  Tell  City 
M.  H.  Omstead,  Petersburg 
J.  William  McBride,  Valparaiso 
Paul  Boren,  Poseyville 
William  R.  Thompson,  Winamae 
John  Ellett,  Jr.,  Coatesville 
C.  R.  Chambers,  Union  City 
William  J.  Warn,  Milan 
Harry  G.  McKee,  Rushville 
Robert  Dodd,  South  Bend 

Benjamin  Roberto,  Scottsburg 
Robert  Inlow,  Shelbyville 
Michael  O.  Monar,  Rockport 
W.  Allen  Palmer,  Knox 
John  Hartman,  Angola 
Robert  O.  Bethea,  Farmersburg 
Robert  E.  Hannemann,  Lafayette 
Albert  E.  Stouder,  Kempton 
L.  Ray  Stewart,  Evansville 
Edward  M.  Johnson,  Terre  Haute 

Marvin  Dziabis,  North  Manchester 
Peter  B.  Hoover,  Boonvllle 
F.  T.  Castueras,  Salem 
Frank  Adney,  Richmond 
Louis  F.  Bradley,  Bluffton 
John  Wilson,  Columbia  Qty 
Max  L.  Fields,  Montlcello 


David  J.  Dukes,  439  E.  Chestnut  St.,  Corydon  47112 

David  M.  Hadley,  R.  1,  Almond  Court,  Plainfield  46168 

Donald  E.  Vivian,  Henry  Co.  Hospital,  New  Castle  47362 

John  P.  Quakenbush,  3421  S.  Berkley  Rd.,  Kokomo  46901 

Howard  H.  Marks,  248  W.  Park  Drive,  Huntington  46750 

Thomas  E.  Palmer,  P.O.  Box  21,  Brownstown  47220 

KIngdon  Brady,  Jasper  Co.  Hospital,  Rensselaer  47978 

Amin  T.  Nasr,  Jay  Caunty  Hospital,  Portland 

Ott  B.  McAtee,  Madison  State  Hospital,  Madison 

Paul  Reynolds,  1035  W.  Jefferson  St.,  Franklin  46131 

Rudsen  M.  Bueser,  410  South  7th  St.,  Vincennes  47591 

Roland  Snider,  604  E.  Winona,  Warsaw  46580 

Allen  S.  Martin,  Shipshewana  46565 

R.  J.  Bills,  504  Broadway,  Gary  46402 

Mr.  John  B.  Twyman,  Ex.  Dir.,  6685  Broadway,  Merrillville  46410 

Rodney  A.  Mannion,  M.D.,  1709  Buffalo  St.,  Michigan  City  46360 

Mrs.  Polly  Dent,  Exec.  Dir.,  1200  Michigan  Ave.,  La  Porte  46350 

Reid  C.  Crosby,  2900  W.  16th  St.,  Bedford  47421 

William  J.  Gray,  P.O.  Box  66,  aosterfleld  46017 

Douglas  H.  White,  Jr.,  3524  N.  Meridian,  Indianapolis  46208 

Mr.  Arthur  G.  Loftin,  Exec.  Secy.,  211  N.  Delaware  St.,  Indianapolis 

Lloyd  C.  France,  1223  N.  Center  St.,  Plymouth  46563 

A.  L.  Baluyut,  29  E.  Main,  Peru  46970 

W.  E.  Shannon,  215  Ward  St.,  Crawfordsville 

Maurice  A.  Turner,  lO'/j  N.  Main  St.,  Martinsville 

Leon  E.  Kresler,  101  N.  Fourth  St.,  Kentland  47951 

R.  S.  Carpenter,  Publix  Shopping  Center,  Kendallville  46755 

Phillip  T.  Hodgin,  Orleans 

Larry  D.  Ratts,  1920  E.  Third,  St.,  Bloomington  47401 
Antotin  M.  iMontecitIo,  3rd  at  Walnut,  Clinton 
Robert  A.  Ward,  Professional  Bldg.,  Tell  City 
Donald  Hall,  Petersburg  47567 

Leon  J.  Armalavage,  802  La  Porte  Ave.,  Valparaiso  46383 
Herman  Hirsch,  130  W.  5th  St.,  Mt.  Vernon 
Charles  Heinsen,  Winamae 

Edward  Hannon,  407  Melrose  Ave.,  Greencastle  46135 

Jerome  M.  leahoy,  R.R.  2,  Union  Oty  47390 

Artemie  S.  LIbunao,  Vorsalllea  47042 

Charles  Sheets,  Manilla  46150 

Robert  Nelson,  206  E.  Bartlett,  South  Bend  46601 

Mr.  Harry  Davis,  Exec.  Secy.,  106  W.  Monroe,  South  Bend 

J.  C.  Bacala,  69  E.  Wordell  St.,  Scottsburg  47170 

James  M.  Lerber,  120  W.  Jocksen,  #4,  Shelbyville  46176 

John  C.  Glackman,  Jr.,  Rockport 

Earl  Leinbach,  Hamlet 

Claude  E.  Davis,  1109  W.  Maumee,  Angela  46703 
J.  S.  Brown,  Carlisle 

David  L.  Evans,  2424  Ferry  St.,  Lafayette  47904 

Robert  L.  Haller,  Kempton  Clinic,  Kempton  46049 

Mrs.  Carole  Rust,  Exec.  Dir.,  421  N.  Main  St.,  Evansville  47711 

William  Drummy,  1024  S.  Sixth  St.,  Terre  Houle  47807 

William  L.  Purcell,  Exec.  Secy.,  P.  O.  Box  986,  Terre  Haute 

Wilbur  McFodden,  1104  N.  Wayne  St.,  North  Manchester  46962 

Robert  C.  Colvin,  Newburgh 

V,  J.  Tadatada,  103  E.  Market  St.,  Salem  47167 
Frank  Deanovic,  1400  Chester  Blvd.,  Richmond  47374 

Russell  E.  Graf,  1110  Highland  Park  Circle,  Bluffton  46714 

W.  Martin  Dickerson,  1114  O'Connor  Blvd.,  Monticello  47960 
James  R.  Roth,  323  N.  Chauncey,  Columbia  City  46725 
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Marvin  Block,  M.D.,  Buffalo,  N.Y.,  said  “it  is  the 
obligation  of  the  physician  and  hospital  medical  staffs  as 
well  as  other  personnel  to  see  that  the  alcoholic  patient 
receives  the  treatment  indicated  in  the  same  way  as  any 
other  sick  person — with  care  and  consideration.  When 
this  attitude  becomes  more  prevalent,  the  stigma  of  the 
disease  will  be  removed  and  people  will  present  them- 
selves for  help  before  the  disease  is  far  advanced. 

“With  the  medical  profession  as  the  central  focus  of 
detection  and  treatment,  the  scourge  of  alcoholism 
which  is  so  prevalent  today  can  be  successfully  de- 
feated,” he  added. 

The  total  cost  of  educating  a medical  student  in  1972 
ranged  from  $16,000  to  $26,000  a year  in  12  selected 
medical  schools,  the  Association  of  American  Medical 
Colleges  reported.  Direct  instructional  expenses  ac- 
counted for  about  40%  of  the  total  educational  costs  for 
an  undergraduate  medical  student.  Research,  clinical 
activity  and  administrative  and  professional  activities 
accounted  for  the  remainder. 

The  American  Medical  Association  has  proposed  a 
regional  center  national  blood  program  to  resolve  the 
differences  among  major  blood-collecting  organizations 
and  meet  the  threat  of  a Federally  mandated  program. 

At  a meeting  of  interested  groups,  including  labor 
and  consumers,  at  the  HEW  Department,  there  was 
praise  for  the  AMA  plan  from  some  participants.  But  a 
consensus  has  not  developed  immediately.  At  the 
AMA’s  suggestion,  a third  meeting  was  called  to  be  held 
by  the  AMA  in  Chicago  in  a further  attempt  to  respond 
to  the  directive  of  HEW  Secretary  Casper  Weinberger 
that  a national  voluntary  blood  donor  system  be  set  up 
by  existing  agencies  or  he  will  impose  a solution 
through  legislation  or  fiat. 

The  American  Medical  Association  has  told  the 
Congress  that  legislation  is  now  appropriate  to  assure 
the  safety  and  effectiveness  of  medical  devices. 

However,  William  R.  Barclay,  M.D.,  AMA’s  assis- 
tant executive  vice  president,  told  the  House  health 
subcommittee  that  controls  should  be  kept  to  a minimal 
level  to  assure  that  regulations  will  not  restrict  the  flow 
of  useful  devices  to  the  marketplace. 

The  HEW  Department  has  sent  the  White  House  a 
proposed  national  health  insurance  program  weighted 
toward  catastrophic  coverage. 


Though  HEW  aides  insisted  the  plan  was  more  of  a 
“series  of  concepts”  than  a final  program,  the  broad 
outlines  of  the  HEW  scheme  are  likely  to  be  retained  in 
the  final  bill  sent  to  Congress  next  year  by  President 
Nixon. 

The  old  mandated  employer  idea  is  retained  in  the 
new  plan.  Through  private  health  insurance  companies, 
companies  must  offer  employees  minimum  benefit  in- 
surance protection  and  pay  75%  of  the  premium  tax. 
Enrollment  in  a Health  Maintenance  Organization 
(HMO)  must  be  allowed  workers  as  an  option  if 
available.  The  label  given  this  plan  is  Standard  Em- 
ployer Plan  (SEP). 

For  poor  people,  a Government  Assurance  Program 
(GAP)  would  replace  Medicaid.  This  would  offer 
sliding-scale  Federal  subsidization  for  health  insurance 
that  would  have  the  same  minimum  benefits  as  the  SEP 
plan.  The  very  poor  would  pay  nothing  for  the  premi- 
um; those  making  more  would  pay  up  to  $300  a year. 

Higher  income  people  not  covered  by  SEP  could 
enroll  in  GAP. 

In  no  case,  under  the  HEW  draft,  would  any  family 
have  to  pay  out  of  pocket  more  than  $1,600  a year  in 
health  bills. 

The  proposal  would  provide  coverage  of  hospitaliza- 
tion, most  physicians’  services,  some  mental  health  care, 
limited  dental  care,  and  outpatient  drugs  on  a deductible 
basis.  Estimated  total  cost  of  the  SEP  premium  is  $600 
annually. 

The  plan  calls  for  a medical  credit  card  for  all  en- 
rollees.  Insurors  would  pay  providers  and  bill  patients 
for  services  not  covered.  ◄ 
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COMMIHEES 


Executive 

D©n®ld  M.  Kerr,  Bedford,  chairman;  Wiiliam  R.  Clark,  Fort  Wayne; 
Joe  Dukes,  Dugger,  president;  Gilbert  M.  Wilhelmus,  Evansville, 
president-elect;  Vincent  J.  Santare,  Munster,  chairman  of  the  Board  of 
Trustees;  Hugh  K.  Thatcher,  Jr.,  Indianapolis,  treasurer;  Arvine  G. 
Popplewell,  Indianapolis,  assistant  treasurer. 


Grievance 

Richard  S.  Bloomer,  Rockville,  chairman;  William  D.  Province,  Franklin; 
Eugene  S.  Rifner,  Van  Buren;  Kenneth  Wilhelmus,  Evansville;  Harry  1. 
Craig,  Huntingburg;  Thomas  C.  Tyrrell,  Hammond;  Lawrence  K.  Mussel- 
man,  Marion;  Gene  Moore,  Terre  Haute. 


Evansville;  Vincent  J.  Santare,  Munster;  Donald  Kerr,  Bedford;  Frank  B. 
Ramsey,  Indianapolis;  John  W.  Beeler,  Indianapolis;  William  R.  Cast, 
Fort  Wayne. 

Student  Loan 

M.  O.  Scamahorn,  Pittsboro,  chairman;  Joe  Dukes,  Dugger;  Paul 
Holtzman,  Bloomington;  James  O.  Ritchey,  Indianapolis;  Hugh  K. 
Thatcher,  Jr.,  Indianapolis;  George  Lukemeyer,  Indianapolis;  Mr.  Richard 
Fairchild,  Indianapolis. 

Medical-Legal  Review 

ISMA  Representatives:  John  W.  Beeler,  Indianapolis,  chairman;  Joseph 
G.  S.  Weber,  Terre  Haute;  Robert  R.  Kopecky,  Indianapolis. 

Bar  Association  Representatives:  Geoffrey  Segar,  Indianapolis;  James  J. 
Stewart,  Indianapolis;  John  T.  Hume,  III,  Indianapolis. 


Future  Planning 

Patrick  J.  V.  Corcoran,  Evansville,  chairman;  George  M.  Haley,  South 
Bend;  Maurice  E.  Glock,  Fort  Wayne;  James  Fitzpatrick,  Portland; 
Lowell  H.  Steen,  Hammond;  Stanley  Chernish,  Indianapolis;  Peter  R. 
Petrich,  Attica;  DeWayne  Hull,  Fort  Wayne;  James  T.  Anderson,  Green- 
field; James  H.  Gosman,  Indianapolis;  John  M.  Paris,  New  Albany; 
John  O.  Butler,  Indianapolis;  Joe  Dukes,  Dugger;  Gilbert  Wilhelmus, 


Sports  and  Medicine 

Brad  Bomba,  Bloomington,  chairman;  Thomas  A.  Brady,  Indianapolis; 
Arthur  L.  Moser,  Warsaw;  Alois  E.  Gibson,  Richmond;  William  B. 
Ferguson,  Lafayette;  Charlotte  H.  Kerr,  Michigan  City;  Daniel  J.  Combs, 
Vincennes;  Garland  D.  Anderson,  Fort  Wayne;  Leslie  M.  Bodnar,  South 
Bend;  Rolla  D.  Burghard,  Indianapolis;  Mr.  Ward  Brown,  Indianapolis. 


COMMISSIONS 


Aging 

Albert  M.  Donato,  Indianapolis,  chairman;  John  D.  Wilson,  Evansville; 
Robert  O.  Bethea,  Farmersburg;  Joseph  C.  Dusard,  Bedford;  Paul  E, 
Humphrey,  Terre  Haute;  Cloyd  L.  Dye,  New  Castle;  D.  L.  Buckles, 
Anderson;  W.  Martin  Dickerson,  Monticello;  Daniel  Ramker,  Hammond; 
Lowell  J.  Hillis,  Logansport;  Nathan  Salon,  Fort  Wayne;  Peter  Classen, 
Elkhart;  A.  W.  Covins,  Terre  Haute;  Theodore  R.  Hayes,  Muncie; 
Mrs.  C.  B.  Ladine,  Indianapolis. 

Constitution  and  Bylaws 

John  M.  Records,  Franklin,  chairman;  Bernard  B.  Rosenblatt,  Evansville; 
Paul  B.  Arbogast,  Vincennes;  Eli  Goodman,  Charlestown;  Ivan  T.  Lind- 
gren,  Aurora;  John  E.  Freed,  Terre  Haute;  Glen  Ward  Lee,  Richmond; 
Wallace  A.  Scea,  Elwood;  William  J.  Miller,  Lafayette;  Gilbert  H. 
White,  Jr.,  Hammond;  Evrett  Smith,  Marion;  William  R.  Clark,  Sr., 
Fort  Wayne;  Charles  Plank,  Michigan  City;  Lester  Renbarger,  Marion; 
Wallace  C.  Hill,  South  Bend;  Malcolm  Wrege,  Indianapolis;  Lloyd  L. 
Hill,  Peru;  Mrs.  Thomas  Johnson,  Indianapolis. 

Convention  Arrangements 

Glen  McClure,  Sullivan,  chairman;  Claude  Meyer,  Jeffersonville;  Harold 
W.  Richmond,  Columbus;  Edward  M.  Johnson,  Terre  Haute;  James  T. 
Anderson,  Greenfield;  Kenneth  G.  Kohlstaedt,  Indianapolis;  B.  D. 
Wagoner,  Union  City;  Howard  Marvel,  Lafoyette;  Adolph  P.  Walker, 
Munster;  Bernard  R.  Hall,  Logansport;  Walter  D.  Griest,  Fort  Wayne; 
C.  Herbert  Ufkes,  North  Judson;  Alvin  J.  Haley,  Fort  Wayne;  S.  O. 
Waife,  Indianapolis;  John  L.  Ferry,  Hammond;  Mrs.  Richard  Schnute, 
Indianapolis. 

Emergency  Medical  Services 

John  G.  Suelzer,  Indianapolis,  chairman;  Raymond  W.  Nicholson,  Evans- 
ville; George  N.  Lewis,  Bloomington;  Charles  B.  Carty,  Pekin;  Henry 
Schirmer  Riley,  Madison;  Donn  R.  Gossom,  Terre  Haute;  Arlington  M. 
Hudson,  Connersville;  Howard  Williams,  Indianapolis;  David  J.  Dietz, 
Muncie;  Forrest  J.  Babb,  Stockwell;  Martin  J.  O'Neill,  Valparaiso; 
Thomas  R.  Scherschel,  Kokomo;  John  S.  Farquhar,  Jr.,  Fort  Wayne; 
Donald  S.  Chamberlain,  South  Bend;  Martin  J.  Graber,  Beech  Grove; 
James  D.  Finfrock,  Elkhart;  Mrs.  Philip  1.  Smith,  Fort  vi'ayne. 

Governmental  Medical  Services 

Lee  H.  Trachtenberg,  Munster,  chairman;  Robert  E.  Arendell,  Evansville; 
Charles  L.  McKeen,  Bloomington;  Francis  H.  Gootee,  Jasper;  Fred  D. 
Houston,  Lawrenceburg;  J.  Franklin  Swaim,  Rockville;  O.  Lynn  Webb, 
New  Castle;  Jerome  E.  Holman,  Jr.,  Indianapolis;  Robert  A.  Morris, 
Anderson;  Lowell  R.  Stephens,  Covington;  George  A.  Teaboldt,  Jr., 
Logansport;  Evered  'E.  Rogers,  Auburn;  John  J.  DeFrIes,  New  Paris; 
Glen  V.  Ryan,  Indianapolis;  Mrs.  John  Stanley,  Muncie, 

Interprofessional  Relations 

Gabriel  J.  Rosenberg,  Indianapolis,  chairman;  Albert  S.  Ritz,  Evansville; 
Jack  L.  Shanklin,  Vincennes;  Gerald  Bowen,  Lawrenceburg;  Renate  G. 
Justin,  Terre  Haute;  Mark  E.  Smith,  New  Castle;  Clyde  G.  Culbertson, 
Nashville;  Ambrose  Price,  Anderson;  Paul  E.  Ludwig,  Crawfordsville; 
Mitchell  E.  Goldenburg,  Munster;  J.  Dean  Gifford,  Wabash;  Marvin 
Priddy,  Fort  Wayne;  William  J.  Stogdill,  South  Bend;  Fred  Dierdorf, 
Terre  Haute;  Warren  Coggeshall,  Indianapolis;  Richard  W.  Holdeman, 
South  Bend;  Richard  L.  '/each,  Bainbridge;  Mrs.  Otis  Bowen,  Indian- 
apolis. 

Legislation 

Don  E.  Wood,  Indianapolis,  chairman;  Thomas  Harmon,  Evansville; 
William  R.  Anderson,  Bloomington;  Ivan  A.  Clark,  Paoli;  Joe  Black, 
Seymour;  William  Bannon,  Terre  Haute;  John  Pantzer,  Indianapolis; 
Richard  L.  Reedy,  Muncie;  Max  N.  Hoffmon,  Covington;  A.  P. 
Bonaventura,  Highland;  Richard  L.  Glendening,  Logansport;  Jerry  L. 
Stucky,  Fort  Wayne;  Horry  SfoIIer,  South  Bend;  James  Kirtley,  Craw- 
fordsville;  John  A.  Davis,  Flat  Rock;  Joseph  MePike,  Carmel;  Leonard  W. 
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Neal,  Munster;  Forrest  F.  Radcliff,  Evansville;  Mrs.  G.  Beach  Gattman, 
Elkhart. 

Medical  Economics  and  Insurance 

Kenneth  O.  Neumann,  Lafayette,  chairman;  Leo  R.  Nonte,  Evansville; 
Roger  F.  Robison,  Bloomington;  Edward  J.  Ploetner,  Jasper;  Robert  O. 
Zink,  Madison;  Jack  G.  Weinbaum,  Terre  Haute;  Frederick  Evans,  In- 
dianapolis; Larry  G.  Cole,  Yorktown;  Harry  T.  Stout,  Frankfort;  R. 
James  Bills,  Gary;  John  L.  Frazier,  Kokomo;  Robert  C.  Stone,  Ligonier; 
Wallace  S.  Tirman,  Mishawaka;  Jack  W.  Hannah,  Elkhart;  Joel  W. 
Salon,  Fort  Wayne;  R.  Adrian  fanning,  Noblesville;  Paul  M.  Inlow, 
Shelbyville;  Thomas  J.  Conway,  Terre  Haute;  Mrs.  Malcolm  O.  Scama- 
horn, Pittsboro. 

Medical  Education  and  Licensure 

Steven  C.  Beering,  Indianapolis,  chairman;  Gilbert  Himebaugh,  Evans- 
ville; Jean  Arthur  Creek,  Bloomington;  Richard  Riehl,  Jeffersonville; 
George  G.  Morrison,  Jr.,  Lawrenceburg;  Stanley  Froderman,  Brazil; 
Davis  W.  Ellis,  Rushville;  Donald  M.  Schlegel,  Indianapolis;  Ross  L. 
Egger,  Daleville;  Richard  R.  Hughes,  Lafayette;  Nicholas  L.  Polite, 
Hammond;  Shokri  Radpour,  Kokomo;  Franklin  Bryan,  Fort  Wayne; 
Thomas  A.  Elliott,  Elkhart;  Leslie  Baker,  Aurora;  Lindley  Wagner, 
Lafayette;  Glenn  W.  Irwin,  Jr.,  Indianapolis;  Merritt  O.  Alcorn, 
Madison;  Wilbert  McIntosh,  Riley;  John  Roscoe,  Indianapolis;  Mrs. 
Willis  Stogsdill,  Indianapolis,  Eugene  M.  Gillum,  Portland. 

Public  Health 

James  Johnson,  Greencastle,  chairman;  Arnold  W.  Brockmole,  Evansville; 
Edgar  Cantwell,  Vincennes;  Robert  K.  McKechnie,  Jeffersonville; 
William  B.  Sigmund,  Columbus;  Francis  B.  Warrick,  Richmond;  Byron  L. 
Steger,  Indianapolis;  K.  William  Koss,  Muncie;  Bruce  A.  Work,  Frank- 
fort; Herschel  Bornstein,  Gary;  William  K.  Newcomb,  Royal  Center; 
Warren  Niccum,  Columbia  City;  Raymond  E.  Nelson,  South  Bend; 
Andrew  C.  Offutt,  Indianapolis;  James  Hawk,  Indianapolis;  Hubert 
Goodman,  Terre  Haute;  Noel  L.  Neifert,  Tell  City;  Ettor  A.  Campagna, 
East  Chicago;  Robert  M.  Seibel,  Nashville;  Mrs.  Edsel  Reed,  Jefferson- 
ville. 

Public  Information 

David  G.  Crane,  Bloomington,  chairman;  Thomas  J.  Rusche,  Evansville; 
Thomas  O.  Middleton,  Bloomington;  Louis  H.  Blessinger,  Corydon; 
Robert  P.  Acher,  Greensburg;  Milton  Herzberg,  Clinton;  Harry  T.  Hensley, 
Greenfield;  Thomas  A.  Hanna,  Indianapolis;  Paul  Burns,  Montpelier; 
Kenneth  J.  Abler,  Rensselaer;  James  R.  Brown,  Valparaiso;  Eugene  T. 
Karnafel,  Logansport;  Fred  Dohling,  New  Haven;  Barbara  Backer,  La 
Porte;  William  B.  Challman,  Evansville;  Victor  Johnson,  Evansville; 
Robert  W.  Harger,  Indianapolis;  Harry  G.  Becker,  Indianapolis;  James 
A.  Tate,  Kokomo;  Louie  O.  Dayson,  Vincennes;  Mrs.  Stanley  Chernish, 
Indianapolis. 

Special  Activities 

Hanus  J.  Grosz,  Indianapolis,  chairman;  Richard  B.  Hovda,  Evansville; 
Robert  E.  Chattin,  Loogootee;  John  P.  Salb,  Jasper;  John  C.  Linson, 
Seymour;  Fred  E.  Haggerty,  Greencastle;  Jose  S.  Cabigas,  Richmond; 
Donald  Hunsberger,  Montpelier;  Thomas  J.  Stolz,  West  Lafayette; 
David  E.  Ross,  Jr.,  Gary;  George  Wagoner,  Delphi;  Norman  Beaver, 
Berne;  Thomas  J.  Quilty,  Goshen;  Peter  E.  Gutierrez,  Crown  Point; 
Robert  P.  Acher,  Greensburg;  Richard  D.  Hawkins,  Bedford;  Dwight  W. 
Schuster,  Indianapolis;  Mrs.  James  Guthrie,  Richmond. 

Voluntary  Health  Agencies 

T.  A.  Neathamer,  Jeffersonville,  chairman;  E.  De  Verre  Gourleux, 
Evansville;  Robert  H.  Rang,  Washington;  Donald  M.  Kerr,  Bedford; 
Wayne  Crockett,  Terre  Haute;  Donn  R.  Hunter,  Greenfield;  Charles 
Rushmore,  Indianapolis;  Lowell  W.  Painter,  Winchester;  Robert  W. 
Vermilya,  Lafayette;  Walfred  A.  Nelson,  Gary;  Wendell  W.  Ayres, 
Marion;  Robert  M.  Lohman,  Fort  Wayne;  Alvin  T.  Stone,  Indianapolis; 
Robert  W.  Briggs,  Indianapolis;  Joseph  W.  Young,  Greenwood;  Mrs. 
Jack  Walker,  Yorktown. 
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FUTURE  MEETINGS,  SEMINARS,  COURSES 


University  of  Cincinnati  Announces 
First  Annual  Felson  Lecture  Series 

The  first  annual  Felson  Lecture  Series  will  be  held  March  9 
and  10,  1974  at  the  University  of  Cincinnati  College  of  Medi- 
cine with  Dr.  Harold  G.  Jacobson  as  guest  lecturer.  Dr. 
Jacobson  is  Professor  and  Chairman  of  the  Department  of 
Radiology  at  Albert  Einstein  College  of  Medicine,  Montefiore 
Hospital  and  Medical  Center. 

The  UC  series  was  formerly  designated  as  the  Freedman 
Lectures  and  has  been  renamed  in  honor  of  Dr.  Benjamin 
Felson  who  recently  retired  as  chairman  of  UC’s  Department 
of  Radiology. 

Arrangements  for  attending  the  lectures  may  be  made  by 
writing  to  Dr.  Jerome  F.  Wiot,  chairman  of  Radiology,  Uni- 
versity of  Cincinnati  Medical  Center. 

Eye  and  Ear  Infirmary  Sets  Course  In 
Laryngology  and  Bronchoesophagology 

The  Department  of  Otolaryngology,  Abraham  Lincoln 
School  of  Medicine  of  the  University  of  Illinois  and  the  Eye 
and  Ear  Infirmary  of  the  University  of  Illinois  Hospital,  will 
conduct  a continuing  education  course  in  Laryngology  and 
Bronchoesophagology  March  18  to  23,  1974.  The  course  is 
limited  to  20  physicians  and  will  be  under  the  direction  of 
Paul  H.  Holinger,  M.D.  It  will  be  held  largely  at  the  Eye  and 
Ear  Infirmary,  1855  West  Taylor  Street,  Chicago,  and  will 
include  visits  to  a number  of  other  Chicago  hospitals.  In- 
struction will  be  provided  by  means  of  animal  demonstrations 
and  practice  in  bronchoscopy  and  esophagoscopy,  diagnostic 
and  surgical  clinics,  as  well  as  didactic  lectures. 

Interested  physicians  will  please  write  directly  to  the  De- 
partment of  Otolaryngology,  Eye  and  Ear  Infirmary,  1855 
West  Taylor  Street,  Chicago  60612. 

ACS  Spring  Meeting  in  Houston 
To  Feature  Eight  PG  Courses 

The  American  College  of  Surgeons  announces  its  spring 
meeting  in  Houston  on  March  25  to  28.  Eight  postgraduate 
courses  are  included  in  the  program.  The  fee  for  each  course 


is  $40,  which  includes  a manual.  Registrants  are  required  to 
register  for  the  main  meeting.  The  meeting  registration  fee  for 
non-Fellows  is  $50.  Members  of  the  ACS  Credentials  Group, 
dues-paid-up  Fellows,  and  surgical  residents  may  register  for 
the  main  meeting  free  of  charge. 

Announce  Nose  Surgery  Course 

The  American  Rhinologic  Society  and  the  Illinois  Masonic 
Medical  Center  will  conduct  a postgraduate  course  in  correc- 
tive surgery  of  the  nose  March  31  to  April  6,  1974.  Classes 
will  be  limited.  For  program  and  registration  write  Mr.  R. 
Gustafson,  836  Wellington  Ave.,  Chicago  60657.  Tuition  for 
the  full  course  is  $350. 

3-Day  PG  Course  for  ER  Nurses 
To  Be  Conducted  at  Milwaukee 

The  Wisconsin  Committee  on  Trauma  of  the  American 
College  of  Surgeons  will  conduct  its  second  annual  three-day 
postgraduate  course  for  nurses  involved  in  emergency  care. 
The  dates  are  April  17,  18  and  19,  1974.  The  tuition  of 
$75.00  includes  text  material,  all  luncheons  and  a reception. 
For  more  information  write  Dr.  Joseph  C.  Darin,  8700  W. 
Wisconsin  Ave.,  Milwaukee  53226. 

Indiana  Chapter,  ACEP,  Announces 
“Indy  500"  Scientific  Conference 

The  Indiana  Chapter  of  the  American  College  of  Emergency 
Physicians  announces  its  “Indy  500”  Spring  Scientific  Con- 
ference for  May  9-11  at  the  Airport  Holiday  Inn,  Indianapolis. 

For  further  information,  contact  H.  C.  Bock,  M.D.,  3840 
Knollton  Road,  Indianapolis  46208. 

Chest  Disease  Congress  Scheduled 

The  XII  International  Congress  on  Diseases  of  the  Chest 
will  be  held  in  London,  England,  from  July  7 to  12,  1974. 
For  information  write  to  American  College  of  Chest  Physi- 
cians, 112  E.  Chestnut  St.,  Chicago,  60611.  ◄ 
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Constipation  in  Geriatric  Patients 


ROBERT  A.  BREWER,  M.D. 
Logansport 


HE  old  saying  that  familiarity 
breeds  contempt  applies  to  the 
problem  of  constipation  in  geriatric 
patients.  Older  patients  suffer  from 
and  complain  about  constipation  so 
frequently  that  the  physician  tends 
to  take  the  problem  for  granted.  A 
cursory  review^  should  serve  as  a 
reminder  of  the  discomfort  that  the 
constipated  patient  may  experience. 

Geriatric  patients  are  prone  to 
constipation  for  various  reasons;  a 
decline  in  peristalsis,  poor  bowel 
habits,  irregular  and  inadequate 
food  intake,  dehydration  and  lack  of 
exercise.2  A complicating  factor  in 
the  older  constipated  patient  is 
gaseous  distention  of  the  bowel, 
with  resulting  pain  and  flatulence. 
This  may  be  due  to  bacterial  action 
in  sluggish  stools  or  excessive  air 
swallowing  associated  with  hyper- 
salivation, nervousness,  ill  fitting 
dentures,  etc.® 

Constipation  and  intestinal  gas 
can  be  associated  with  serious 
sequelae.  Greenblatt  and  Barfield^ 
reported  instances  of  straining  at 
stool  that  might  have  precipitated 
cardiovascular  crises,  and  Fingl® 
noted  that  relief  of  constipation  is 
often  of  value  to  prevent  straining 


by  patients  with  either  cardiovascu- 
lar disease  or  hernia. 

The  prescribing  of  harsh  cathar- 
tics may  result  in  fluid,  protein  and 
electrolyte  loss,  and  the  violent 
purgation  which  ensues  may  be 
severe  enough  to  produce  exhaus- 
tion.® In  geriatric  patients,  constipa- 
tion is  often  of  the  more  refractory 
type  and  is  exacerbated  by  the  low 
residue  diet  on  which  many  of  them 
are  maintained  and  by  the  side  ef- 
fects of  a number  of  the  medications 
which  some  of  them  receive.'^ 

Material 

A liquid  preparation*  that  ap- 
peared to  have  the  characteristics 
considered  useful  in  treating  con- 
stipation in  geriatric  patients  was 
investigated.  The  test  medication 
contained  1.25  gm  of  magnesium 
hydroxide,  N.F.,  and  100  mg  of 
specially  activated  simethicone  per 
tablespoon.  Magnesium  hydroxide  is 
among  the  blandest  and  best  tol- 
erated remedies  for  constipation.  It 
stimulates  peristalsis  indirectly;  sol- 
uble but  unabsorbable  magnesium 
salts  are  slowly  formed  in  the  in- 


*Laxsil, Reed  & Carnick. 


testinal  lumen,  thus  increasing  the 
fluid  content  by  osmotic  force. 
There  is  no  uncomfortable  abdomi- 
nal distention  about  which  patients 
using  the  bulk-producing  laxatives 
sometimes  complain.®  Addition  of 
simethicone  to  the  formulation  com- 
bats the  accompanying  gas  distress. 
Simethicone  acts  by  changing  the 
interfacial  tension  of  the  small  mu- 
cus-imbedded gas  bubbles,  allowing 
the  bubbles  to  coalesce.  In  this  way, 
free  gas  is  formed  and  eliminated 
more  easily.® 

Method 

After  history  and  physical  exami- 
nation to  determine  their  suitabihty 
for  admission  to  the  study,  the  sub- 
jects were  placed  on  a dosage  of  one 
tablespoon  three  times  daily.  No 
changes  were  made  in  activity  or 
gastrointestinal  intake.  The  re- 
sponses of  the  patients  to  the  treat- 
ment were  recorded  at  intervals  of 
one  week  over  a period  of  one 
month. 

Of  the  85  patients,  33  were  males 
and  52  were  females.  All  had  con- 
stipation with  accompanying  intesti- 
nal gas  symptoms  of  bloating  and 
flatus.  Two  patients  were  in  the  50 
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to  59-year  age  group,  23  were  be- 
tween 60  and  69,  38  between  70 
and  79,  20  between  80  and  89,  1 
was  90  and  1 was  91.  Twelve  mem- 
bers of  the  study  population  were 
nursing  home  patients  and  73  were 
outpatients.  All  had  been  taking 
other  laxatives  without  significant 
benefit. 

Results 

The  test  medication  worked  well 
in  the  majority  of  patients.  On  the 
third  day  after  the  initial  dose,  most 
of  those  in  the  clinical  trial  began 
to  have  bowel  movements  with 
stools  of  soft  consistency.  Before 
treatment,  45  subjects  did  not  have 
daily  bowel  movements.  After  treat- 
ment, the  stools  of  the  3 subjects 
who  did  not  move  their  bowels 
every  day  were  firm  rather  than 
hard.  Normalization  of  fecal  con- 
sistency was  observed  in  81  of  the 
85  cases.  Insofar  as  bloating  and 
flatus  were  concerned,  excellent  or 
good  results  were  reported  in  just 
under  three  quarters  of  the  patients. 

Detailed  evaluations  were  not 
made  in  18  patients  from  whom  in- 
consistent or  confused  histories 
were  obtained.  More  often,  this 
difficulty  was  encountered  in  those 
who  had  been  placed  in  a nursing 
home. 

Of  the  29  patients  with  excellent 
results,  10  reported  disappearance 
of  symptoms  within  one  week,  6 
within  one  to  two  weeks,  9 within 
two  to  three  weeks  and  4 within 
three  to  four  weeks.  Good  results, 
with  marked  improvement  of  symp- 
toms, were  reported  by  20  patients. 
This  occurred  during  the  first  week 
of  treatment  in  3 cases,  within  the 
first  2 weeks  in  4 cases,  within  the 
second  to  third  week  in  10  cases, 
within  3 to  4 weeks  in  2 cases  and 
within  more  than  4 weeks  in  1 case. 
Eleven  of  the  patients  reported  fair 
results,  with  some  persistence  of 


bloating  or  flatus.  Six  reported  httle 
relief  and  only  one  patient  reported 
no  improvement  whatsoever. 

In  common  with  other  physicians 
who  have  studied  this  medication, 
2, 6, 8,9  tjjjg  worker  found  that  the 
preparation  was  well  accepted  by 
patients.  Its  palatability  and  consist- 
ency encouraged  good  adherence  to 
the  dosage  schedule. 

There  were  no  significant  adverse 
reactions.  With  geriatric  patients, 
many  of  whom  are  already  debili- 
tated, the  absence  of  systemic  reac- 
tions or  serious  complications  was 
thought  to  be  of  particular  impor- 
tance. Four  patients  reported  liquid 
movements  several  times  a day. 
Three  of  the  four  stopped  medica- 
tion because  of  this.  However,  one 
of  this  group  began  taking  it  again  a 
short  time  later  without  difficulty. 
One  patient  reported  some  feelings 
of  nausea  that  he  believed  were  due 
to  the  medication. 

Summary 

Constipation  often  makes  the 
management  of  geriatric  patients 
more  difficult.  The  effects  of  a 
preparation  combining  magnesium 
hydroxide  and  simethicone  were 
studied  in  a group  of  85  elderly  and 
middle-aged  patients  with  constipa- 
tion accompanied  by  discomfort 
from  intestinal  gas. 

The  medication  proved  more  ef- 
fective than  magnesium  hydroxide 
alone  in  softening  the  stools  and  im- 
proving regularity  of  bowel  move- 
ments. Excellent  or  good  results 
with  disappearance  or  marked  im- 
provement of  bloating  and  flatus  oc- 
curred in  approximately  three  quar- 
ters of  the  patients.  The  medication 
was  well  accepted  and  caused  vir- 
tually no  adverse  reactions,  even  in 
the  debilitated  patients. 

Conclusion 

The  combination  of  the  laxative, 


magnesium  hydroxide,  with  the  de- 
flatulent,  simethecone,  provides  a 
dependable  formulation  for  the  ef- 
fective treatment  of  geriatric  con- 
stipation while  it  alleviates  bloating, 
distention  and  distress  caused  by  en- 
trapped gas. 
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FLUOROCYTOSINE  is  an 
anti-fungal  agent  found  effec- 
tive in  the  treatment  of  animal  and 
human  infections  with  Cryptococcus 
neoformans  and  other  yeasts.^’^  A 
serious  drawback  to  its  use  in  hu- 
man disseminated  yeast  infection  is 
the  rapid  development  of  yeast  re- 
sistance to  the  drug  when  used  in 
doses  of  100  mg/kg  body  weight/ 
day,  or  less.  The  development  of  in 
vitro  resistance  correlates  with  clini- 
cal relapses  in  several  patients  re- 
ported. 

This  report  is  that  of  a patient 
with  cryptococcal  meningitis  and 
pneumonia  who  initially  responded 
to  100  mg/kg  body  weight/day  of 
5-fluorocytosine  but  relapsed  while 
on  therapy.  The  cryptococcal  or- 
ganism became  resistant  to  the  drug 
within  three  weeks. 

Case  Report 

A 62-year-old  white  male  was 
admitted  to  Ball  Memorial  Hospital 
on  June  26,  1972,  with  the  chief 
complaint  of  frontal  headaches  de- 
scribed as  dull  and  aching,  and  not 
influenced  by  motion.  They  had 
been  present  for  six  weeks  prior  to 
admission,  and  were  associated  with 
fever  and  night  sweats.  He  described 
a “chest  cold”  in  February  1972, 
which  lasted  for  several  weeks  and 
was  accompanied  by  sharp  pleuritic 
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pains  in  the  right  chest  with  in- 
spiration. A five-pound  weight  loss 
occurred  during  this  period.  Several 
days  prior  to  admission  the  patient 
had  a chest  X-ray  by  a mobile  unit 
and  a “mass  in  the  right  chest”  was 
found.  He  was  referred  to  his  family 
physician  for  hospitalization. 

He  had  a known  “positive”  tuber- 
culin reaction  for  several  years,  but 
had  not  been  treated  for  tuberculo- 
sis. Past  medical  history  revealed  he 
had  worked  in  a “clay  pot”  manu- 
facturing firm  for  about  20  years 
and  constructed  wet  clay  molds.  He 
admitted  to  the  presence  of  “clay 
dust”  in  the  ambient  air  from  dry 
clay  on  the  floor  and  equipment  in 
the  building.  He  had  smoked  less 
than  one  pack  of  cigarettes  per  day 
for  30  years  but  stopped  10  years 
prior  to  admission.  The  patient  had 
had  no  prior  hospitalizations,  in- 
juries, or  operations.  Family  history 
was  noncontributory. 

Physical  examination  revealed  an 
oral  temperature  of  99.8  F.  His 
heart  rate  was  92  and  regular.  The 
blood  pressure  was  120/70  mm  Hg, 
and  his  admission  weight  was  128 
pounds.  The  physical  examination, 
including  examination  of  the  chest 
and  lungs,  was  described  as  normal. 
A chest  X-ray  on  June  21,  1972, 
revealed  a 3 cm  circumscribed  le- 
sion in  the  right  lower  lobe  which 
was  present  on  his  film  of  1968. 
Bilateral  upper  lobe  lesions  revealed 
no  calcification.  An  intermediate 
tuberculin  test  showed  15  mm  in- 
duration at  48  hours.  Multiple 


sputums  and  gastric  washings  re- 
vealed no  acid-fast  baciUi  or  tumor 
cells,  but  the  patient  was  begun  on 
isoniazid  300  mg/day  and  ethambu- 
tal  800  mg/day.  In  addition  he  was 
started  on  30  mg  prednisone  daily 
because  his  serum  cortisol  levels 
were  less  than  5 /xg/ml. 

Bronchoscopy  was  performed  on 
June  28,  1972,  and  revealed  “non- 
aeration of  the  right  medial  basal 
segment.”  Smears  of  bronchial 
washings  showed  no  acid  fast  bacilli 
or  tumor  cells.  On  July  1,  1972,  a 
right  thoracotomy  was  performed 
and  a wedge  was  taken  out  of  the 
mass  for  histological  examination. 
In  addition,  a biopsy  was  made  of 
the  right  upper  lobe.  The  histological 
report  was  “fibrosis  with  foreign 
body  giant  cells.”  PAS  and 
Gomori’s  methenamine  silver  stains 
revealed  the  presence  of  cryptococci 
in  large  numbers.  Subsequently,  a 
lumbar  puncture  was  performed 
which  showed  an  opening  pressure 
of  220  mm  H2O,  a protein  of 
64  mg%,  sugar  of  32  mg%  and  89 
leucocytes/mm^  with  88%  lympho- 
cytes. Cryptococci  were  found  on 
an  India  ink  preparation.  One  blood 
culture  revealed  the  presence  of 
Cryptococcus  neoformans. 

Blood  chemistries  were  normal 
except  for  a blood  urea  nitrogen  of 
26  mg% . The  white  blood  count  was 
13,000/mm^  with  68  polys,  15 
lymphs,  1 1 bands,  4 monos,  1 
metamyelocyte,  and  1 basophil.  The 
hemoglobin  was  15.3  gm%  and  the 
hematocrit  was  46.3%.  Additional 
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smears  for  acid  fast  bacilli  were 
negative. 

Treatment  was  started  with  5- 
fluorocytosine  1 gram  orally  every 
4 hours  (100  mg/kg/day).  Within 
24  hours  the  headache  disappeared. 
His  prednisone  was  decreased  to  10 
mg  daily  and  he  remained  afebrile 
except  for  a transient  elevation  to 
103  F.  on  the  third  day  after  treat- 
ment was  started.  Four  days  after 
5-fluorocytosine  was  begun  the 
hemoglobin  dropped  to  11.9  mg%. 
A reticulocyte  count  at  that  time 
was  2.0%  and  serum  haptoglobin 
was  normal.  The  bone  marrow  ex- 
amination was  hypocellular.  The 
serum  iron  was  82  mg% . Cultures  of 
the  bone  marrow  were  negative. 
Direct  and  indirect  Coombs  tests 
were  negative. 

Three  units  of  whole  blood  were 
given  and  the  hemoglobin  rose  to 
15.8  gm%.  Weekly  spinal  fluid  ex- 
aminations showed  persistent  cryp- 
tococci in  spite  of  clinical  improve- 
ment. No  significant  change  in 
spinal  fluid  protein  and  cell  count 
occurred  although  the  sugar  rose  to 

52  mg%  after  two  weeks  therapy. 
After  three  weeks  of  therapy  the 
frontal  headache  returned  accom- 
panied by  dizziness,  nausea,  diplo- 
pia and  ataxia.  He  remained  afebrile 
and  a lumbar  puncture  showed  an 
opening  pressure  of  210  mm  H2O, 
a protein  of  51  mg%,  a sugar  of 

53  mg%,  and  178  leukocytes/mm^ 
with  98%  lymphocytes.  A brain 
scan  was  normal  and  an  electroen- 
cephalogram showed  delta  slow 
wave  activity  over  both  fronto-tem- 
poral  regions.  Numerous  crypto- 
cocci persisted  on  India  ink  exami- 
nation. 

The  5-fluorocytosine  was  discon- 
tinued and  amphotericin  B was  giv- 
en intravenously  and,  by  October 
25,  1972,  a total  of  3000  mg  had 
been  given  by  this  route.  In  addi- 
tion, 20  intrathecal  infusions  of 
amphotericin  B were  given  in  doses 
of  0.5  to  1.0  mg  during  this  same 
period.  The  central  nervous  system 


symptoms  and  signs  disappeared 
following  one  week  of  amphotericin 
B therapy.  The  patient  remained 
afebrile  although  his  cerebrospinal 
fluid  continued  to  reveal  the  pres- 
ence of  cryptococci.  In  addition,  his 
electroencephalogram  became  nor- 
mal, but  blood  cultures  showed 
cryptococci  four  weeks  after  am- 
photericin B was  started.  In  spite  of 
clinical  improvement  the  cerebro- 
spinal fluid  protein  remained  ele- 
vated at  106  mg%  and  the  cell 
count  remained  elevated  at  33 
leukocytes/mm.® 

Discussion 

The  patient  had  disseminated 
cryptococcal  infection  which  initial- 
ly responded  to  treatment  with  oral 
5-fluorocytosine  in  a dose  of  100 
mg/kg/day.  Cultures  of  cryptococci 
isolated  prior  to  treatment  were 
sensitive  in  vitro  to  the  drug.^  Data 
revealed  a minimal  inhibitory  con- 
centration (M.I.C.)  of  1 /xg/ml  and 
a minimal  fungicidal  concentration 
of  15.8  /xg/ml.  Following  three 
weeks  of  therapy  with  5-fluorocyto- 
sine,  the  patient  relapsed  clinically. 
Organisms  cultured  from  the  cere- 
brospinal fluid  at  the  time  of  re- 
lapse were  highly  resistant  in  vitro 
to  5-fluorocytosine.  Sensitivity  stud- 
ies showed  an  M.I.C.  of  over  1000 
/xg/ml.  The  institution  of  intraven- 
ous and  intrathecal  amphotericin  re- 
sulted in  further  clinical  improve- 
ment, although  cryptococci  with  al- 
tered morphology  and  capsular  loss 
persisted  in  the  cerebrospinal  fluid. 

Similar  results  in  patients  with 
disseminated  cryptococcal  infec- 
tions have  been  reported.  Frequent- 
ly the  yeast  are  initially  found  to  be 
sensitive  to  5-fluorocytosine,  but  be- 
come resistant  during  therapy.  In 
vitro  studies  by  Steer,  et  al.,  showed 
that  strains  of  cryptococci  were 
either  highly  sensitive  or  highly  re- 
sistant to  5-fluorocytosine.'*  They 
treated  two  patients  with  cryptococ- 
cal meningitis;  one  patient  initially 


responded  with  clinical  improve- 
ment, but  relapsed  and  died  after 
therapy  was  discontinued.  The  other 
died  18  months  after  an  81 -day 
period  of  treatment  which  resulted 
in  clinical  improvement.  Microscop- 
ic structures  resembling  cryptococci 
were  found  in  the  basal  ganglia. 
These  two  patients  were  treated 
with  55  to  71  mg/kg/day  for  42 
days  and  51  mg/kg/day  for  81  days 
respectively.  Fass,  et  al.,  treated 
four  patients  with  cryptococcal  dis- 
ease, each  with  meningitis  and  one 
with  a pulmonary  lesion  similar  to 
that  of  our  patient.®  Two  of  the 
patients  with  chronic  meningitis  had 
become  unresponsive  to  amphoteri- 
cin B therapy.  In  one  of  these  two 
patients,  the  institution  of  4 gm/day 
of  5-fluorocytosine  resulted  in  a 
dramatic  clinical  improvement,  but 
the  improvement  in  cerebrospinal 
fluid  was  only  temporary.  Of  in- 
terest was  the  fact  that  the  organ- 
isms isolated  after  several  months 
treatment  were  not  inhibited  in  vitro 
by  1000  jug/ ml  of  5-fluorocytosine. 
It  was  thought  that  this  patient’s 
cryptococci  had  developed  resist- 
ance to  the  drug  during  treatment. 
The  other  patient  with  chronic 
meningitis  unresponsive  to  ampho- 
tericin B also  showed  dramatic  clini- 
cal improvement  following  institu- 
tion of  oral  5-fluorocytosine,  but  the 
cerebrospinal  fluid  showed  evidence 
of  progressive  deterioration  and  re- 
lapse occurred.  The  cryptococci 
originally  isolated  from  his  cerebro- 
spinal fluid  was  inhibited  by  7.8 
jug/ ml  of  5-fluorocytosine  while 
those  isolated  about  one  year  after 
institution  of  therapy  were  not  in- 
hibited by  100  jug/ml.  One  patient 
with  combined  cryptococcal  menin- 
gitis and  pneumonia  received  4 
gm/day  5-fluorocytosine  and  objec- 
tive evidence  of  improvement  was 
limited  to  the  changes  in  cerebro- 
spinal fluid  cell  count,  sugar  and 
protein.  The  final  patient  was  be- 
lieved to  be  eventually  cured  of 
cryptococcal  infection  by  4 gm/day 
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of  5-fluorocytosine  for  17  days  fol- 
lowed by  2 gm/day  for  2,5  months. 

Utz,  et  al.,  treated  15  patients  with 
cryptococcal  disease  with  5-fluoro- 
cytosine in  doses  of  1 to  6 gm/day 
for  14  to  42  days.^  Three  patients 
with  pulmonary  disease  responded 
and  cultures  became  negative.  Of  1 1 
patients  with  meningitis,  9 improved 
and  became  culture  negative.  Of 
these,  four  relapsed  and  three  were 
apparently  cured  after  a maximum 
follow-up  of  18  months.  Shadomy 
reported  on  21  patients  with  cryp- 
tococcal disease;  14  with  meningitis 
alone,  four  with  involvement  of 
meningitis  and  other  tissues  and 
three  with  pulmonary  disease.^ 
Seventeen  patients  showed  improve- 
ment following  treatment  and  four 
failed  to  respond.  Of  the  17  who  im- 
proved, relapses  occurred  in  five. 
Of  these  five,  two  died  of  their 
disease,  two  were  successfully 
treated  with  amphotericin  and  one 
died  of  other  causes.  Vanderveld, 
et  al.,  reported  eight  patients  with 
cryptococcal  infections  treated  with 
50-150  mg/kg  body  weight  of  5- 
fluorocytosine.®  Three  of  the 
patients  with  central  nervous  system 
disease  were  “cured,”  as  defined  as 
disappearance  of  clinical  signs  of 
infection  and  eradication  of  crypto- 
cocci by  cultural  and  other  studies. 
One  of  these  relapsed,  but  was  re- 
treated successfully  with  the  drug. 
Two  patients  showed  no  improve- 
ment and  died  of  their  disease  while 
two  improved  temporarily  but  died 
of  other  causes.  One  patient  im- 
proved with  a 90-day  treatment  with 
5-fluorocytosine  but  continued  to 
have  a positive  India  ink  prepara- 
tion for  cryptococci  in  his  cerebro- 
spinal fluid. 

The  first  published  clinical  trial 
with  5-fluorocytosine  in  patients  was 
that  of  Tassel  and  Madoff  in  1968.^ 
They  treated  two  patients,  one  with 
Candida  sepsis  and  the  other  with 
cryptococcal  meningitis.  The  latter 
patient  showed  clinical  improvement 


within  two  weeks,  but  the  cerebro- 
spinal fluid  continued  to  show 
cryptococci.  After  28  days  of  treat- 
ment, degenerate  forms  of  cryp- 
tococci were  found  in  the  centri- 
fuged sediment  and  these  were  not 
present  after  the  35th  day  of  treat- 
ment, Therapy  with  5-fluorocyto- 
sine  was  continued  for  50  days. 
About  one  year  later  the  patient 
developed  increased  drowsiness, 
anemia,  fever  and  an  occlusion  of 
the  right  anterior  tibial  artery  and 
died.  Unfortunately,  an  autopsy  was 
not  performed. 

The  development  of  resistance  to 
5-fluorocytosine  seems  related  to  in- 
adequate dosage  of  the  drug.  5- 
fluorocytosine  is  a fluoropyrimidine 
compound  which  inhibits  nucleic 
acid  synthesis  in  a variety  of  yeasts, 
including  Candida  albicans.  Crypto- 
coccus  neoformans,  and  Aspergillus 
fumigatus.^’^  It  is  likely  that  the 
drug  leads  to  a faulty  messenger 
RNA  and  possibly  of  defective 
RNA  as  well.^  The  effectiveness  of 
5-fluorocytosine  seems  dependent 
upon  the  concentration  introduced 
into  the  yeast  cell.  Shadomy  found 
the  drug  to  be  well  absorbed  from 
the  gastrointestinal  tract.’^  He  re- 
ported mean  serum  levels  of  16.78 
± 7.81  /ug/ml  and  43.89  ± 18.96 
;ug/ml  with  oral  doses  of  100  and 
350  mg/kg  body  weight,  respective- 
ly, in  patients  with  normal  renal 
function.  The  drug  is  concentrated 
in  the  urine  9 to  16-fold,  even  with 
a creatinine  clearance  as  low  as 
30  ml/min.^  In  addition,  64%  to 
88%  of  the  serum  level  can  be 
achieved  in  cerebrospinal  fluid. 
Steer,  et  al.,  recommend  doses  of 
150  to  250  mg/kg  body  weight/day 
for  several  months  in  patients  with 
cryptococcal  meningitis.^  The  poor- 
est results  with  5-fluorocytosine 
therapy  are  reported  in  patients  with 
meningitis,  while  the  best  results  are 
obtained  in  patients  with  pure  pul- 
monary infection. 

Recent  work  suggests  in  vitro 


synergism  between  amphotericin  B 
and  5-fluorocytosine  against  crypto- 
cocci. Medoff,  et  al.,  suggest  that 
the  cell  membrane  effect  of  ampho- 
tericin B increases  the  uptake  of  5- 
fluorocytosine  in  the  resistant  yeast 
cell.*’’^”  Clinical  controlled  trials  of 
such  a combination  regimen  have 
not  been  published. 

The  side  effects  of  5-fluorocyto- 
sine  include  leukopenia,  nausea  and 
vomiting,  increased  serum  levels  of 
SCOT  and  SGPT  and  hepatotoxici- 
ty,  the  latter  occurring  in  roughly 
10%  of  patients  treated  and  is  re- 
versible and  probably  dose-related. 
2, 4, 5, 6, 7, 8 Xassel,  et  al.,  reported  one 
episode  of  pancytopenia  occurring 
after  three  weeks  of  therapy  at  a 
dose  of  4 gm/day.2  Our  patient 
developed  anemia  within  one  week 
after  instituting  5-fluorocytosine  and 
bone  marrow  examination  revealed 
moderate  hypocellularity  of  the  red 
cell  series. 

Synopsis 

A patient  is  reported  with  crypto- 
coccal meningitis  and  pneumonia 
who  initially  showed  favorable  clini- 
cal response  to  oral  5-fluorocytosine 
in  a dose  of  100  mg/kg  body 
weight/day.  However,  after  three 
weeks  of  therapy,  a clinical  relapse 
occurred  and  was  associated  with 
the  development  of  in  vitro  resist- 
ance of  his  cultured  organisms  to 
5-fluorocytosine.  Similar  reports 
were  collected  from  the  literature 
and  reviewed. 
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Animal  Bites 

8 12 

1122 
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Chickenpox 

68 

46 

22 

100 

174 

Conjunctivitis 

199 

317 

190 

162 

124 

Diphtheria 

0 

0 

0 

0 

0 

Dysentery,  Unspecified 

45 

188 

72 

23 

14 

Gonorrhea 

996 

1245 

1250 

671 

767 

Impetigo 

324 

434 

227 

199 

218 

Infectious  Hepatitis 

68 

61 

65 

37 

43 

Infectious  Mononucleosis 

93 

89 

45 

100 

109 

Influenza 

Measles 

251 1 

2298 

121 1 

2584 

1391 

Rubeola 

17 

24 

7 

32 

15 

Rubella 

1 1 

18 

12 

22 

40 

Meningococcic  Meningitis 

1 

1 

0 

1 

4 

Meningitis,  Other 

2 

4 
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3 

1 

Mumps 

167 

48 

34 

27 

92 

Pertussis  (Whooping  Cough) 
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Pneumonia 
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Primary  & Secondary 

37 

36 
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27 

All  Other  Syphilis 

88 
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73 

83 

Tinea  Capitis 

21 

17 

7 

12 

0 

Tuberculosis  (Active) 

23 

60 

45 

66 

61 
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Comparison  of  the  Screening  Tests  for 
Sickle  Cell  Disease 


WEI-PING  LOH,  M.D. 
Gary 


OUTINE  testing  for  sickle  cell 
disease  in  black  population  has 
gained  popularity  in  recent  years. 
Physicians  are  frequently  asked 
which  of  the  screening  tests  is  most 
suitable.  I shall  attempt  to  answer 
this  question. 

The  screening  tests  for  sickle  cell 
disease  may  be  automated  at  large 
screening  centers  or  are  more  fre- 
quently non-automated  at  smaller 
medical  facilities.  The  automated 
methods,  such  as  dithionite  and 
dithionite-urea  tests,  require  expen- 
sive equipment  and  experienced  per- 
sonnel. They  are  extremely  rapid 
and  can  test  60  to  120  blood  sam- 
ples per  hour.  Since  the  non-auto- 
mated methods  are  more  frequently 
used,  I shall  devote  more  time  to 
analyze  them  individually. 

Sodium  Metabisulfite  Test 

The  principle  involved  in  this 
oldest  non-automated  method  is  that 
the  red  blood  cells  containing  hemo- 
globin S (Hb-S)  invariably  show 
sickling  effect  when  mixed  with  2% 
solution  of  the  reducing  agent.  The 
technique  was  best  described  by 
Daland  and  Castle  in  1948.^ 

This  method  offers  several  ad- 
vantages. It  is  simple  and  only  one 
reagent  is  required.  It  is  easy  to 
perform  in  any  laboratory  which  has 
a microscope.  The  cost  per  test  is 
low. 


Dr.  Loh  is  the  chief  pathologist  at  the 
Gary  Methodist  Hospital,  Gary  46402 
and  a Clinical  Professor  at  the  Chicago 
Medical  School. 

Presented  at  the  Symposium  on  Sickle 
Cell  Anemia  of  the  Indiana  University 
School  of  Medicine  on  October  17,  1973. 


One  of  the  disadvantages  is  that 
the  method  requires  a microscope 
and  can  be  inconvenient  for  field 
use  when  mass  screening  is  a must. 
The  method  is  relatively  time-con- 
suming, particularly  when  the  result 
is  initially  negative  and  additional 
observations  after  six  hours  and  on 
the  following  day  are  required.  The 
reagent  must  be  fresh.  The  result 
could  be  affected  by  poikilocytosis 
or  another  factor  which  creates  a 
false-negative  picture.  The  overall 
accuracy  is  low  when  compared  with 
other  non-automated  methods. 
Above  all,  the  sodium  metabisul- 
fite method  cannot  differentiate  be- 
tween sickle  cell  trait  (AS)  and 
sickle  cell  anemia  (SS). 

Murayama  Test^ 

The  principle  involved  in  this  test 
is  that  the  Hb-S  and  the  structural 
variant  Hb-C  (Harlem)  will  gel  at 
37/C  and  remain  gelled  at  0/C. 

The  test  is  highly  specific.  How- 
ever, the  test  requires  special  equip- 
ment such  as  a nitrogen  tank  and 
needs  60  minutes  for  completion. 
It  has  not  been  popular. 

Solubility  Tests 

The  best  known  test  is  Sickledex* 
which  has  been  thoroughly  evalu- 
ated by  Diggs,  Loh  and  others.^'^  ®’® 
We  have  performed  the  test  on  more 
than  50,000  patients  at  the  Gary 
Methodist  Hospital  during  the  past 
six  years. 

The  principle  involved  in  this 
test  is  that  the  deoxygenated  Hb-S 


*Sickledex — Ortho  Diagnostics  Co., 
Raritan,  N.J. 


has  low  solubility  in  strong  phos- 
phate buffer  and  forms  tactoids  to 
give  turbidity.  Hb-A  under  the  same 
condition  is  soluble  and  gives  a 
clear  solution. 

This  method  has  a number  of 
advantages.  It  is  highly  specific, 
highly  sensitive  and  highly  accurate. 
The  test  requires  only  minimum 
equipment  and  the  test  kit  designed 
for  convenience  is  commercially 
available.  The  test  is  easy  to  per- 
form and  only  takes  five  minutes 
to  complete.  It  is  a suitable  office 
procedure. 

One  disadvantage  is  the  high  cost 
of  the  reagent  if  commercially  pur- 
chased. The  home-made  reagent  is 
cheap  but  inconvenient  to  prepare. 
It  is  difficult  to  achieve  high  and 
uniform  quality.  Rare  false-positive 
results  are  basically  related  to 
dysproteinemia,  polycythemia,  mul- 
tiple transfusions  and  unknown  fac- 
tors. Rare  false-negative  results  are 
basically  related  to  severe  anemia, 
deteriorated  reagents,  improper 
technique,  etc.  The  test  by  itself  of- 
fers no  conclusive  differentiation  be- 
tween AS  and  SS. 

Modifications  and  improvement 
over  the  original  solubility  test  are 
in  existence.  One  major  modification 
is  to  add  centrifugation"  which  can 
separate  the  hemoglobins  in  form  of 
different  bands  or  layers  and  colors 
for  initial  identification.  The  modi- 
fication requires  additional  equip- 
ment and  time  to  perform. 

Rapid  Electrophoresis 

In  principle  the  hemoglobins  can 
be  rapidly  separated  and  identified 
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Table  1 

SUMMARY 


Sodium 

Solubility 

Electro- 

Metabisulfite 

Tests 

phoresis 

SENSITIVITY 

97.0% 

98.8% 

100.0% 

SPECIFICITY 

High 

Nearly  100% 

100.0% 

ACCURACY  

88.4% 

99-100% 

100.0% 

TIME  (result)  

30'-24  hr 

5 min 

3-15  min 

TECHNIC  

Easy 

Easy 

Less  easy 

COST  (material  per  test)  . . 

30^  or  less 

50<f 

( more  or  less ) 

10-15^ 

Sensitivity:  % of  Hb-S  persons  to  give  + test. 
Specificity:  % of  non-S  persons  to  give  — test. 


in  an  electrophoretic  field  when 
proper  controls  and  suitable  buffer 
are  used.  Cellulose  acetate  technique 
is  most  practical  and  can  be  com- 
pleted in  a few  minutes.®  Citrate 
agar  technique  is  particularly  good 
for  separations  of  hemoglobins  S,  D 
and  E. 

This  test  offers  a number  of  ad- 
vantages, some  of  which  have  been 
previously  mentioned.®  The  test  is 
rapid  (3  to  15  minutes  to  complete), 
highly  sensitive,  highly  specific  and 
highly  accurate.  It  is  a confirmatory 
test  and  can  differentiate  among  AS, 
SC  and  SS.  The  cost  is  low,  when 
performed  on  a large  scale. 

The  few  disadvantages  are  gen- 
erally insignificant.  There  is  an  ini- 
tial cost  for  equipment  and  reagents, 
amounting  to  $400  to  $2,000.  The 
test  itself  is  a little  more  difficult 
to  perform  when  compared  with 
the  other  non-automated  methods. 

Discussion 

A summary  of  comparison  of  the 
major  non-automated  tests  for  sickle 
cell  disease  is  presented  in  Table  1. 
If  only  one  method  is  allowed  for 
the  rapid  screening,  the  rapid  elec- 
trophoresis is  the  most  suitable 
method.  At  pH  8.6  in  the  electro- 
phoretic field,  hemoglobins  S,  D, 
P,  G (Coushatta),  Zurich,  Lepore, 
and  a few  others  are  known  to  mi- 
grate at  an  identical  rate  and  there- 
fore cannot  be  separated.  Fortunate- 
ly, those  happenings  are  rare  and 
they  can  be  differentiated  by  the 


solubility  tests.  Hicks,  Griep  and 
Nordschow^  recently  pointed  out 
that  solubility  tests  supplement 
rather  than  substitute  for  the  elec- 
trophoresis method.  Without  objec- 
tion to  the  high  cost  and  basically 
for  convenience,  the  Sickledex  test 
should  be  suitable  for  physician’s 
office  and  small  screening  centers. 
The  positive  cases  detected  by  the 
Sickledex  or  another  solubility  tech- 
nique may  then  be  further  studied 
by  the  electrophoresis  or  centrifuga- 
tion in  conjunction  with  the  solu- 
bility testing. 

For  any  method,  adequate  con- 
trols and  well  trained  personnel  are 
essential  for  high  accuracy  of  the 
test  results. 

REFERENCES 

1.  Daland,  G.A.,  and  Castle,  W.B.:  A 
simple  and  rapid  method  for  demon- 
strating sickling  of  the  red  blood  cells 
— the  use  of  reducing  agents,  J.  Lab. 
Clin.  Med.  33:1082-1088,  1948. 


2.  Nichols,  B.M.,  Nalbandian,  R.M., 
Henry,  R.L.,  Wolf,  P.L.,  and  Camp, 
F.R.:  Murayama  test  for  hemoglobin 
S:  Simplification  in  technique,  Clin. 
Chem.,  17:  1059-1060,  1971. 

3.  Diggs,  L.W.,  Screening  tests  for  sickle 
cell  disease,  Postgrad.  Med.,  52:277- 
280,  1972. 

4.  Loh,  W.P.:  A new  solubility  test  for 
rapid  detection  of  hemoglobin  S, 
JISMA,  61:1651-1652,  1968. 

5.  Loh,  W.P.:  Evaluation  of  a rapid  test 
tube  turbidity  test  for  the  detection 
of  sickle  cell  hemoglobin.  Am.  J. 
Clin.  Path.,  55:55-57,  1971. 

6.  Loh,  W.P.:  The  Indiana  Sickle  Cell 
Program,  Annals  of  Clin.  Lab.  Sci- 
ence, in  press. 

7.  Serjeant,  B.E.,  and  Serjeant,  G.R.:  A 
whole  blood  solubility  and  centrifuga- 
tion test  for  sickle  cell  hemoglobin: 
a clinical  trial.  Am.  J.  Clin.  Path., 
58:11-13,  1972. 

8.  Loh,  W.P.:  Three-minute  electro- 

phoresis for  rapid  identification  of 
hemoglobin  S,  JISMA,  66:1249,  1972. 

9.  Hicks,  E.J.,  Griep,  J.A.,  and  Nords- 

chow,  C.D.:  Comparison  of  results 
for  three  methods  of  hemoglobin  S 
identification,  Clin.  Chem.,  19:533- 
535,  1973.  ◄ 


1090 


JOURNAL  of  Ihe  Indiana  Slate  Medical  Association 


Who  knows  vdiat  evil  luri(s  in 
the  mucous  membranes? 


Each  Spansule®( brand  of  sustained  release 
capsule)  contains  8 mg.  of  Teldrin®(brand  of 
chlorpheniramine  maleate);  50  mg.  of  phenyl- 
propanolamine hydrochloride;  and  2.5  mg.  of 
isopropamide,  as  the  iodide. 

Knows  the  public’s  enemies— nasal 
congestion,  runny  nose,  sneezing, 
watery  eyes. 

Knows  what  to  do  about  them  too. 

All  through  the  dark  night  of  upper 
respiratory  difficulty,  while  ordinary 
cold  remedies  wear  off,  the  decon- 
gestant, antihistamine,  and  drying 
agent  in  ‘Ornade’  fight  the  never-ending 
battle  for  comfort,  symptomatic  relief, 
and  free  airways. 

Ornade®.  Why  not  let  it  help  fight  your 
patient’s  cold  war. 

Before  prescribing,  see  complete  prescribing  information 
in  SK&F  literature  or  PDR. 

Indications:  Upper  respiratory  congestion  and  hyper- 
secretion associated  with:  the  common  cold;  acute  and 
chronic  sinusitis;  vasomotor  rhinitis;  allergic  rhinitis  (hay 
fever,  “rose  fever,”  etc,). 

Contraindications;  Hypersensitivity  to  any  component; 
concurrent  MAO  inhibitor  therapy;  severe  hypertension; 
bronchial  asthma;  coronary  artery  disease;  stenosing 
peptic  ulcer;  pyloroduodenal  or  bladder  neck  obstruction. 
Children  under  6. 

Warnings;  Caution  patients  about  activities  requiring 
alertness  (e.g.,  operating  vehicles  or  machinery).  Warn 
patients  of  possible  additive  effects  with  alcohol  and  other 
CNS  depressants. 

Usage  in  Pregnancu:  In  pregnancy,  nursing  mothers  and 
women  who  might  bear  children,  weigh  potential  benefits 
against  hazards.  Inhibition  of  lactation  may  occur. 

Effect  on  PBI  Determination  and  /’■'**  Uptake:  Isopropamide 
iodide  may  alter  PBI  test  results  and  will  suppress  I'®' 
uptake.  Substitute  thyroid  tests  unaffected  by  exogenous 
iodides. 

Precautions:  Use  cautiously  in  persons  with  cardiovas- 
cular disease,  glaucoma,  prostatic  hypertrophy, 
hyperthyroidism. 

Adverse  Reactions:  Drowsiness,  excessive  dryness  of  nose, 
throat  or  mouth;  nervousness;  or  insomnia.  ,4lso,  nausea, 
vomiting,  epigastric  distress,  diarrhea,  rash,  dizziness, 
weakness,  chest  tightness,  angina  pain,  abdominal  pain, 
irritability,  palpitation,  headache,  incoordination,  tremor, 
dysuria,  difficulty  in  urination,  thrombocytopenia, 
leukopenia,  convulsions,  hypertension,  hypotension, 
anorexia,  constipation,  visu;d  disturbances,  iodine 
toxicity  (acne,  parotitis). 

Supplied:  Bottles  of  50  capsules. 

SKSF  Smith  Kline  & French  Labiyratancs 
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I.  If  one  pm'' were  right  for 
every  woman,  we'd  make  It. 


Known  special  hormonal  needs 


!.  Demulen,  3.  If  your  patient  requires 

a50-mcg.  adlfferenthormonalbalance- 

“low-estrogen'plll,  temporarily  or  for  the 
Is  a logical  long  term- 

first  choice.  Searle  offers  you  alternatives. 


For  a Standard" 
50-mcg.  start 

When  slightly  more 
estrogenic  activity  is 
indicated 

V ■ i 

For  the  woman  who 
clearly  needs  more 
estrogen  or  is  sensitive 
to  other  progestogens 

Demulen' 

Available  in  21-  and  28-pill  schedules. 

Each  white  tablet  contains:  ethynodioi 
diacetate  1 mg. /ethinyl  estradiol  50  meg. 

Each  pink  tablet  in  Demulen-28®  is  a 
placebo,  containing  no  active  ingredients. 

A moderately 
progestogen-dominant 
combination  with  low 
estrogenic  activity.* 

I SEARLE  I Searle  & Co. 

I I San  Juan,  Puerto  Rico  00936 

fll 

1 

1 

Ovulen' 

Available  In  20-,. 21- and  28-pilt  schedules.  I 

Each  white  tablet  contains;  ethynodioi 
diacetatelmg./mestranolO.lmg;  / 

Each  pink  tablet  in  OVuleh-28®  is  a placebo 
containing  no  active  ingredients. 

A centrally  balanced 

estrogen/progestogen 

combination* 

acAHLC  San  Juan.  Puerto  Rico  009.36 

■■ 

1.  . ■ 

[-> 

1 ■ ' , 

Enovid-E* 

, Available  in  20-  and  21-pill  schedules. 

Each  tablet  contains:  norethynodrel  2.5 
mg./mestranol  0.1  mg. 

An  estrogen-dortiinant 
combination  with  no 
androgenic  activity.* 

Product  of  Searle  Laboratories 

SEARLE  Division  of  G.  D.  Searle  & Co. 

Box  5110,  Chicago,  Illinois  60680 
Where  “The  Pill"  Began 

. 

1 

1 

1 

w viwnw 

' Note:  Oral  contraceptives  are  complex  medications.  As  with  all  medications  they  should 

be  prescribed  with  discriminating  care,  and  only  alter  reference  to  lull  prescribing  inloimalion. 
primarily  on  animal  studies.  For  brief  summary  ol  prescribing  information,  please  see  next  page. 


If  one  "pill"  were  right  for  every  woman,  we'd  make  It. 


OvuSen®  Available  in  20-,  21-  and  28-pill  schedules 

Each  white  tablet  contains:  ethynodiol  diacetate  1 mg./mestranol  0.1  mg. 
Each  pink  tablet  in  Ovulen-28®  is  a placebo,  containing  no  active 
ingredients. 

Dsmulen®  Available  in  21-  and  28-pill  schedules 

Each  white  tablet  contains:  ethynodiol  diacetate  1 mg. /ethinyl  estradiol 
50  meg. 

Each  pink  tablet  in  Demulen-28®  is  a placebo,  containing  no  active 
ingredients. 

Actions— Ovulen  and  Demulen  act  to  prevent  ovulation  by  inhib- 
iting the  output  of  gonadotropins  from  the  pituitary  gland.  Ovulen 
and  Demulen  depress  the  output  of  both  the  follicle-stimulating 
hormone  (FSH)  and  the  luteinizing  hormone  (LH). 

Special  note— Oral  contraceptives  have  been  marketed  in  the 
United  States  since  1960.  Reported  pregnancy  rates  vary  from 
product  to  product.  The  effectiveness  of  the  sequential  products 
appears  to  be  somewhat  lower  than  that  of  the  combination  prod- 
ucts. Both  types  provide  almost  completely  effective  contraception. 

An  increased  risk  of  thromboembolic  disease  associated  with  the 
use  of  hormonal  contraceptives  has  now  been  shown  in  studies  con- 
ducted in  both  Great  Britain  and  the  United  States.  Other  risks,  such 
as  those  of  elevated  blood  pressure,  liver  disease  and  reduced  tol- 
erance to  carbohydrates,  have  not  been  quantitated  with  precision. 

Long-term  administration  of  both  natural  and  synthetic  estro- 
gens in  subprimate  animal  species  in  multiples  of  the  human  dose 
increases  the  frequency  of  some  animal  carcinomas.  These  data 
cannot  be  transposed  directly  to  man.  The  possible  carcinogenicity 
due  to  the  estrogens  can  be  neither  affirmed  nor  refuted  at  this 
time.  Close  clinical  surveillance  of  all  women  taking  oral  contracep- 
tives must  be  continued. 

Indication— Ovulen  and  Demulen  are  indicated  for  oral  contra- 
ception. 

Contraindications— Patients  with  thrombophlebitis,  thromboern- 
bolic  disorders,  cerebral  apoplexy  or  a past  history  of  these  condi- 
tions, markedly  impaired  liver  function,  known  or  suspected  car- 
cinoma of  the  breast,  known  or  suspected  estrogen-dependent 
neoplasia  and  undiagnosed  abnormal  genital  bleeding. 

Warnings— The  physician  should  be  alert  to  the  earliest  manifes- 
tations of  thrombotic  disorders  (thrombophlebitis,  cerebrovascular 
disorders,  pulmonary  embolism  and  retinal  thrombosis).  Should 
any  of  these  occur  or  be  suspected  the  drug  should  be  discon- 
tinued immediately. 

Retrospective  studies  of  morbidity  and  mortality  conducted  in 
Great  Britain  and  studies  of  morbidity  in  the  United  States  have 
shown  a statistically  significant  association  between  thrombophle- 
bitis, pulmonary  embolism,  and  cerebral  thrombosis  and  embo- 
lism and  the  use  of  oral  contraceptives.  There  have  been  three 
principal  studies  in  Britain'-^  leading  to  this  conclusion,  and  one" 
in  the  United  States.  The  estimate  of  the  relative  risk  of  thrombo- 
embolism in  the  study  by  Vessey  and  DolP  was  about  sevenfold, 
while  Sartwell  and  associates"  in  the  United  States  found  a relative 
risk  of  4.4,  meaning  that  the  users  are  several  times  as  likely  to 
undergo  thromboembolic  disease  without  evident  cause  as  non- 
users. The  American  study  also  indicated  that  the  risk  did  not  per- 
sist after  discontinuation  of  administration  and  that  it  was  not 
enhanced  by  long-continued  administration.  The  American  study 
was  not  designed  to  evaluate  a difference  between  products.  How- 
ever, the  study  suggested  that  there  might  be  an  increased  risk  of 
thromboembolic  disease  in  users  of  sequential  products.  This  risk 
cannot  be  quantitated,  and  further  studies  to  confirm  this  finding 
are  desirable. 

Discontinue  medication  pending  examination  if  there  is  sudden 
partial  or  complete  loss  of  vision,  or  if  there  is  a sudden  onset  of 
proptosis,  diplopia  or  migraine.  If  examination  reveals  papilledema 
or  retinal  vascular  lesions  medication  should  be  withdrawn. 

Since  the  safety  of  Ovulen  and  Demulen  in  pregnancy  has  not 
been  demonstrated,  it  is  recommended  that  for  any  patient  who 
has  missed  two  consecutive  periods  pregnancy  should  be  ruled  out 
before  continuing  the  contraceptive  regimen.  If  the  patient  has  not 
adhered  to  the  prescribed  schedule  the  possibility  of  pregnancy 
should  be  considered  at  the  time  of  the  first  missed  period. 

A small  fraction  of  the  hormonal  agents  in  oral  contraceptives 
has  been  identified  in  the  milk  of  mothers  receiving  these  drugs. 
The  long-range  effect  to  the  nursing  infant  cannot  be  determined 
at  this  time. 

Precautions— The  pretreatment  and  periodic  physical  examina- 
tions should  include  special  reference  to  the  breasts  and  pelvic 
organs,  including  a Papanicolaou  smear  since  estrogens  have  been 
known  to  produce  tumors,  some  of  them  malignant,  in  five  species 
of  subprimate  animals.  Endocrine  and  possibly  liver  function  tests 
may  be  affected  by  treatment  with  Ovulen  or  Demulen.  Therefore, 
if  such  tests  are  abnormal  in  a patient  taking  Ovulen  or  Demulen, 
it  is  recommended  that  they  be  repeated  after  the  drug  has  been 
withdrawn  for  two  months.  Under  the  influence  of  progestogen- 
estrogen  preparations  preexisting  uterine  fibromyomas  may  in- 
crease in  size.  Because  these  agents  may  cause  some  degree  of 


fluid  retention,  conditions  which  might  be  influenced  by  this  factor, 
such  as  epilepsy,  migraine,  asthma,  cardiac  or  renal  dysfunction, 
require  careful  observation.  In  breakthrough  bleeding,  and  in  all 
cases  of  irregular  bleeding  per  vaginam,  nonfunctional  causes 
should  be  borne  in  mind.  In  undiagnosed  bleeding  per  vaginam 
adequate  diagnostic  measures  are  indicated.  Patients  with  a his- 
tory of  psychic  depression  should  be  carefully  observed  and  the 
drug  discontinued  if  the  depression  recurs  to  a serious  degree.  Any 
possible  influence  of  prolonged  Ovulen  or  Demulen  therapy  on  pitu- 
itary, ovarian,  adrenal,  hepatic  or  uterine  function  awaits  further 
study.  A decrease  in  glucose  tolerance  has  been  observed  in  a sig- 
nificant percentage  of  patients  on  oral  contraceptives.  The  rriech- 
anism  of  this  decrease  is  obscure.  For  this  reason,  diabetic  patients 
should  be  carefully  observed  while  receiving  Ovulen  or  Demulen 
therapy.  The  age  of  the  patient  constitutes  no  absolute  limiting  fac- 
tor, although  treatment  with  Ovulen  or  Demulen  may  mask  the 
onset  of  the  climacteric.  The  pathologist  should  be  advised  of 
Ovulen  or  Demulen  therapy  when  relevant  specimens  are  submit- 
ted. Susceptible  women  may  experience  an  increase  in  blood  pres- 
sure following  administration  of  contraceptive  steroids. 

Adverse  reactions  observed  in  patients  receiving  oral  contracep- 
tives—A statistically  significant  association  has  been  demonstrated 
between  use  of  oral  contraceptives  and  the  following  serious  ad- 
verse reactions:  thrombophlebitis,  pulmonary  embolism  and  cere- 
bral thrombosis. 

Although  available  evidence  is  suggestive  of  an  association,  such 
a relationship  has  been  neither  confirmed  nor  refuted  for  the  fol- 
lowing serious  adverse  reactions:  neuro-ocular  lesions,  e.g.,  retinal 
thrombosis  and  optic  neuritis. 

The  following  adverse  reactions  are  known  to  occur  in  patients 
receiving  oral  contraceptives:  nausea,  vomiting,  gastrointestinal 
symptoms  (such  as  abdominal  cramps  and  bloating),  breakthrough 
bleeding,  spotting,  change  in  menstrual  flow,  amenorrhea  during 
and  after  treatment,  edema,  chloasma  or  melasma,  breast  changes 
(tenderness,  enlargement  and  secretion),  change  in  weight  (in- 
crease or  decrease),  changes  in  cervical  erosion  and  cervical  secre- 
tions, suppression  of  lactation  when  given  immediately  post  partum, 
cholestatic  jaundice,  migraine,  rash  (allergic),  rise  in  blood  pres- 
sure in  susceptible  individuals  and  mental  depression. 

Although  the  following  adverse  reactions  have  been  reported  in 
users  of  oral  contraceptives,  an  association  has  been  neither  con- 
firmed nor  refuted:  anovulation  post  treatment,  premenstrual-like 
syndrome,  changes  in  libido,  changes  in  appetite,  cystitis-like  syn- 
drome, headache,  nervousness,  dizziness,  fatigue,  backache,  hir- 
sutism, loss  of  scalp  hair,  erythema  multiforme,  erythema  nodosum, 
hemorrhagic  eruption  and  itching. 

The  following  laboratory  results  may  be  altered  by  the  use  of  oral 
contraceptives:  hepatic  function:  increased  sulfobromophthalein  re- 
tention and  other  tests;  coagulation  tests:  increase  in  prothrombin. 
Factors  VII,  VIII,  IX  and  X;  thyroid  function:  increase  in  PBI  and 
butanol  extractable  protein  bound  iodine,  and  decrease  in  P up- 
take values;  metyrapone  test  and  pregnanediol  determination. 

References:  1.  Royal  College  of  General  Practitioners:  Oral  Con- 
traception and  Thrombo-Embolic  Disease,  J.  Coll.  Gen.  Pract. 
13:267-279  (May)  1967.  2.  Inman,  W.  H.  W.,  and  Vessey,  M.  P.:  In- 
vestigation of  Deaths  from  Pulmonary,  Coronary,  and  Cerebral 
Thrombosis  and  Embolism  in  Women  of  Child-Bearing  Age,  Brit. 
Med.  J.  2:193-199  (April  27)  1968.  3.  Vessey,  M.  P.,  and  Doll,  R.: 
Investigation  of  Relation  Between  Use  of  Oral  Contraceptives  and 
Thromboembolic  Disease.  A Further  Report,  Brit.  Med.  J.  2:651-657 
(June  14)  1969.  4.  Sartwell,  P.  E.;  Masi,  A.  T.;  Arthes,  F.  G.;  Greene, 
G.  R.,  and  Smith,  H.  E.:  Thromboembolism  and  Oral  Contracep- 
tives: An  Epidemiologic  Case-Control  Study,  Amer.  J.  Epidem. 
90:365-380  (Nov.)  1969. 
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Advances  in  Radiotherapy  - - Improved  Results 
Following  Treatment  with  High  Energy  Electrons 

and  25  MEV  X-Ray 


Part  Two 

JAMES  C.  KATTERJOHN,  M.D. 
Indianapolis 


24  MEV  X-ray  Beam 

HE  value  of  the  Betatron  lies 
in  the  fact  that  higher-energy 
x-rays  can  be  produced.  Some  of  the 
clinical  advantages  are  as  follows: 

1.  Increased  depth  dose 

2.  Greater  output 

3.  Less  penumbra  or  side  scatter 

4.  Greater  skin-sparing  effect 

5.  Homogeneous  distribution  of 
irradiation  in  the  tissue 

6.  Large  field  sizes  are  possible 
at  long-treatment  distances 

7.  Eight  to  ten  patients,  or  even 
more,  can  be  treated  per 
hour 

8.  Automatic  dose  control 

9.  Scattered  irradiation  is  al- 
most entirely  in  the  forward 
direction 

10.  Energy  absorption  per  gram 
in  the  bone  is  about  the  same 
as  in  soft  tissue 

11.  Tumor-dose  / volume-dose 
ratio  is  higher  than  with  low- 
er energy 

A comparison  of  the  different 
energies  is  apparent  from  the  ac- 
companying diagrams  (Figure  6). 
A mid-line  dose  in  a 20  cm  in- 
dividual is  83%  with  the  Betatron, 
and  56%  with  a 2 MEV  or  cobalt. 


Dr.  Katterjohn  is  co-chairman  of  the 
Department  of  Radiology,  St.  Francis 
Hospital  Center,  and  associate  professor 
of  Radiation  Therapy,  Indiana  University 
School  of  Medicine,  Indianapolis. 


The  maximum  dose  level  is  4.5  cm 
beneath  the  skin,  contrasted  with  5 
mm  maximum  dose  level  in  the  case 
of  Cobalt  60.  Not  only  is  there  a 
remarkable  skin-sparing  effect  with 
the  Betatron,  there  is  sparing  of 
the  subcutaneous  tissues  as  well 
(Figure  7).  With  the  ultravoltage 
machines,  there  is  less  useless  ir- 
radiation to  normal  tissues  in 
achieving  a desired  tumor  dose, 
therefore  less  radiation  sickness. 


Oinical  Application 

(For  the  reader’s  convenience, 
part  of  the  hst  of  chnical  situations 
where  Betatron  is  indicated  and 
where  definite  advantage  can  be 
realized  is  reprinted  from  Part  One 
of  this  article,  which  appeared  on 
page  1017  of  the  November  issue.) 

(b)  Higher  energy  x-rays  for 
deep  seated  tumors. 

(1)  Pelvic  irradiation  dose  to 


COMPARISON  OF  ISODOSE  CURVES  FOR  200  KV,  COBALT  AND  BETATRON  RADIATION 


Figure  6 

X-ray  beam  at  common  energies,  orthovoltage,  cobalt  60  (=3  MEV)  and  otitravoltage. 
Note  level  of  100%  dose  at  surface,  5mm,  and  4.5cm. 
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Depth  ilose  carves  for  X-roy, 
eoiieit  and  t»datnm. 

Figure  7 

4500  instead  of  3000  “r” 
well  tolerated 

(2)  Treatment  of  lung  with  large 
anterior  portal  first  for  a 
short  period  of  time  to  4000 
“r”,  two  week  rest  and  sub- 
sequent PA  portal  localizing 
treatment  to  the  tumor  for  a 
tumor  dose  of  7000  “r” 

(3)  Extended  radiotherapy  for 
Hodgkin’s  disease  and  other 
lymphomas,  “mantle”  tech- 
nique 

(4)  Ovarian  carcinoma,  moving 
strip,  also  used  for  abdomi- 
nal carcinomatosis 

(5)  Palliative  therapy  for  bowel 
tumors 

(6)  Seminomas  and  other  testi- 
cular tumors 

(7)  Bladder  tumors  and  prostate 

(8)  Extensive  metastatic  chest 
lesions  are  also  treated  by 
moving-strip 

(9)  Esophagus 

The  first  major  gain  was  realized 
in  the  management  of  carcinoma  of 
the  cervix.  With  the  Cobalt  60  de- 
vice, we  used  a four-portal  tech- 
nique, two  anterior,  and  two  pos- 
terior. The  usual  total  dose  accept- 
able to  the  patient  was  3,500  Rad  to 
the  tumor.  Occasionally  we  were 
able  to  go  beyond  this,  particularly 


in  thinner  individuals,  and  above 
the  dose  of  4,000  Rad  if  rotational 
therapy  was  used.  With  the  25  MEV 
Betatron,  our  usual  dose  is  4,500  to 
4,600  Rad  in  23  days  elapsed  time. 
Further,  we  treat  a larger  portal 
from  the  umbilicus  to  a level  below 
the  cervix.  Depending  upon  the 
radium  dosage  to  the  cervix,  and 
the  adjacent  tissues,  we  block  the 
midline  at  2,000  to  3,000  Rad  to 
protect  the  bladder  and  rectum. 
Even  larger  doses  can  and  have 
been  given,  but  there  appears  to  be 
rather  good  tumor  control  in  nodes 
in  a dose  range  of  4,600  Rad  plus 
the  radium  contribution. 

This  increased  dosage  to  a larger 
field  is  tolerated  much  better  than  a 
lesser  dosage  utilizing  the  cobalt  ap- 
paratus. The  tumor-dose/volume- 
dose  ratio  is  much  improved  with 
the  more  powerful  Betatron  and 
radiation  sickness  is  minimized.  This 
is  well  demonstrated  in  the  accom- 
panying diagram  (Fig.  8)®  and  has 


been  verified  by  our  consultant 
physicist,  Ahren  Jacobson  of  Louis- 
ville, who  did  independent  studies 
for  us  comparing  the  cobalt  unit 
and  the  Betatron. 

We  believe  that  our  cure  rate  has 
been  appreciably  increased  since  25 
MEV  x-rays  have  been  used  instead 
of  irradiation  from  the  Cobalt  60 
device.  This  improved  survival  and 
improved  patient  tolerance  is  a re- 
sult of  increased  dose  to  all  potential 
lymphatic  drainage  areas  and  to 
more  exact  radium  applications  as 
well.  In  some  instances  we  also  treat 
the  juxta-aortic  group  of  nodes:  (1) 
if  there  is  ureteral  obstruction,  (2) 
if  we  have  positive  lymphangiogram 
for  disease  in  the  area,  (3)  if  we 
have  surgically  proved  evidence  of 
disease,  and  occasionally  if  there  is 
very  bulky  tumor  in  a Stage  III  dis- 
ease, where  a high  presumption  of 
para-aortic  tumor  is  justified. 
Allt^  of  the  Ontario  Cancer  In- 
stitute presented  at  the  1969  meet- 
ing of  the  American  Radium  Society 


GOMPARiSON  DEPTH  DOS 
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Note  useless  irradiation  in  2 MEV  compared  to  25  MEV  x-ray  Surface  irradiation  3-4 
times  greater  for  2 MEV  in  two  portal  technic.  (Chart  assembled  from  data  from  Atlas 
of  Radiation  Dose  Distributions,  Vol.  2:  Multiple-Field  Isodose  Charts,  International  Atomic 
Energy  Association,  Vienna,  1966).^ 
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evidence  of  the  improved  survival 
of  Stage  11  B and  Stage  111  cervix 
patients  treated  with  the  Betatron  at 
25  MEV  over  those  treated  with 
cobalt  in  similar  dosage  ranges.  Of 
61  patients  treated  with  Cobalt  60 
teletherapy,  21  or  34.4%  survived 
five  years  free  of  disease.  Of  65 
patients  treated  with  25  MEV 
Betatron,  39  patients  or  60%  sur- 
vived five  years  free  of  disease.  The 
doses  were  similar  and  the  survival 
rate  with  the  Betatron  is  nearly 
twice  as  great  in  this  well  controlled 
series.  Dr.  Allt  believes  that  this 
difference  is  attributable  to  a satis- 
factory dose  to  the  larger  tumor 
volume  with  less  radiation  to  over- 
lying  regions  outside  the  tumor  than 
in  cobalt  treated  patients. 

It  is  true,  we  still  have  radiation 
sickness,  though  reduced  in  inci- 
dence and  severity.  The  usual  pa- 
tient can  be  treated  without  inter- 
ruption. The  elderly,  debilitated  or 
immediate  post-operative  patient 
may  require  a lower  dosage  range. 


Figure  9 

Shaded  areas  are  treated  with  two  or  three 
portals.  Areas  marked  “T”  are  covered  with 
temex  rubber  to  build  up  surface  dose  for 
more  superficial  nodes. 


Rarely,  patients  so  treated  will  de- 
velop a radiographically  demon- 
strable, but  self-limited  ileitis.  Defi- 
nitely, our  patient  tolerance  is  much 
better  than  with  treatment  in  the 
3 MEV  range  (which  includes  co- 
balt). Electrons  generally  have  no 
use  in  treating  carcinoma  of  the 
cervix  but  conceivably  we  could  use 
electrons  to  treat  the  primary 
lesions  transvaginally  as  we  do  in 
the  case  of  intra-oral  lesions. 

There  is  little  question  in  our 
minds  that,  after  treating  with  the 
Betatron  well  over  200  patients  with 
carcinoma  of  the  cervix,  our  results 
are  better  than  in  patients  treated 
with  cobalt  in  the  1957-1967  peri- 
od. The  survival  rate  is  better  and 
the  irradiation  side  effects  are  few- 
er. 

Extended  field  therapy  is  now 
established  as  the  best  primary 
treatment  for  Hodgkin’s  disease, 
9,10,23  jj^  gp  advanced  stages, 

e.g..  Stages  3-B  and  4-B.  Therapy 
consists  of  treatment  through  a sin- 
gle portal  directed  to  the  entire  up- 
per trunk  from  the  diaphragm  to  the 
base  of  the  skull.  The  second  portal 
utilizes  treatment  from  the  dia- 
phragm down  to  and  below  the  in- 
guinal lymph  nodes  (Figure  9).  Be- 
cause of  the  superior  tumor-dose/ 
volume-dose  ratio,  the  side  effects 
of  anorexia  and  nausea  are  signifi- 
cantly reduced  when  compared  with 
those  effects  following  treatment 
with  energies  in  the  3 MEV  range. 
Extended  field  therapy  was  not  a 
popular  form  of  treatment  in  the 
early  Cobalt  60  era  and,  of  course, 
treatment  with  orthovoltage  to  such 
extended  portals  is  impossible  in  this 
disease.  Hodgkin’s  disease  is  proper- 
ly treated  by  extended  irradiation 
therapy  to  all  lymph  node  areas,  and 
the  best  form  of  treatment  for  the 
upper  tnink  is  the  “mantle”  portal, 
a single  portal  to  include  all  lymph 
node  areas  from  the  base  of  the 
skull  to  the  diaphragm.  The  in- 
verted “Y”  (X)  is  the  preferred 


treatment  to  lymph  node  areas  be- 
neath the  diaphragm.  Early  in  our 
treatment  of  Hodgkin’s  disease  with 
the  Betatron,  we  attempted  metic- 
ulously to  place  our  treatment  to  the 
neck,  axilla  and  the  mediastinum 
separately;  but  I feel  certain  that 
sanctuary  areas  will  sometimes  re- 
main unless  the  mantle  portal  is 
used.  We  have  adopted  the  standard 
“mantle”  type  portals  and  the  in- 
verted “Y.”  Because  the  25  MEV 
photons  are  so  penetrating,  the 
100%  dose  is  situated  about  2"  be- 
neath the  surface  of  the  skin,  and 
the  dose  to  more  superficial  nodes 
is  not  as  good  as  in  the  case  ener- 
gies of  6 and  10  MEV.  To  compen- 
sate for  this,  it  is  a very  simple  mat- 
ter to  add  tissue-equivalent  bolus 
over  the  neck,  axilla  and  groin  areas 
in  order  that  the  nodal  dose  in  the 
prescribed  range  can  be  given.  Elec- 
tron boost  is  sometimes  given  to  the 
posterior  cervical  regions.  Special 
additional  portals  are  added  when  a 
splenectomy  has  not  been  per- 
formed. Our  result  are  comparable 
to  those  published  by  Kaplan^-^® 
and  we  feel  that  Hodgkin’s  disease 
can  be  treated  in  a very  complete 
and  satisfactory  way  with  the  Beta- 
tron and  certainly  more  effectively 
than  with  the  lower  energies  pre- 
viously used. 

Carcinomatosis  of  the  abdominal 
cavity  arising  from  primary  ovarian 
tumors,  bowel  tumors  and  other  in- 
tra-abdominal and  retroperitoneal 
regions  can  be  treated  very  satis- 
factorily with  the  Betatron  with  few- 
er side  effects  than  with  lower  en- 
ergies. We  have  treated  many  ovari- 
an lesions  with  the  “moving  strip” 
technique  without  significant  side  ef- 
fects, and  with  better  end  results 
than  with  the  lesser  energy  devices. 

One  large  group  of  patients  pre- 
senting for  therapy  are  the  in- 
dividuals suffering  from  carcinoma 
of  the  lung.  In  the  1957-1967  peri- 
od, carcinoma  of  the  lung  was 
treated  with  Cobalt  60  through 
small  portals  covering  the  radio- 
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graphically  demonstrated  lesion  it- 
self with  a small  margin.  The  daily 
tumor  doses  were  usually  200  Rad, 
which  is  all  we  could  give  without 
producing  radiation  sickness.  Total 
doses  of  5,500  and  6,000  Rad  were 
administered.  The  cure  rate  in  our 
series  was  less  than  5 % in  a series  of 
180  patients  treated  with  cobalt.  A 
few  remarkable  long-term  arrests 
were  obtained,  and  four  of  these 
patients  still  return  for  follow-up 
with  no  evidence  of  disease.  Pallia- 
tion was  reasonably  good. 

In  the  case  of  the  25  MEV  Beta- 
tron, we  found  that  treatment  was 
so  well  tolerated  that  we  could  use 
much  larger  portals  and  a new  treat- 
ment plan  was  developed.  “One  of 
the  main  factors  in  deciding  the 
treatment  to  apply  in  a particular 
case  is  the  knowledge  of  the  poten- 
tial extension  of  the  disease.  In 
bfonchogenic  carcinoma,  most 
growth  is  far  beyond  the  confines  of 
the  clinically  detectable  tumor,”^ 
Rather  than  make  a futile  token 
gesture  with  small  portals,  we  have 
developed  a treatment  plan  which 
uses  a split  series.  The  first  portion 
of  the  treatment  is  given  through 
only  an  anterior  portal,  including 
the  primary  tumor  and  the  medi- 
astinum on  the  contralateral  as  well 
as  ipsilateral  side  (Figure  10).  Nor- 
mal peripheral  lung  tissue  is  shield- 
ed using  lead  bricks  and,  when  feasi- 
ble, the  heart  is  shielded  as  well. 
The  daily  dose  of  250  Rads  to  the 
tumor  is  generally  well  tolerated. 
The  end  point  for  the  first  portion 
of  the  treatment  is  one  of  the  follow- 
ing three; 

1 . 4,000  Rad  tumor  dose, 

2.  Dysphagia  of  severe  degree, 
or 

3.  Cord  dose  of  3,000  Rad, 

whichever  of  these  three  comes  first. 
The  patient  is  then  furloughed  for 
10  to  14  days,  and  if  no  complica- 
tions have  developed,  a second  se- 
ries is  administered  using  the  pos- 
terior portal  directly  to  the  primary 


tumor  only,  avoiding  the  spinal 
cord.  A tumor  dose  of  3,000  Rad  is 
given  to  this  portal  in  the  same  in- 
crements mentioned  above,  and  the 
average  NSD  in  Rets,  is  2,050  or 
7,000  Rad  in  about  55  days.  The 
average  mediastinal  doses  are  1,450 
Rets. 

Because  of  the  high  tumor-dose/ 
volume-dose  ratio,  very  little  radia- 
tion sickness  is  experienced  despite 
the  use  of  very  large  treatment  por- 
tals. If  the  scalene  node  biopsy  is 
positive,  or  if  there  are  clinically 
palpable  neck  nodes,  the  supraclavi- 
cular space  or  spaces  are  treated 
with  25  MEV  electrons  to  4,000 
Rads  simultaneously  with  the  treat- 
ment at  the  primary  chest  lesion. 

Patients  who  tolerate  this  treat- 
ment poorly  are  those  with  severe 
emphysema,  cardiac  failure  and  ex- 
tensive previous  tuberculosis.  On 
occasion,  it  is  necessary  to  suspend 
the  treatment  after  the  first  series  is 
given.  Obviously,  people  with  he- 
patic or  cerebral  metastases  do  not 
get  the  full  course.  Bloedorn^  first 
advocated  a more  aggressive  treat- 
ment plan.  With  our  plan,  an  im- 
proved tumor  dose  is  given.  This 
extended-type  treatment  was  in- 
stituted when  we  found  patients  with 
arrested  primary  tumors  returning 
with  recurrent  disease  in  immedi- 
ately adjacent  areas,  when  small 
portals  had  been  used.  The  24 


month  survival  in  our  series  is  about 
30%  in  170  patients  and  there  is 
much  better  palliation  than  in  the 
cobalt-treated  patients.  Obstructive 
lesions  are  reduced  in  size,  and  aera- 
tion of  the  diseased  lung  follows. 
The  final  survival  rate  will  be  re- 
ported later;  but  it  is  our  impression 
that  a five-year  survival  in  the  vi- 
cinity of  20%  is  a reasonable  expec- 
tation in  those  patients  when  the 
full  course  of  treatment  has  been 
given. 

Radiation  fibrosis  inevitably  de- 
velops in  this  group  of  patients;  but 
it  is  usually  acceptable,  as  evidenced 
in  several  of  our  patients,  two  in 
particular,  who  received  the  full  se- 
ries of  treatment  and  are  now  en- 
gaged in  heavy  manual  labor.  One 
is  a 32-year-old  policeman  who  is 
still  able  to  run  up  four  flights  of 
stairs.  Of  course,  the  elimination  of 
cigarette  smoking  would  reduce  and 
eliminate  most  carcinomas  of  the 
lung  and  render  our  treatment  un- 
necessary. This  is  a high-mortality, 
low-cure  type  of  disease,  and  we 
have  attempted  in  our  group  of 
patients  to  administer  the  best  treat- 
ment possible  despite  their  poor 
prognosis.  More  than  a token  dose 
of  irradiation  has  been  given. 

Seminomas  and  other  testicular 
tumors  require  irradiation  to  all 
lymph  node  areas  up  to  and  includ- 


Figure  10 

Typical  2-portal  set-up  for  carcinoma  upper  left  lobe  of  lung. 
The  anterior  portal  is  completed  first.  Supraclavicular  is  treated  with 
electrons  if  disease  is  present. 
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ing  the  neck  (Figure  11).  It  was 
virtually  impossible  to  accomplish 
the  necessary  treatment  with  ortho- 
voltage therapy  and  difficult  with  1 
to  3 MEV  therapy.  It  is  much  easier 
to  accomplish  this  therapy  with  the 
25  MEV  Betatron. 

The  Betatron  has  some  disad- 
vantages: 

(1)  Perhaps  the  greatest  disad- 
vantage of  the  Betatron  is  the 
cost  of  installing  and  operating  a 
unit.  (2)  Another  disadvantage  of 
the  25  MEV  Betatron  lies  in  our 
inability  to  generate  a sufficient 
quantity  of  electrons  or  x-rays  in 
the  lower  4 MEV  or  6 MEV  range. 
We  are  quite  limited  in  the  output 
of  electrons  below  10  MEV.  The 
ideal  addition  to  our  department, 
then,  would  be  the  addition  of  a unit 
with  energy  somewhere  between  the 
Cobalt  3 MEV  energy  and  the  10 
MEV  electron  and  the  25  MEV  x- 
rays  of  the  Betatron.  A linear  ac- 
celerator of  4 to  12  MEV  capability 
would  certainly  be  a welcome  ad- 
dition. (3)  Some  very  extensive 
superficial  lesions,  such  as  mycosis 


Figure  1 1 

Treatment  must  be  given  to  shaded  areas 
for  seminoma  and  other  testicular  tumors. 


fungoides  covering  the  entire  body, 
cannot  be  treated  very  satisfactorily. 
These  lesions  are  best  treated  by 
electron  energies  in  the  2 to  4 MEV 
range.  Our  penetration  of  3 to  5 orns 
into  the  tissue  is  too  great  for  those 
individuals  with  superficial  lesions. 
(4)  Excessive  heat  generation  re- 
quiring additional  air  conditioning; 
and  (5)  noise  produced  by  the 
Betatron  requiring  ear  plugs  or  air- 
line ear  muffs. 

Finally,  it  is  appropriate  to  sug- 
gest some  areas  where  improvement 
in  cancer  therapy,  and  particularly 
in  radiation  therapy  of  cancer,  might 
be  expected  to  occur.  First,  it  is  im- 
portant that  an  exchange  of  ideas 
regarding  treatment  techniques  be 
continued  and  expanded.  Also,  con- 
trolled series  and  comparison  of  re- 
sults when  two  or  more  techniques 
are  being  used  in  the  treatment  of 
certain  cancers  should  be  done. 

Since  the  initial  treatment  of  pa- 
tients is  so  important,  treatment 
planning  in  consultation  with  other 
oncologists  should  be  expanded. 

In  areas  where  appropriate  radia- 
tion therapy  is  not  available,  efforts 
should  be  made  to  upgrade  existing 
equipment  and  staff.  Since  a radia- 
tion therapy  department  and  staff  is 
expensive,  duplication  of  facilities 
should  be  avoided  and  existing 
equipment  should  be  fully  utilized. 
A look  at  the  cost  of  the  St.  Francis 
Radiation  Therapy  Department 
might  be  of  interest. 

The  St.  Francis  Betatron  was  pur- 
chased for  $130,000  in  1967.  The 
therapy  department  was  relocated 
within  a well-shielded  room  above 
the  ground  and  the  cost  of  the  en- 
tire therapy  installation  approached 
$600,000.  The  qualified  staff  neces- 
sary, the  supportive  services  neces- 
sary and  the  personnel  are  expen- 
sive. More  than  90,000  Betatron 
treatments  have  been  administered 
by  us  since  the  first  patient  was 
treated  on  July  31,  1967.  These 
treatments  have  been  given  to  1 ,300 


Table  1 

TYPES  OF  CARCINOMAS  TREATED 


Breast  21% 

Lung  20% 

Uterus  (Cervix  11%, 

Corpus  3%)  14% 

Genito-Urinary  (Bladder, 

Prostate,  Penis ) 1 0 % 

Head  & Neck  (Esp.  Salivary 

Gland  & Larynx) 8% 

Lymphomas 7% 

Brain 3% 

Bone 3% 

Colon  & Rectum  3% 

Ovary  2% 

Skin  (Large  Lesions) 2% 

Esophagus  1 07, 

Stomach  ] 

Pelvic  & Abdominal 

Carcinomatosis  1 % 

Miscellaneous  4% 


100% 


patients.  Peak  daily  load  with  the 
Betatron  has  approached  50  pa- 
tients. The  average  daily  load  is  35. 
After  six  years,  the  cost  of  the 
Betatron  has  been  amortized,  but 
there  are  recurring  costs  such  as  the 
qualified  technicians,  the  aides,  the 
electronics  personnel  and  the  physi- 
cist, as  well  as  the  physician  ad- 
ministering these  treatments.  Were 
the  Allis-Chalmers  Betatron  to  be 
installed  in  our  department  today, 
the  initial  cost  of  the  machine  would 
be  $200,000.  Building  costs  are  ad- 
vancing rapidly.  No  doubt  the  entire 
installation  would  cost  well  over  a 
million  dollars.  A case  load  of  35 
patients  could  easily  be  expanded  to 
twice  this  number  and  we  could, 
with  the  addition  of  some  other 
equipment,  treat  100  patients  a day 
by  adding  to  our  staff. 

The  average  single  treatment  cost 
would  obviously  be  less  if  we  had  a 
larger  volume  of  patients.  There  are 
now  two  Betatrons  in  the  Indian- 
apolis area.  There  is  a 35  MEV 
linear  accelerator  planned  at  the 
Indiana  University  School  of  Medi- 
cine. The  35  MEV  energy  is  not 
too  different  from  the  25  MEV 
energy,  and  the  linear  accelerator 
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merely  represents  a different  way  of 
producing  high  energy  x-rays  and 
high  energy  electrons.  In  the  linear 
accelerator  the  field  size  is  larger  at 
100  cm  treatment  distance  and  the 
output  may  be  greater,  but  the 
quality  of  the  radiation  is  similar. 
When  the  Indiana  University  linear 
accelerator  is  completed,  there  will 
be  three  ultravoltage  devices  in  the 
area  serving  a population  of  750,- 
000  to  1,000,000  people.  There  is  a 
strong  suggestion  that  two  linear 
accelerators  in  the  4 to  12  MEV 
range  may  be  added  to  other  exist- 
ing hospitals. 

In  September  1972,  at  the 
Seventh  San  Francisco  Cancer 
Therapy  Symposium  and  at  the 
Seventh  National  Cancer  Congress 
held  in  Los  Angeles  one  week  later, 
we  were  told  by  authorities  from 
the  National  Cancer  Institute  that 
money  was  available  to  fund  cancer 
centers  in  various  parts  of  the  coun- 
try. The  requirements  for  establish- 
ing these  cancer  centers  are  quite 
rigorous,  and  establishment  of  such 
centers  requires  the  complete  co- 
operation of  many  individuals.  The 
Cancer  Center  Concept  does  not 
mean  that  there  would  be  a single 
physical  center  where  all  treatments 
are  given.  In  fact,  it  is  preferred 
that  treatment  be  given  to  patients 
close  to  their  home,  if  suitable 
equipment  is  available.  The  Cancer 
Center  Concept,  therefore,  is  not  a 
physical  cancer  center,  but  a co- 
operative regional  center  where  all 
existing  equipment  is  utilized. 

One  such  cancer  center  has  been 
developed  in  the  Philadelphia  area, 
the  Delaware  Valley  Cancer  Center. 
At  the  time  of  its  initial  proposal  in 
1970,  it  would  have  been  impossi- 
ble for  such  a center  to  have  been 
developed.  After  two  years  of  hard 
work  and  many,  many  conferences, 
faculty  and  staff  in  four  Philadel- 
phia Medical  Schools  and  others  in- 
volved in  other  major  hospitals  in 
the  area  were  able  to  begin  this 
cancer  center  with  complete  co- 


operation of  all  individuals  in- 
volved. One  of  the  major  necessities 
of  such  a cancer  center  is  the  con- 
cept that  all  patients  referred  for 
preliminary  evaluation  and  treat- 
ment planning  shall  be  returned  to 
their  initial  institutions  for  treatment 
if  proper  treatment  is  available.  Cer- 
tainly such  a concept  bears  investi- 
gation, and  evaluation,  because 
equipment  is  quite  expensive  and 
should  be  fully  utilized. 

Research  should  continue  in  all 
areas  concerned  with  cancer  treat- 
ment; virology,  immunology  and 
genetic  engineering  are  expanding 
rapidly. 

Since  increasing  voltage  for  pho- 
tons has  reached  its  useful  peak, 
other  forms  of  irradiation  need  to 
be  studied  further.  Perhaps  the  neu- 
tron therapy  device  now  being  con- 
sidered at  the  University  of  Penn- 
sylvania may  offer  some  improve- 
ment. The  pi-meson  device  that  will 
be  operated  by  Dr.  Kligerman  in 
New  Mexico  may  offer  some  im- 
provements. Protons  with  or  with- 
out ridge  filter  seem  to  show  great 
promise.*  These  latter  developments 
will  probably  not  be  completely 
studied  and  reported  for  five  to  ten 
years.  It  would  seem,  then,  that  im- 
provements in  cancer  therapy  will 
result  from  cooperation  of  those  in- 
dividuals currently  treating  patients 
and  making  the  maximum  use  of  all 
facilities  available. 

The  Betatron  is  not  a device  that 
offers  utopia  for  all  conditions  and 
for  all  people.  It  is  merely  a better 
irradiation  device  than  we  had  used 
in  the  past  and  it  permits  us  to  do 
certain  things  that  could  not  be  done 
in  any  other  way.  Cancer  therapy  in 
the  future  will  probably  be  im- 
proved by  closer  cooperation  on  the 
part  of  the  medical,  surgical,  and 
radiation  oncologists  using  a co- 


* “Particle  Accelerators  in  Radiation 
Therapy”  Conference  Proceedings  LA- 
51 80-C,  National  Technical  Information 
Service,  March  1973. 


Operative  approach  or  some  new 

techniques  which  are  being  ex- 
plored. 

Summary 

1.  The  Betatron  has  enabled  us  to 
deliver  a significantly  higher 
dose  of  x-ray  irradiation  to  deep- 
seated  tumors  with  fewer  side  ef- 
fects and  greater  patient  toler- 
ance and  survival. 

2.  High  energy  electrons  have  pro- 
duced cures  in  patients  where 
photons  were  ineffective. 

3.  High  energy  electrons  can  be 
used  to  treat  a truly  localized 
volume  of  tissue  with  maximum 
sparing  of  the  surrounding  re- 
gions, e.g.,  intra-oral  treatments 
and  chest  wall  treatments. 

4.  With  medical  costs  rising,  better 
utilization  of  existing  equipment 
and  regional  long  range  planning 
should  be  paramount  considera- 
tions. 

5.  Continued  medical  investigation 
and  improvement  in  techniques 
should  be  expanded  and  re- 
ported. 

6.  The  peak  useful  energy  of  pho- 
ton therapy  has  probably  been 
reached.  Perhaps  treatment  with 
other  types  of  fast  moving  par- 
ticles, now  under  study,  may  pro- 
duce additional  improvements  in 
radiation  therapy. 
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RecxDmmendations’  on 
Combination  Live  Virus  Vaccines 


American  Academy 
of  Pediatrics 

Committee  on 
Infectious  Diseases 

In  the  September  15,  1971  AAP  News- 
letter sent  to  Academy  members,  the  Com- 
mittee on  Infectious  Diseases  of  the 
American  Academy  of  Pediatrics  stated 
its  recommendations  on  the  use  of  com- 
bination live  virus  vaccines.  After  a care- 
ful review  of  available  data,  the  committee 
concluded  that: 

• “This  information  indicates  that  the 
products  are  both  safe  and  effective  when 
used  as  directed.’’ 

• The  vaccine  “...can,  therefore,  be  rec- 
ommended with  the  obvious  advan- 
tages of  reduction  in  the  number 
of  injections  for  any  given 
child  and  a concomitant  de- 
crease in  the  required 
visits  to  a physician’s  of- 
fice or  clinic.’’ 

^For  complete  text  of  both 
recommendations  see  your 
MSD  representative  or  write 
to  Professional  Service  Dept., 

Merck  Sharp  & Dohme, 

West  Point,  Pa.  19486. 


United  States 
Public  Health  Service 

Advisory  Committee  on 
Immunization  Practices 

In  the  April  24,  1971  issue  of  Morbidity 
and  Mortality  Weekly  Report,  the  Advis- 
ory Committee  on  Immunization  Prac- 
tices of  the  United  States  Public  Health 
Service  presented  recommendations  on 
the  use  of  combination  live  virus  vaccines. 
The  committee  stated  that: 

• “Data  indicate  that  antibody  response 
to  each  component  of  these  combination 
vaccines  is  comparable  with  antibody  re- 
sponse to  the  individual  vaccines  given 
separately. 

• “There  is  no  evidence  that  ad- 
verse reactions  to  the  combined 
products  occur  more  fre- 
quently or  are  more  severe 
than  known  reactions  to  the 
individual  vaccines  (see  per- 
tinent ACIP  recommenda- 
tions). 

• “The  obvious  convenience 
of  giving  already  selected 
antigens  in  combined  form 
should  encourage  considera- 
tion of  using  these  products 
when  appropriate.’’ 
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Al-iVL-Ft. 

(MEASLES,  MUMPS  AND  RUBELLA 
VIRUS  VACCINE,  LIVE  I MSD) 

Single-dose  vials 


M-M-R,  given  in  a single  injection,  fits  easily  into 
your  routine  inununization  program  for  well  babies. 

Given  at  age  12  months,  M-M-R  provides  for  vaccina- 
tion early  in  life  against  measles,  mumps,  and  rubella. 


MSD  suggested  immunization  schedule  for  well  babies 

Age 

Vaccinc(s) 

2 months 

DPT  (diphtheria-pertussis-tetanus) 
Oral  poliomyelitis  vaccine  (triple) 

3 months 

DPT^ 

4 months 

DPT 

Oral  poliomyelitis  vaccine  (triple) 

6 months 

Oral  poliomyelitis  vaccine  (triple) 

12  MONTHS 

M-M-R  (MEASLES,  MUMPS  AND 
RUBELLA  VIRUS  VACCINE,  LIVE,  MSD) 

1.  This  vaccination  may  be  given  at  3 months,  5 months,  or  at  6 months,  depending  on  your  preference  or  on  the  condition 
of  the  child. 

Since  vaccination  with  a live  virus  vaccine  may  depress  the  results  of  a tuberculin  test  for  four  weeks  or  longer,  the  test  and 
the  vaccine  should  not  be  given  during  the  same  office  visif. 

'Ti-ademark  of  Merck  & Co..  Inc. 

For  a brief  summary  of  prescribing  information,  please  see  following  page. 
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(MEASLES,  MUMPS  AND  RUBELLA 
VIRUS  VACCINE,  LIVE  I MSD) 


Single-dose  vials 


Contraindications:  Pregnancy  or  possibility  of  pregnancy 
within  three  months  following  vaccination:  infants  less 
than  one  year  old;  sensitivity  to  chicken  or  duck,  chicken 
or  duck  eggs  or  feathers,  or  neomycin:  any  febrile  res- 
piratory illness  or  other  active  febrile  infection:  active 
untreated  tuberculosis:  therapy  with  ACTH,  cortico- 
steroids, irradiation,  alkylating  agents,  or  antimetabo- 
lites: blood  dyscrasias,  leukemia,  lymphomas  of  any 
type,  or  other  malignant  neoplasms  affecting  the  bone 
marrow  or  lymphatic  systems:  gamma  globulin  defi- 
ciency, i.e.,  agammaglobulinemia,  hypogammaglobulin- 
emia, and  dysgammaglobulinemia. 

Precautions:  Administer  subcutaneously:  do  not  give 
intravenously.  Epinephrine  should  be  available  for  im- 
mediate use  should  an  anaphylactoid  reaction  occur. 
Should  not  be  given  less  than  one  month  before  or  after 
immunization  with  other  live  virus  vaccines,  with  the 
exception  of  monovalent  or  trivalent  poliovirus  vaccine, 
live,  oral,  which  may  be  administered  simultaneously: 
vaccination  should  be  deferred  for  at  least  three  months 
following  blood  transfusions  or  administration  of  more 
than  0.02  ml  immune  serum  globulin  (human)  per  pound 
of  body  weight,  or  human  plasma. 

Due  caution  should  be  employed  in  children  with  a his- 
tory of  febrile  convulsions,  cerebral  injury,  or  any  other 
condition  in  which  stress  due  to  fever  should  be  avoided. 
The  physician  should  be  alert  to  the  temperature  eleva- 
tion which  may  occur  5 to  12  days  after  vaccination. 
Excretion  of  the  live  attenuated  rubella  virus  from  the 
throat  has  occurred  in  the  majority  of  susceptible  indi- 
viduals administered  the  rubella  vaccine.  There  is  no 
definitive  evidence  to  indicate  that  such  virus  is  con- 
tagious to  susceptible  persons  who  are  in  contact  with 
the  vaccinated  individuals.  Consequently,  transmission, 
while  accepted  as  a theoretical  possibility,  has  not  been 
regarded  as  a significant  risk. 

Attenuated  live  virus  measles,  mumps,  and  rubella  vac- 
cines, given  separately,  may  temporarily  depress  tuber- 
culin skin  sensitivity:  therefore,  if  a tuberculin  test  is  to 
be  done,  it  should  be  scheduled  before  vaccination,  to 
avoid  the  possibility  of  a false  negative  response. 

Before  reconstitution,  refrigerate  vaccine  at  2-8  C 
(35.6-46.4  F)  and  protect  from  light.  Use  only  diluent 
supplied  to  reconstitute  vaccine.  If  not  used  immedi- 
ately, return  reconstituted  vaccine  to  refrigerator  at 
2-8  C (35.6-46.4  F),  and  discard  after  eight  hours. 
Adverse  Reactions:  To  date,  clinical  evaluation  has  not 
revealed  any  adverse  reactions  peculiar  to  the  combina- 
tion. The  adverse  reactions  that  occurred  were  limited 
to  those  that  have  been  reported  previously  for  the  com- 
ponent vaccines. 

Fever,  rash:  mild  local  reactions  such  as  erythema,  indur- 
ation, tenderness,  regional  lymphadenopathy:  parotitis: 
thrombocytopenia  and  purpura:  allergic  reactions  such  as 
urticaria:  arthritis,  arthralgia,  and  polyneuritis. 
Occasionally,  moderate  fever  (101-102.9  F):  less  common- 
ly, high  fever  (above  103  F):  rarely,  febrile  convulsions. 
Encephalitis  and  other  nervous  system  reactions  that  have 


occurred  very  rarely  with  the  individual  vaccines  may 
also  occur  with  the  combined  vaccine.  Experience  from 
more  than  44  million  doses  of  all  live  measles  vaccines 
given  in  the  U.S.  by  mid-1971  indicates  that  significant 
central  nervous  system  reactions  such  as  encephalitis, 
occurring  within  30  days  after  vaccination,  have  been 
temporally  associated  with  measles  vaccine  approxi- 
mately once  for  every  million  doses.  In  no  case  has  it 
been  shown  that  reactions  were  actucdly  caused  by  vac- 
cine. The  Center  for  Disease  Control  has  pointed  out 
that  “a  certain  number  of  cases  of  encephalitis  may  be 
expected  to  occur  in  a large  childhood  population  in  a 
defined  period  of  time  even  when  no  vaccines  are  ad- 
ministered. A survey  conducted  in  New  Jersey  in  1965 
showed  that  2.8  cases  of  encephalitis  (of  unknown 
cause)  occurred  per  million  children,  ages  1-9  years  per 
30-day  period.”  However,  the  Center  for  Disease  Con- 
trol has  analyzed  the  reported  reactions  following 
measles  vaccines  and  pointed  out  that  “the  clustering 
of  cases  in  the  period  6 through  13  days  after  inocula- 
tion as  well  as  the  recovery  of  measles  virus  (probably 
the  vaccine  strain)  from  the  CSF  of  one  patient  does 
suggest  that  some  of  these  cases  may  have  been  caused 
by  the  vaccine’.’  The  risk  of  such  serious  neurological 
disorders  following  live  measles  virus  vaccine  adminis- 
tration remains  far  less  than  that  for  encephalitis  with 
measles  (one  per  thousand  reported  cases). 

Transient  arthritis,  arthralgia,  and  polyneuritis  are  fea- 
tures of  natural  rubella  and  vary  in  frequency  and  se- 
verity with  age  and  sex,  being  greatest  in  adult  females 
and  least  in  prepubertal  children.  Such  reactions  have 
been  reported  with  live  attenuated  rubella  virus  vac- 
cines. Symptoms  relating  to  joints  (pain,  swelling,  stiff- 
ness, etc.)  and  to  peripheral  nerves  (pain,  numbness, 
tingling,  etc.)  occurring  within  approximately  two 
months  after  immunization  should  be  considered  as  pos- 
sibly vaccine  related.  Symptoms  have  generally  been 
mild  and  of  no  more  than  three  days’  duration.  The  inci- 
dence in  prepubertal  children  would  appear  to  be  less 
than  1%  for  reactions  that  would  interfere  with  normal 
activity  or  necessitate  medical  attention. 

How  Supplied:  Single-dose  vials  of  lyophilized  vaccine, 
containing  when  reconstituted  not  less  than  1,000  TCID50 
(tissue  culture  infectious  doses)  of  measles  virus  vac- 
cine, live,  attenuated,  5,000  TCID50  of  mumps  virus  vac- 
cine, live,  and  1,000  TCID50  of  rubella  virus  vaccine,  live, 
expressed  in  terms  of  the  assigned  titer  of  the  FDA  Ref- 
erence Measles,  Mumps,  and  Rubella  Viruses,  and  ap- 
proximately 25  meg  neomycin,  with  a disposable  syringe 
containing  diluent  and  fitted  with  a 25-gauge,  needle. 
Also  in  boxes  of  10  single-dose  vials  nested  in  a pop-out 
tray  with  a separate  box  of  10  diluent- 
containing  syringes. 

For  more  detailed  information,  con- 
sult your  MSD  representative  or  see 
full  prescribing  information.  Merck 
Sharp  8r  Dohme,  Division  of  Merck  & 

Co.,  Inc.,  West  Point,  Pa.  19486. 
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The  Season  of  Light 

William  H.  Hudnut  III* 


CT7  HE  holiday  season  which 
^ Americans  celebrate  at  the  end 
of  December,  whether  it  goes  under 
the  specific  Christian  designation  of 
Christmas  or  the  Jewish  appellation 
of  Hanukkah,  is  primarily  a festival 
of  light.  The  Jewish  festival  com- 
memorates the  purification  of  the 
Temple  resulting  from  the  victory  of 
the  Maccabeans  in  their  revolt  in 
Jerusalem  against  foreign  tyrants  in 
165  B.C.  It  is  also  known  as  the 
Festival  of  Lights,  centering  around 
eight  candles  and  eight  days,  being 
based  on  a legend  in  the  Babylonian 
Talmud  about  a very  small  quantity 
of  temple  oil  that  burned  a mirac- 
ulously long  time  until  new  oil 
could  be  consecrated.  The  Christian 
holiday  celebrates  the  birth  of  Jesus 
Christ  as  a fulfillme^nt  of  the  Old 
Testament  prophecy  that  “the  peo- 
ple who  walk  in  darkness  shall  see 
! a great  light”  and  the  New  Testa- 
j ment  belief  that  Christ  is  “the  light 


*Member  of  Congress  from  the  Eleventh 
Indiana  District. 


of  the  world.”  And  both  these  festi- 
vals coincide,  but  not  merely  coin- 
cidentally, with  the  passing  of  the 
winter  solstice  when,  in  the  pagan 
world  of  old,  it  was  noticed  that  the 
days  were  getting  longer  again  and 
the  powers  of  darkness  were  being 
pushed  back  by  the  unconquerable 
sun  (“Sol  Invictus”)  and  the  pow- 
ers of  light. 

So  it  might  be  appropriate  for  us 
to  ask:  If  this  be  indeed  a festival  of 
light,  what  are  we  doing — what  am 
I doing — to  increase  the  measure  of 
light  in  the  world  and  diminish  its 
darkness?  This  season  of  the  year 
should  remind  us  that  each  of  us  is 
put  here  on  earth  to  become  a 
source  of  light  in  a world  needing  it 
desperately  as  it  struggles  against 
the  shadows  of  evil  and  the  curse  of 
darkness.  May  I suggest  three  things 
that  we  can  do  to  fulfill  this  divine 
commission  that  is  symbolized  for 
us  by  the  candles  of  Hanukkah  and 
Christmas? 

First,  we  can  heal — ^and  help — 
where  there  is  hurt,  disease  and 
hardship.  The  medical  profession 
has  a golden  opportunity  to  bring 
light  where  the  darkness  of  sickness 
and  physical  or  emotional  illness 
stalks  human  life.  To  channel  heal- 
ing to  people  (remembering  Am- 


brose Fare’s  famous  remark,  “I 
dress  the  wound,  God  heals  it”)  is  a 
noble  task,  and  any  physician  or 
surgeon  who  has  had  a good  result 
with  a patient,  and  been  the  in- 
strumentality for  the  restoration  of 
wholeness  and  health  to  his  person, 
must  have  experienced  the  joy  and 
satisfaction  and  gratitude  that 
characterizes  such  a moment  when 
the  powers  of  light  gain  a victory 
over  those  powers  of  darkness,  of 
disease  and  disintegration  and  de- 
spair, that  would  drag  the  soul  down 
to  defeat  and  death. 

But  in  a wider,  and  non-medical 
sense,  we  can  all  assist  in  the  minis- 
try of  healing  if  we  strive  to  bridge 
the  chasms  of  misunderstanding 
that  wall  people  off  from  each 
other,  and  to  help  people  who  are 
distressed.  John  Wesley  once 
prayed,  “Lord,  let  me  not  live  to  be 
useless,”  and  wise  Poor  Richard 
once  observed  in  his  Almanac,  “The 
noblest  question  in  the  world  I can 
ask,  is.  What  good  can  I do  in  it?” 
If  you  and  I can  help  bring  recon- 
ciliation where  there  is  estrange- 
ment, peace  where  there  is  enmity, 
justice  where  there  is  injustice,  and 
happiness  where  there  is  sadness, 
then  we  are  helping  to  spread  the 
kingdom  of  light  in  the  world,  and 
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being  part  of  the  solution  rather 
than  part  of  the  problem. 

In  the  second  place,  we  can  make 
fitting  observance  of  the  season  of 
light  if  we  seek  the  truth.  Certainly 
professional  medical  men  who  are 
scientifically  trained  know  the  value 
of  research,  and  can  appreciate  the 
importance  of  pursuing  new  truth 
down  the  labyrinthine  corridors  of 
natural  law.  An  open  society  and  a 
viable  democracy  require  nothing 
less  than  an  absolute  commitment 
on  the  part  of  all  citizens,  regardless 
of  occupation  or  station  in  life,  to 
seek  and  affirm  the  truth.  Nothing 
will  vitiate  the  moral  fabric  of  our 
democracy  more  quickly,  nothing 
will  destroy  our  freedom  more  cer- 
tainly, than  an  apathetic  citizenry 
which  can  muster  not  the  slightest 
moral  outrage  over  falsehood  or  un- 
principled conduct  in  public  or  pri- 
vate life.  Deceit,  corruption,  dis- 
honesty, dogmatism,  closed-minded- 
ness, fraud,  mendacity — these  all 
belong  to  the  worlds  of  darkness, 
and  he  who  would  liberate  mankind 
from  the  same  and  do  the  works  of 
light  should  diligently,  creatively 
and  bravely  pursue  and  embrace 
and  affirm  the  truth. 

Thirdly,  light  is  spread  by  posi- 
tive thinking.  Any  doctor,  like  any 
clergyman,  knows  the  value  of  posi- 
tive mental  attitudes  to  the  healing 
process.  A person  who  has  no  will 
to  live,  no  desire  to  get  well,  no  af- 
firmative outlook  on  life,  is  defeated 
in  many  instances  before  the  ap- 
plication of  any  therapy.  In  modern 
life  there  are  many  reasons  for  giv- 
ing up,  for  falling  into  despair,  for 
becoming  discouraged — ^but  the  art 
of  living  is  to  go  through  these 
things  to  victorious  attitudes  beyond 
— like  Robert  Louis  Stevenson,  dy- 
ing of  tuberculosis,  who  could 
write:  “I  believe  in  an  ultimate 
decency  of  things;  aye,  and  if  I 
woke  in  hell,  would  believe  it  still.” 

Someone  has  said  it  is  far  better 
in  life  to  light  candles  than  to  curse 
the  darkness;  and  if  all  of  us  in  our 


work,  whether  it  be  with  patients  or 
clients,  constituents  or  parishioners, 
can  help  others  develop  an  affirma- 
tive attitude  toward  life,  believing  in 
themselves  and  their  destiny  and  in 
the  meaning  of  life — if  we  can  re- 
place cynicism  with  hope,  glumness 
with  cheerfulness,  bitterness  with 
love,  and  emptiness  with  faith,  then 
we  will  be  contributing  to  the  ex- 
tension and  magnification  of  God’s 
light  that  wants  to  shine  in  man’s 
darkness  and  not  be  overcome 
thereby. 

And  to  what  better  work  could 
we  be  called — now  at  this  special 
holy-day  season,  or  any  time 
throughout  the  year? 

1004  Longworth  Bldg. 

Washington,  D.C.  20515 

This  Experiment  is  Worth 
Copying 

IFTY  Indianapolis  high  school 
students  were  invited  to  a two- 
week,  all-expenses-paid  institute 
held  last  summer  on  the  campus  of 
Wabash  College.  It  was  called  Op- 
portunities L.A.B.  (for  Learning 
About  Business). 

The  program  was  developed  by 
the  Indianapolis  Chamber  of  Com- 
merce, Wabash  College,  and  Indi- 
ana University-Purdue  University  at 
Indianapolis.  It  was  sponsored  by 
36  companies,  many  of  them  among 
the  giants  of  American  business. 

As  you  would  expect,  the  institute 
included  films  and  lectures  on  the 
fundamentals  of  running  a business 
in  modern  society.  But  the  organiz- 
ers had  the  good  sense  not  to  spend 
all  of  the  time  talking  “at”  the  stu- 
dents. 

Instead,  the  key  to  success  was 
the  simulation  of  an  actual  business 
situation.  The  students  were  formed 
into  10  corporations,  each  engaged 
(on  paper)  in  the  manufacture  and 
marketing  of  mini-calculators. 

The  five  members  of  each  com- 


pany functioned  as  a board  of  di- 
rectors. They  had  to  make  decisions 
about  pricing,  advertising,  financing, 
and  so  on,  and  even  engaged  in  a 
mock  labor  negotiation  with  real 
businessmen  and  real  union  repre- 
sentatives. 

Decisions  made  by  the  student 
“directors”  were  fed  into  a com- 
puter, which  reported  their  theoreti- 
cal effect  on  the  health  of  the  ficti- 
tious companies. 

The  result  of  this  experience  was 
a dramatic  change  of  opinion  among 
the  participants  about  many  aspects 
of  business. 

The  kids’  comments  were  typical 
of  teen-agers  who  have  been  through 
similar  programs.  Here  are  a few  of 
them: 

“I  was  surprised  to  learn  that 
businesses  tend  to  make  about  five 
percent  return  on  their  investment 
I used  to  think  it  was  30  to  40 
percent.” 

“The  course  challenged  our  think- 
ing and  I began  to  appreciate  how 
much  thinking  businessmen  have  to 
do.” 

“I  learned  so  much  that  my  out- 
look on  business,  the  stock  market, 
lobbyists,  and  government  has  been 
changed  about  45  degrees.” 

“The  greatest  learning  experience 
of  my  life.” 

Shouldn’t  all  kids  have  a chance 
to  participate  in  something  like  this? 

— Arch  N.  Booth,  Chief  Executive 
Officer,  Chamber  of  Commerce  of 
the  United  States. 

Editorial  Notes  . . . 

The  Veterans  Administration  this 
year  has  more  than  11,000  em- 
ployees with  physical  handicaps 
serving  in  300  occupations.  This 
represents  6.6  percent  of  total  VA 
employment.  More  than  4,200  are 
amputees  or  have  incurred  a de- 
formation. VA  reports  that  1,216  of 
the  handicapped  employees  have 
earned  grade  promotions  in  1973. 
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The  New  Supplemental  Security  Income  Program 
—A  Prospectus  for  the  Medical  Community 


N January  1,  1974,  a nation- 
wide  program  of  direct  federal 
payments  to  aged,  blind  or  dis- 
abled persons  with  limited  income 
and  resources  goes  into  effect. 
Known  as  “Supplemental  Security 
Income”  (SSI),  the  new  program 
will  have  uniform  eligibility  require- 
ments for  such  persons  to  replace 
the  multiplicity  of  requirements 
existing  under  the  present  federal- 
state  public  assistance  programs. 

The  Supplemental  Security  In- 
come program  will  be  wholly 
financed  from  federal  general  tax 
revenues.  Responsibility  for  admin- 
istering the  program  has  been  given 
to  the  Social  Security  Administra- 
tion (SSA)  not  only  because  of 
their  experience  in  managing  a 
monthly  benefit  payment  program 
and  the  existing  SSA  advanced  data 
processing  system,  but  also  because 
of  the  well-established  nationwide 
network  of  SSA  offices  and  program 
centers. 

The  title  of  the  program — Supple- 
mental Security  Income — indicates 
that  these  benefits  are  expected  in 
most  cases  to  supplement  income 
from  other  sources,  including  social 
security  benefits.  Those  persons  re- 
ceiving public  assistance  on  the 
basis  of  age  (65),  blindness,  or  dis- 
ability according  to  state  plans  in 
effect  for  October  1972  and  also 
receiving  such  aid  for  December 
1973  will,  in  general,  be  converted 
to  the  federal  rolls  beginning  Janu- 
ary 1974.  Further,  blind  and  dis- 
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ficer of  the  Disability  Determination  Di- 
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abled  recipients  will  continue  to  be 
considered  blind  or  disabled  for 
SSI  program  purposes  so  long  as 
they  continue  to  meet  the  defini- 
tion of  blindness  or  disability  under 
the  state  plan  or  the  provisions  for 
blindness  or  disability  that  apply  to 
new  claimants  under  the  federally 
administered  program  after  Decem- 
ber 1973.  According  to  preliminary 
data,  it  is  estimated  that  about  6.2 
million  people  including  approxi- 
mately 1.6  million  blind  and  dis- 
abled people  will  be  eligible  in 
January  1974  on  this  basis. 

The  federal  law  will  pay  many 
people  who  are  not  now  eligible 
under  state  programs  because  they 
have  income  or  resources  above 
specified  levels,  or  because  their 
states  have  requirements  making 
relatives  responsible  for  their  care. 
Also,  many  people  who  actually 
meet  the  state  requirements  do  not 
apply  for  public  assistance  pay- 
ments in  states  which  have  lien 
laws.  Since  the  federal  law  has 
neither  lien  law  nor  relative-respon- 
sibility provisions,  more  people  are 
expected  to  apply. 

The  states  may,  at  their  own  op- 
tion, elect  to  supplement  the  federal 
SSI  payment.  Estimates  are  that 
about  a million  of  SSI  recipients  will 
receive  additional  state  aid  beyond 
the  federal  payment. 

The  SSI  program  will  generally 
use  the  same  definitions  of  dis- 
ability and  blindness  used  in  the 
social  security  disability  insurance 
program  for  determining  eligibility 
in  new  claims.  To  help  simplify  and 
speed  the  procession  of  disability 


decisions  and  to  insure  uniform 
treatment  of  all  applicants,  no  mat- 
ter where  they  live,  the  medical 
evaluation  criteria  developed  for  the 
Title  II  disability  insurance  program 
(Social  Security)  with  the  aid  of 
practicing  phsyicians,  medical  orga- 
nizations and  the  Medical  Advisory 
Committee  to  the  Social  Security 
Administration  have  been  generally 
adopted  for  the  SSI  program.  In 
terms  of  symptoms,  signs  and  labo- 
ratory findings,  the  evaluation  cri- 
teria describe  impairments  that  re- 
flect the  level  of  severity  that  would 
prevent  most  people  from  working 
for  a year  or  longer.  These  criteria 
are  constantly  being  refined  to  re- 
flect advances  in  medicine  and  to 
take  into  account  disability  program 
experience. 

If  an  applicant  has  an  impairment 
or  a combination  of  impairments 
that  meets  or  equals  the  criteria,  and 
he  is  not  working,  he  would  gen- 
erally be  considered  disabled.  Most 
allowances  are  based  on  medical 
considerations  alone — ^that  is,  the 
claimant’s  impairment  meets  or 
equals  the  level  of  medical  severity 
in  the  criteria.  It  is  also  possible  for 
an  impairment  to  be  slight  or 
minimal,  thereby  resulting  in  a 
denial  strictly  on  a medical  basis. 
However,  for  workers  who  have 
impairments  which  fall  short  of  the 
listed  level  of  severity  but  which 
prevent  them  from  doing  their  prev- 
ious or  customary  work,  considera- 
tion is  given  to  their  ability  to  do 
any  other  work  in  light  of  their  re- 
maining capacity  and  of  their  age. 
education,  training  and  work  ex- 
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perience.  In  these  cases,  the  indi- 
vidual must  not  only  have  an  im- 
pairment which  prevents  him  from 
doing  his  usual  work,  or  work  he 
has  done  previously,  but  also  must 
be  unable  to  do  other  kinds  of  work 
for  which  he  is  reasonably  suited.  In 
the  situation  where  an  older  worker 
with  a marginal  education  and  a 
long  history  of  arduous  unskilled 
physical  labor  has  an  impairment 
which  prevents  him  from  doing  his 
usual  work,  he  may  be  considered 
under  a disability. 

All  persons  whose  applications 
for  determinations  of  disability  are 
adjudicated  in  a state  disability  de- 
termination unit  are  referred  to  the 
state  vocational  rehabilitation  agen- 
cy for  consideration  of  rehabilita- 
tion service.  The  states  will  be  fully 
reimbursed  by  the  federal  govern- 
ment through  the  Rehabilitation 
Services  Administration  for  the 
services  they  provide  to  qualified 
disabled  and  blind  SSI  recipients. 

With  the  anticipated  doubling  of 
the  state  disability  determination 
unit  workloads,  emphasis  will  be 
placed  on  expanding  resources  with- 
in the  medical  community  so  that 
we  will  be  able  to  get  medical  re- 
ports needed  for  adjudication  of 
claims  as  quickly  as  possible.  Al- 
though generally  the  same  guides 
apply  under  Title  II  and  Title  XVI 
there  are  some  differences.  For  ex- 
ample: 

1.  No  Waiting  Period — ^Under 
Title  XVI  (SSI),  an  individual  who 
is  determined  to  be  blind  or  dis- 
abled will  be  eligible  for  payment 
for  the  first  month  in  which  he  has 
filed  an  application  and  is  disabled. 
There  is  no  set  waiting  period 
which  must  be  served  after  the  onset 
of  disability  and  during  which  pay- 
ment cannot  be  made.  (Under  Title 
II,  a five-month  waiting  period  must 
be  served  after  the  onset  of  dis- 
ability). 

2.  Presumptive  Disability — The 
law  provides  that  an  applicant  for 


disability  benefits  who  is  found  to 
be  “presumptively  disabled”  may  be 
paid,  under  certain  conditions,  for 
as  many  as  three  months  while 
formal  determination  of  his  dis- 
ability is  being  made.  This  provision, 
along  with  the  absence  of  a waiting 
period  under  SSI,  will  intensify  the 
need  for  obtaining  medical  evidence 
more  rapidly  so  that  disability  de- 
terminations can  be  made  promptly 
on  claims  filed  by  needy  SSI  appli- 
cants. 

3.  Childhood  Disability — With 
the  implementation  of  the  SSI  pro- 
gram, the  Social  Security  Adminis- 
tration will  for  the  first  time  be  re- 
sponsible for  disability  evaluations 
and  payments  for  children  who  are 
under  the  age  of  18.  A child  of  a 
family  with  limited  income  and  re- 
sources will  be  found  disabled  if  the 
child  has  a medically  determinable 
physical  or  mental  impairment 
which  can  be  expected  to  result  in 
death  or  which  has  lasted  or  can  be 
expected  to  last  for  at  least  12  con- 
secutive months  and  is  of  compar- 
able severity  to  that  which  would 
prevent  an  adult  from  engaging  in 
substantial  gainful  activity.  The 
question  of  vocational  assessment 
and  concomitant  ability  to  engage 
in  substantial  gainful  activity  is  gen- 
erally not  relevant  in  evaluating  dis- 
ability during  childhood  because,  in 
most  situations,  the  child  will  not 
be  of  age  where  he  could  reason- 
ably be  expected  to  enter  the  work- 
ing population.  Thus,  in  childhood 
cases,  a finding  of  disability  will  be 
made  solely  on  the  basis  of  medical 
considerations,  including  special 
medical  criteria  being  developed  for 
these  cases  within  the  above  frame- 
work of  consideration.  There  are, 
for  example,  severe  impairments 
unique  to  childhood  cases  which  are 
not  now  specifically  described  in  the 
Social  Security  Listing  of  Impair- 
ments. The  new  medical  criteria 
with  appropriate  signs,  symptoms 
and  laboratory  findings  are  being 
formulated  to  evaluate  these  cases. 


There  will  also  be  a need  for  fre- 
quent pediatric  reports  under  the 
new  program.  Similarly,  there  may 
be  a need  for  the  Indiana  state 
disability  determination  unit  to  have 
pediatricians  on  its  staff  or  at  least 
available  for  consultation  to  review 
reports  on  these  types  of  cases. 

4.  Drug  Addiction  and  Alcohol- 
ism— The  law  provides  that  a dis- 
abled person,  who  has  also  been 
medically  determined  to  be  a drug 
addict  or  alcoholic,  shall  be  eligible 
for  SSI  payments  only  if  he  is  un- 
dergoing treatment  appropriate  for 
this  condition  as  an  addict  or  alco- 
holic at  an  approved  institution  or 
facility,  if  one  is  available.  An 
eligible  individual  who  has  been 
medically  determined  to  be  a drug 
addict  or  alcoholic  must  receive 
benefits  via  a representative  payee. 

5.  Blindness — The  criteria  for 
establishing  blindness  under  SSI  are 
identical  to  those  required  to  estab- 
lish statutory  blindness  under  the 
social  security  disability  insurance 
program.  Unlike  Title  II,  however, 
engagement  in  substantial  gainful 
activity  will  not  preclude  SSI  pay- 
ments if  the  statutory  definition  of 
blindness  is  met,  although  the  SSI 
payments  may  be  reduced  under  the 
income  test.  Also,  since  there  is  no 
duration  requirement  for  blindness 
under  SSI,  there  can  be  a favorable 
decision  based  on  temporary  blind- 
ness. Once  again,  the  need  for  com- 
prehensive and  prompt  medical  re- 
ports must  be  underscored. 

Implementation  of  the  SSI  pro- 
gram will  undoubtedly  give  rise  to 
new  questions  and  point  out  areas  of 
concern  with  respect  to  the  medical 
community  and  the  state  agencies. 
If  you  have  any  further  questions  or 
desire  additional  information,  please 
contact  Dr.  M.  Cornacchione,  In- 
diana Rehabilitation  Services,  Di- 
vision of  Disability  Determination, 
932  Illinois  Building,  17  West  Mar- 
ket Street,  Indianapolis  46204,  or 
telephone:  633-4533  area  code: 

317.  ◄ 
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SYNOPSIS  OF  SURGERY 

Edited  by  R.  D.  Liechty,  M.D.,  and  R.  T.  Soper,  M.D., 
Iowa  City,  Iowa,  The  C.  V.  Mosby  Company,  St.  Louis, 
second  edition,  1972;  $15.50. 

This  new  edition  has  1053  pages  and  669  illustrations.  It  is 
written  by  26  contributors,  many  of  whom  are  well  known 
writers.  The  43  chapters  include  “Transplantation,”  “Total 
Parenteral  Feeding”  and  “Gynecology,”  which  are  new  addi- 
tions. 

The  coverage  is  complete  and  up  to  date.  Most  of  the  sub- 
jects are  well  written.  This  new  edition  was  basically  written 
for  the  medical  students  in  connection  with  their  new  curricu- 
lum. It  is  also  highly  useful  for  many  physicians  and  surgeons 
to  update  their  knowledge. 

The  paper,  printing,  binding  and  illustrations  in  the  book 
are  of  high  quality.  The  price  is  reasonable. 

WEI-PING  LOH,  M.D. 

Gary 

THE  FIRST  FIVE  YEARS,  A RELAXED 
APPROACH  TO  CHILD  CARE 

Virginia  E.  Pomeranz,  M.D.,  Dodi  Schultz;  Doubleday  and 
Company,  Inc.,  1973;  248  pages,  $6.95. 

The  intent  of  the  book  is  well  expressed  in  the  introduction. 
It  is  that  raising  children  should  be  an  enjoyable  experience 
for  both  parents  and  child,  and  one  which  is  fitted  to  the 
family  into  which  the  child  is  born.  Dr.  Pomeranz  has  written 
an  easily  read  and  easily  understood  realistic  and  practical  ap- 
proach to  the  various  joys,  frustrations  and  problems  in- 
volved in  raising  a child  from  one  to  five.  The  book  is  well 
organized  and  should  be  of  help  to  both  parents  and  physician 
oaring  for  family  and  child.  If  there  is  a shortcoming,  it  is  that 
there  is  not  enough  specific  detail  for  questions  and  problems 
that  may  arise.  It  may  be  that  the  author  intended  the  book  to 
be  read  as  an  adjunct  to  another  more  detailed  text. 

Information  is  easy  to  find  in  both  the  “index”  and 
“contents,”  making  the  overall  value  of  the  book  such  that  it 
would  be  worthwhile  to  have  a copy  on  the  library  shelf. 

ARTHUR  C.  JAY,  M.D. 

Muncie 

CURRENT  CONTROVERSIES  IN 
UROLOGIC  MANAGEMENT 

Edited  by  R.  Scott,  et  al.,  W.  B.  Saunders  Co.,  Philadelphia- 
London-Toronto,  1972;  $18.00. 

The  editor  and  associate  editors  of  this  omnibus  collection  of 
critical  essays  are  professors  of  urology  at  Baylor  University, 
Houston,  Texas.  The  contributors  represent  a fair  cross  sec- 


tion of  American  university  genitourinary  surgeons  with  a 
sprinkling  of  eminent  foreigners  including  Robson  of  Toronto, 
Gil-Vernet  of  Barcelona,  and  Williams,  Turner-Warwick  and 
Swinney  of  London,  England. 

As  a surgeon  becomes  more  experienced  and  mature  in  his 
art  it  becomes  evident  that  the  therapy  of  many  diseases  is  a 
grey  area  which  the  human  mind  can  successfully  tackle  in 
various  fashions.  The  format  of  this  volume  is  a clever  and 
balanced  method  of  teaching  the  nuances  of  urological  treat- 
ment. It  consists  of  stating  the  problem  prior  to  the  chapter  in 
a small  introduction.  Then  the  essayists  present  their  theses  and 
the  chapter  ends  with  a commentary  on  the  preceding  disserta- 
tions. The  editors  have  chosen  21  topics.  A volume  such  as  this 
could  be  expanded  indefinitely  to  include  many  other  moot 
points  in  urology. 

To  take  an  example,  consider  irradiation  treatment  for 
carcinoma.  This  book  considers  the  problem  in  chapters  on 
testis  tumors,  renal  carcinoma,  bladder  carcinoma,  ureteral 
carcinoma  and  prostatic  carcinoma  (operable  and  inoperable). 
I enjoyed  taking  sides  in  my  own  mind  with  the  essayists. 
Reading  the  distilled  knowledge  of  intelligent  surgeons  consi- 
dering various  facets  of  a problem  in  surgery  cannot  help  but 
be  a fruitful  teaching  method.  They  also  delve  into  the  medical 
therapeutics  of  hypercalcuria  (thiacide  diuretics  and  salt  re- 
striction versus  oral  orthophosphate  salts). 

I will  not  list  the  controversies  of  the  21  chapters  but  be 
assured  that  they  are  problems  which  we  face  frequently  in 
clinical  practice.  Which  chapters  did  I find  particularly  helpful? 
All  of  them. 

Almost  every  surgeon  treating  genitourinary  diseases  would 
benefit  from  reading  the  book.  It  has  the  sort  of  knowledge 
which  we  need.  There  is  practically  no  chaff  in  this  book  to 
waste  precious  time. 

RODNEY  A.  MANNION,  M.D. 

LaPorte  County 

CRITICAL  SURGICAL  ILLNESS 

James  D.  Hardy,  M.D.,  W.  B.  Saunders  Co.,  Philadelphia, 
1971;  679  pages;  profusely  illustrated;  $28.00. 

Professor  Hardy  has  gathered  no  less  than  30  distinguished 
surgeons  and  had  each  one  write  a chapter  a score  or  so 
pages  in  length  on  such  specific  topics  as  “Chest  Trauma,” 
“Pulmonary  Embolism,”  “Postoperative  Fever,”  “Acute 
Necrotizing  Pancreatitis,”  “Pulmonary  Sepsis,”  etc. 

A real  feat  of  almost  legerdemain  is  performed  by  the  editor 
in  editing,  harmonizing  and  reducing  the  ever-so-many  com- 
plex topics  to  almost  medical  school  level — from  the  surgeon’s 
standpoint. 

This  reviewer,  being  an  internist,  could  record  many  areas  of 
disagreement — i.e.,  when  is  conservative  medical  management 
to  yield  to  the  surgeon  insisting  on  surgery,  stat.?  Curiously 
enough,  there  are  other  areas  when  the  surgeon  talks  medical 
management  as  versus  my  instinct  for  surgery,  right  now.  These 
conflicting  judgments,  in  my  opinion,  underline  the  very  es- 
sence of  this  symposium's  value.  We  are  all  fallible  and  many 
honest  discordances  are  brought  to  our  perusal! 

Such  a volume  as  this  one  has  long  been  needed.  Dr. 
Hardy  and  his  colleagues  fill  the  void  well,  crisply  and  ably.  1 
would  recommend  this  book  for  almost  everyone's  shelf;  right 
above  his  desk  and  within  easy  reach. 

The  printing,  binding  and  paper  are,  as  usual  for  this 
publisher,  beyond  reproach.  Congratulations  all  around. 

ARNOLD  LIEBFRMAN.  M.D. 

New  York 
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ABSTRACTS,  BOOKS 

A SYNOPSIS  OF  CONTEMPORARY  PSYCHIATRY 

G.  A.  Ulett,  M.D.,  St.  Louis,  Mo.,  The  C.  V.  Mosby  Com- 
pany, 5th  edition,  1972;  $10.90. 

This  new  edition  of  a concise  pocket  book  has  348  pages 
which  are  presented  in  three  parts  and  30  chapters.  There  is  a 
list  of  suggested  readings  at  the  end  of  each  chapter.  A few 
tables  are  also  included. 

As  an  introduction  to  the  complex  field  of  psychiatry,  this 
book  is  well  written  and  the  coverage  is  surprisingly  com- 
plete. Part  I covers  history  taking  and  diagnostic  procedures, 
Part  II  covers  clinical  syndromes  and  Part  III  covers  thera- 
peutic measures.  New  discoveries  and  today’s  techniques  are 
mentioned. 

The  paper,  printing  and  binding  of  the  book  are  of  high 
quality.  The  book  should  be  highly  useful  to  medical  student, 
nurse,  mental  health  worker  and  physician.  The  price  is  rea- 
sonable. It  is  a highly  recommended  book.  My  congratulations 
to  the  author  and  the  publisher. 

WEI-PING  LOH,  M.D, 
Gary 

MUSCLE  PROTEINS,  MUSCLE  CONTRACTION 
AND  CATION  TRANSPORT 

Yuji  Tonomura,  University  Park  Press,  Baltimore,  1973; 
433  pages;  innumerable  figures,  electron  micrographs,  tables, 
detailed  three-dimensional  structural  formulae,  etc.;  $19.50. 


PTB 
LIMB 
ALLOWS 
SMOOTH 
GAIT 
PATTERN 

Built  to  individual  measurements,  HANGER's  Patellar- 
Tendon  Bearing  Limb  closely  approaches  a natural,  life- 
like appearance,  and  allows  the  wearer  to  achieve  a 
more  natural  gait  pattern.  Each  prosthesis  is  fabricated 
primarily  of  plastics  and  synthetic  rubber  for  the  safety 
and  comfort  of  the  amputee,  and  allows  him  to  carry 
on  normal  activities.  The  elimination  of  the  thigh  corset 
and  the  metal  knee  foints  increases  neatness  and  the 
comfort  of  the  wearer. 

For  more  information  on  the  PTB  prosthesis  or  other 
HANGER  prostheses,  write  to; 


1332  N.  Illlnoli  St.,  Isdlanapolfs,  Indiana  46202 
312  E.  McMillan  St.,  Cincinnati,  Oble  46219 
416  N.  Main  Street,  Evansville,  Indiana  47711 
3004  S.  Wayne  Ave.,  Fort  Wayne,  Ind.  46807 


The  rapidly  accelerating  increase  in  our  understanding  of  the 
exact  biochemistry  and  stereophysics  of  just  exactly  what  IS  a 
muscular  twitch  and  just  how  the  actin  and  troponin  fibers 
(and  their  sub-units)  alter  their  configuration  in  contraction 
and  the  following  relaxation;  well!  Only  a fool  would  preen 
himself  on  his  real  comprehension  of  this  topic. 

And  here  I was  trying  to  get  ready  for  a joint  meeting  of 
half  a dozen  American  experts  with  their  opposite  numbers 
from  USSR  on  precisely  this  very  subject.  How  did  I ever  allow 
myself  to  get  trapped  into  agreeing  to  be  there,  even  if  my 
expenses  will  be  paid  by  NIH? 

So,  at  almost  the  last  minute,  I get  this  gorgeous  mono- 
graph written  by  a lapanese  top-notcher  who  has  the  mar- 
velous knack  of  simple  exposition!  With  a sigh  of  relief,  I sat 
down  and  leafed  my  way  through  a maze  of  abstruse — made  to 
look  almost  simple — speculations,  marvelously  illustrated  ex- 
periments, logical,  step-by-step  chemical  changes,  complete 
three-dimensional  sketches  of  the  actual  alterations;  everything 
made  quite  understandable. 

Remember  the  proverb  anent  the  Lord  caring  for  drunkards 
and  fools?  Well!  I don’t  drink,  but  the  Lord  has  certainly  pro- 
vided; Praised  be  his  name! 

At  this  conference,  I may  appear  as  if  I really  knew  some- 
thing of  the  topic.  At  least,  I’ll  have  a gambler’s  chance  at 
trying! 

The  whole  item  is  just  too  marvelous  for  mere  praise.  Try  it. 
You  may  like  it,  too. 

ARNOLD  LIEBERMAN,  M.D. 

New  York 

ISOLATED  ORGAN  PERFUSION 

H.  D.  Ritchie  and  I.  D.  Hardcastle,  editors;  University  Park 
Press,  Baltimore,  1973;  214  pages,  numerous  tables  and  black- 
and-white  photographs;  $14.50. 

Some  dozen  top  British  physiologists  have  labored  long  and 
hard  in  performing  over  1,500  perfusions  of  various  organs 
under  strictly  monitored  conditions.  This  tremendous  store  of 
knowledge — confirmation  of  the  old  and  acquisition  of  the 
brand  new — ^is  then  presented  for  the  benefit  of  the  aspiring 
postgraduate  researcher-to-be. 

Illustrations  are  clear  and  voluminous;  the  references  to  the 
literature  almost  too  profuse.  All  in  all,  we  have  here  a most 
useful,  very  practical  equivalent  of  a cookbook:  the  do-it- 
yourself  sort  of  thing. 

One’s  own  prejudices  may  slant  one’s  comments  anent  this 
well-put-together  volume.  I,  for  one,  would  have  wanted  to  see 
a chapter  on  perfusion  of  the  isolated  heart.  Also,  the  discus- 
sion of  the  interplay  of  the  separate  biochemical  pathways 
taken  by  synthesis  and  degradation  of  the  individual  me- 
tabolites might  have  been  a mite  less  elementary;  still,  the 
references  to  the  source  materials  are  not  to  be  caviled! 

As  usual,  the  paper,  binding  and  printing  are  superb.  I saw 
no  typos.  The  $14.50  price  is  well  within  reason.  The  young 
aspirant  for  the  Ph.D.  would  be  well  advised  to  get  this 
volume  for  handy  reference.  And,  even  the  head  of  the  depart- 
ment might  find  occasional  perusal  very  much  to  his  ad- 
vantage. 

ARNOLD  LIEBERMAN,  M.D 

New  York 
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Abstracts  from  Various 
Literature,  Prepared  by  AMA 

BASAL  CELL  CARCINOMA  IN  CHILDREN 

E.  B.  MILSTONE  (Armed  Forces  Institute  of  Pathology, 
Washington,  D.C.  20306)  and  E.  B.  HELWIG 

Arch.  Dermatol.  108:523-527  (Oct.)  1973. 

The  clinical  and  pathologic  features  of  22  oases  of  basal  cell 
carcinoma  (BCC)  in  children,  unassociated  with  xeroderma 
pigmentosum,  nevus  sebaceus,  or  nevoid  BCC  syndrome  are 
presented,  and  25  cases  previously  cited  in  the  literature  are 
reviewed.  In  this  series,  the  patients  ranged  from  7 to  15  years 
of  age,  and  each  had  a single  lesion.  Histologic  features  resem- 
bled those  seen  in  BCC  occurring  in  older  age  groups,  except 
that  fibroblastic  proliferation  of  the  surrounding  stroma  was 
prominent  in  many  lesions.  Most  tumors  were  composed  of 
combinations  of  solid,  adenoid  and  cystic  patterns.  There  were 
two  fibrosing  BCCs  and  one  metatypioal  BCC. 

TREATMENT  OF  SEVERE  BLEEDING  FROM 
ESOPHAGEAL  VARICES 

R.  SCHRODER  (Inselspital,  Bern,  Switzerland)  and  I. 
VANG 

Schweiz.  Med.  Wochenschr.  103:1081-1086  (Aug.  4)  1973. 

Of  54  patients  admitted  to  a surgical  clinic  for  severe 
bleeding  from  esophageal  varices,  over  two  thirds  had  con- 
servative treatment  (mainly  Sengstaken-Blakemore  tube).  How- 
ever, 84%  of  those  who  survived  and  were  not  operated  on 
immediately  experienced  further  bleeding  and  required  emer- 
gency operation.  Only  18%  of  all  patients  were  considered  for 
elective  surgery.  The  results  support  the  present  trend  towards 
early  emergency  operation  in  patients  with  severe  bleeding  from 
esophageal  varices. 

INVASIVE  ENTEROPATHIC  ESCHERICHIA 
COLI  DYSENTERY 

E.  F.  TULLOCH,  Jr.,  et  al.  (Walter  Reed  Army  Medical 
Center,  Washington,  D.C.  20012) 

Ann.  Intern.  Med.  79:13-17  (July)  1973. 

Twenty-eight  of  37  persons  between  the  ages  of  20  and  55 
years  suffered  acute  dysentery  from  24  to  48  hours  after  eating 
contaminated,  imported  French  camembert  cheese.  An  0124 
E.  coli  was  isolated  from  the  cheese  and  from  the  stools  of  nine 
ill  individuals.  Biological  testing  showed  this  organism  to  be 
invasive  in  character.  The  predominant  symptoms  were  fever, 
malaise,  tenesmus,  abdominal  cramping  and  diarrhea.  None  of 
the  patients  required  hospitalization  or  antibiotic  therapy,  and 
most  were  asymptomatic  within  one  week. 

AORTA-TO-CORONARY  RADIAL  ARTERY 
BYPASS  GRAFT 

A CARPENTIER  et  al.  (Hopital  Broussais,  Paris). 

Ann.  Thorac.  Siirg.  16:111-121  (Aug.)  1973. 

A technique  of  aorta-to-coronary  artery  bypass  grafting  using 
the  patient’s  radial  artery  is  proposed  with  the  aim  of  reducing 
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the  incidence  of  late  pathological  changes  in  the  graft.  Experi- 
ence with  40  radial  artery  grafts  in  30  human  patients  has 
shown  excellent  short-term  results  and  has  demonstrated  the 
primary  importance  of  mechanical  dilation  of  the  arterial  graft 
before  implantation  to  counteract  its  spasm. 

EARLY  DEVELOPMENT  OF  INFANTS  OF 
HEROIN-ADDICTED  MOTHERS 

G.  S.  WILSON  et  al.  (1801  Allen  Parkway,  Houston  77019). 

Am.  J.  Dis.  Child.  126:457-462  (Oct.)  1973. 

Growth  and  development  of  30  infants  of  heroin  addicts  were 
related  to  the  maternal  pattern  of  heroin  use  and  the  severity 
of  neonatal  withdrawal  symptoms.  Neonatal  withdrawal  oc- 
curred in  80%  followed  by  signs  of  subacute  withdrawal  last- 
ing three  to  six  months  in  60%  of  the  infants.  Fourteen  chil- 
dren were  followed  one  year  or  longer.  At  15  to  34  months  of 
age,  children  performed  within  the  normal  range  on  formal 
developmental  testing.  However,  nine  children  had  abnormal 
findings.  Seven  demonstrated  behavioral  disturbances,  including 
hyperactivity,  brief  attention  span,  temper  outbursts,  and  sleep 
disturbance;  four  of  the  seven  had  associated  growth  impair- 
ment. Two  children  had  minor  neurological  abnormalities.  Ab- 
normal findings  were  more  frequent  in  infants  showing  severe 
withdrawal  symptoms  following  continuous  heroin  use  through- 
out pregnancy.  Reported  disturbances  appear  to  be  unrelated 
to  environmental  factors. 

PREOPERATIVE  IRRADIATION  OF  OPERABLE 
ADENOCARCINOMA  OF  RECTUM  AND 
RECTOSIGMOID  COLON 

B.  ROSWIT  et  al.  (VA  Hosp.,  Bronx,  N.Y.  10468) 

Radiology  108:389-395  (Aug.)  1973. 

Preoperative  irradiation  in  moderate  dose  schedule 
(2,000-3,000  rads/two  weeks)  followed  promptly  by  surgery 
has  had  a favorable  effect,  when  matched  with  controls,  on  the 
survival  of  male  patients  with  operable  and  resectable  adeno- 
carcinoma of  the  rectum,  particularly  when  the  lesion  is  low- 
lying  and  requires  an  abdominoperineal  resection.  There  is  a 


significant  reduction  in  abnormal  findings  in  lymph  nodes  in 
the  treated  group  (27%)  compared  with  the  controls  (40%). 
With  700  men  already  in  the  study,  life  table  survivals  at  five 
years  are  documented  at  40.4%  for  irradiated  patients  who  un- 
dergo abdominoperineal  resection  vs  27.5%  for  the  control 
group. 

HEART-MUSCLE  MAGNESIUM,  POTASSIUM, 
AND  ZINC  CONCENTRATIONS  AFTER  SUDDEN 
DEATH  FROM  HEART  DISEASE 

B.  CHIPPERFIELD  (Dept,  of  Biochemistry,  Univ.  of  Hull, 
Hull,  England)  and  J.  R.  CHIPPERFIELD 

Lancet  2:293-295  (Aug.  11)  1973. 

Heart  muscle  from  subjects  who  died  suddenly  from  coro- 
nary thrombosis  or  myocardial  degeneration  contained  signifi- 
cantly smaller  concentrations  of  magnesium  than  heart  muscle 
from  subjects  who  died  from  other  causes.  Mean  values  for  the 
two  groups  were  172^g/gm  for  the  heart  disease  deaths,  and 
205yu,g/gm  for  the  controls.  There  was  no  significant  difference 
in  potassium  or  zinc  concentration  between  the  two  groups. 
These  results  may  be  related  to  the  high  death  rate  from  cardi- 
ovascular disease  in  soft-water  areas. 


TREATMENT  OF  THYROTOXICOSIS 
WITH  LITHIUM 

H.  GERDES  et  al.  (Medizinische  Universitatsklinik,  1 
Emil-Mannkopff-Strasse,  Marburg,  West  Germany) 

Dtsch.  Med.  Wochenschr.  98:1551-1554  (Aug.  24)  1973. 

In  20  patients  with  thyrotoxicosis  treatment  with  lithium  ace- 
tate orally  in  doses  of  0.5  to  1.5  gm/day  resulted  in  a prompt 
decrease  in  the  rate  of  loss  from  the  thyroid  gland.  A 
mean  fall  of  30%  in  serum  T^  has  been  observed  within 
seven  days.  Biochemical  changes  and  changes  in  “^I  kinetics 
ran  parallel  with  a surprising  improvement  in  the  severe  clinical 
picture.  Lithium  at  nontoxic  serum  levels  can  promptly  lower 
circulating  thyroid  hormone  concentrations  in  thyrotoxic  pa- 
tients by  blocking  hormone  release. 
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New  Members,  Additions  to  ISMA  Roster 


The  Journal  welcomes  the  follow- 
ing physicians  who  have  become 
members  of  the  county  medical  so- 
ciety listed  and  of  the  Indiana  State 
Medical  Association  since  the  pub- 
lication of  the  Roster  of  Members 
in  the  June  issue. 

ALLEN 

Alan  R.  Gilbert,  M.D. 

3030  Lake  Ave. 

Fort  Wayne  46805 

ELKHART 

John  B.  Collins,  M.D. 

236  Simpson  St. 

Elkhart  46513 

HENRY 

Alejandro  V.  Gatmaitan,  M.D. 

235  East  Carey 
Knightstown  46148 

LAKE 

Araceli  Ternida  Acosta,  M.D. 

418  Ruta  Drive 
Hobart  46342 

Srikietr  Dhanavaravibul,  M.D. 

6111  Harrison 
Merrillville  46410 

Arun  Kumar  Goel,  M.D. 

6111  Harrison 
Merrillville  46410 

Vytautas  Victor  Urba,  M.D. 

7905  Calumet 
Munster  46321 

MADISON 

Brian  D.  Stakem,  M.D. 

824  Oakdale  Dr. 

Anderson  46013 


MARION 

Paul  Terry  Battles,  M.D.  CD 

4248  Cold  Spring  Road 
Indianapolis 

Henry  Feurer,  M.D.  NS 

Marion  County  General  Hospital 
Indianapolis 

Richard  Stephens  French,  M.D.  N 
8402  Harcourt  Road 
Indianapolis 

Michael  Joe  Jagger,  M.D.  Resident 
Indiana  University  Medical  School 
Indianapolis 

Stanley  Henry  Kryszek,  M.D.  OM 
1919  North  Capitol  Ave. 
Indianapolis 

Robert  Michael  Malachowski,  M.D. 

Resident 

Riley  Hospital 
Indianapolis 

Mohammad  Reza  Moltaji,  M.D. 

OTO 

2725  Crescent  Hill  Lane 
Indianapolis 

Nester  C.  Reyes,  M.D.  FP 

Family  Health  Care  Center 
Indianapolis 

Robert  J.  Robinson,  M.D.  FP 
534  Turtle  Creek  North  Drive 
Indianapolis 

Howard  S.  Sagalowsky,  M.D.  ANES 
1815  North  Capitol  Ave. 
Indianapolis 

Castoria  Seymore,  Jr.,  M.D. 

Ft.  Benjamin  Harrison 
Indianapolis 

Paul  S.  Strange,  M.D.  GS 

Methodist  Hospital 

Indianapolis 


Harold  F.  Taylor,  M.D. 

Nuclear  Med. 

St.  Vincent’s  Hospital 
Indianapolis 

MORGAN 

Arcadio  M.  Alarcon  Jr.,  M.D. 
Sunnyside  Drive 
Martinsville  46151 

TIPPECANOE 

John  M.  Gossard,  M.D. 

2525  South  Street 
Lafayette  47904 

VANDERBURGH 

Thomas  S.  Kandul,  Jr.,  M.D. 

3700  Washington  Ave. 

Evansville  47750 

George  E.  Kimmel,  M.D. 

600  Mary  St.  , , 

Evansville  47747 

John  D.  Pulcin,  M.D. 

3700  Bellemeade  Ave. 

Evansville  47715 

VIGO 

Kenneth  Wayne  McNeil,  M.D. 

903  South  25th  Street 
Terre  Haute  47803 
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by  LAWRENCE  A,  JEGEN,  III 

Mr.  Jegen  is  a professor  of  law  of  Indiana 
University  Indianapolis  Law  School,  spe- 
cializing in  taxation,  business  associations 
and  estate  planning.  Professor  Jegen  ureses 
the  reader  to  consult  the  reader’s  lawyer 
before  applying  the  data  in  this  article  tc 
a particular  fact  situation. 


Retirement  Plan  Deductions 

There  is  still  time  to  establish  a 
qualified  retirement  plan  so  as  to 
provide  yourself  with  federal  and 
Indiana  income  tax  deductions  for 
the  current  year  for  the  contribu- 
tions which  you  make  under  the 
plan.  The  earnings  on  your  contri- 
butions are  exempt  from  income 
taxation  as  the  earnings  are  earned, 
and  there  are  some  income  tax  ad- 
vantages when  the  contributions 
and  earnings  are  withdrawn  from 
the  fund  at  your  retirement,  either 
as  a lump-sum  distribution  or  as  an 
annuity.  If  you  intend  to  organize 
a professional  corporation  and 
utilize  one  of  the  qualified  plans 
available  to  corporations,  then  you 
should  discuss  your  situation  with 
your  lawyer,  accountant,  stock 
broker,  insurance  representative  and 
banker.  The  least  you  should  do  is 
to  write  the  Executive  Director  of 
any  professional  association  to 
which  you  belong  and  ask  him  to 
send  you  any  information  which  he 
has  concerning  qualified  retirement 
plans  which  are  available  through 
the  association.  However,  before 
you  actually  establish  a plan,  be 
certain  to  consult  your  lawyer  as 


to  the  current  retirement  plan  legis- 
lation which  is  presently  before 
Congress. 

Year  End  Sale  of  Stock 

Do  you  know  what  is  the  last  day 
of  1973  on  which  a cash  method 
taxpayer  may  sell  corporate  stock 
over  the  New  York  or  American 
Stock  Exchanges  in  order  to  have 
the  gain  or  loss  recognized  in  1973? 

Since  a cash  method  taxpayer 
does  not  report  gain  until  he  ac- 
tually or  constructively  receives  the 
proceeds  from  a sale,  the  answer 
to  the  question  for  gain  purposes  is 
affected  by  the  period  of  time  that 
the  stockholder  has,  under  stock 
exchange  rules,  to  deliver  the  cash 
to  the  taxpayer.  The  New  York  and 
American  Stock  Exchanges  require 
the  broker  to  deliver  the  proceeds 
within  five  business  days  after  the 
sale  date.  Thus,  a taxpayer  may  sell 
his  corporate  stock  on  or  before 
December  21,  1973,*  and  recognize 
a gain  in  1973.  If  the  taxpayer  sells 
his  stock  after  that  date,  then  his 
gain  will  be  recognized  in  1974, 
unless  he  requests  that  his  broker 
accept  a cash  sale,  in  which  case 
the  sale  could  be  made  as  late  as 
December  31,  1973,  because  the 
broker  would  be  required  to  deliver 
the  cash  to  the  taxpayer  on  the  date 
of  the  sale. 

If  the  cash  method  taxpayer  has 
a potential  loss  on  his  stock,  he  is 
unaffected  by  the  stock  exchange 
rules  concerning  cash  delivery. 
I.R.C.  §165  allows  a loss  deduc- 
tion in  the  year  in  which  the  loss 
is  incurred,  regardless  of  when  the 
sale  proceeds  are  received.  Thus,  if 
stock  is  sold  at  a loss  as  late  as 
December  31,  1973,  the  loss  must 
be  recognized  in  1973,  regardless 
of  when  the  proceeds  are  delivered 


*Note — this  date  may  be  changed  to 
an  earlier  date  where,  for  example,  the 
New  York  Stock  or  American  Exchanges 
decided  to  close  on  an  earlier  date  than 
they  now  plan  to. 


to  the  taxpayer. 

_ However  before  you  sell  any  stock 
at  a loss  during  1973,  remember 
that  if  you  have  an  excess  of  long- 
term capital  losses  over  your  capital 
gains,  then  you  may  lose  a deduc- 
tion for  50%  of  the  excess  losses. 
Thus,  if  you  can  recognize  any 
capital  gains  now  in  order  to  elimi- 
nate any  of  your  present  excess 
long-term  capital  losses,  you  prob- 
ably should  do  so.  Also,  you  should 
consider  delaying  the  recognition  of 
any  more  of  your  long-term  capital 
losses  until  1974,  when  you  will 
have  another  opportunity  to  recog- 
nize some  capital  gains. 

Subchapter  S 

If  your  corporation  uses  the 
calendar  year  as  its  taxable  year, 
consider  having  it  elect  treatment 
under  Subchapter  S of  the  1954 
Internal  Revenue  Code  for  its  tax- 
able year  beginning  on  January  1, 
1974.  To  do  so,  the  election  state- 
ment (I.R.S.  Form  2553)  must  be 
filed  on  or  before  January  31,  1974. 
In  general,  the  shareholders  also 
must  file  their  consent  statements 
on  or  before  January  31,  1974. 
However,  because  of  the  recent 
changes  concerning  the  amount  of 
income  on  which  a shareholder- 
employee  will  be  taxed,  due  to  a 
corporation’s  contribution  on  his 
behalf  to  a qualified  retirement 
plan,  it  may  be  wiser  not  to  elect 
Subchapter  S.  Further,  Subchapter 
S corporations  may  want  to  termi- 
nate their  Subchapter  S elections 
now  because  of  these  changes.  In 
any  event,  consult  your  lawyer  now 
in  order  to  have  him  determine  the 
proper  course  of  action  for  you  and 
your  corporation. 

Tax  Saving  and  Good  Investment 

If  you  think  that  you  will  be  in 
an  income  tax  bracket  of  40%  or 
more  for  1973,  then  this  tip  is 
especially  for  you.  Call  your  stock- 
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broker,  at  once,  and  ask  him  to 
send  you  one  or  two  prospectuses 
for  investments  in  limited  partner- 
ships which  are  organized  for  devel- 
oping and  managing  income  pro- 
ducing real  estate.  If  you  invest, 
e.g.,  $5,000  in  such  venture,  you 


could  obtain,  even  at  this  late  date, 
an  immediate  ordinary  income  tax 
deduction  of  $2,500.  And,  in  a 
40%  income  tax  bracket  you  would 
save  $1,000  of  income  taxes  for 
1973.  Further,  you  will  generally 


receive  tax-free  income  of  7%  to 
9%  (on  your  investment)  each  year 
in  the  future.  When  the  venture 
ends,  and  the  partnership  liquidates, 
you  probably  will  receive  capital 
gain  rather  than  ordinary  in- 
come. ◄ 


From  The  Journal  50  Years  Ago 

In  treating  ordinary  pharyngeal  diphtheria  I have  seen  very  little  in  massive  doses 
of  antitoxin,  especially  if  given  early  and  by  the  intravenous  route.  Seldom  is  it 
necessary  to  administer  more  than  100  units  per  kilogram  of  body  weight  as  pre- 
scribed by  Schick  and  oftentimes  less  will  suffice.  Oftentimes  I give  one-third  of  the 
dose  by  vein,  one-third  intra-muscularly,  and  one-third  subcutaneously,  thus  having 
a reservoir  of  antitoxin  to  combat  the  toxin  that  is  being  absorbed  from  the  pharynx. 

There  seems  to  be  a prevailing  idea  that  cases  of  laryngeal  diphtheria  need 
massive  doses  of  antitoxin.  A suffocating  individual  is  given  thousands  of  units, 
whereas,  immediate  intubation  is  more  imperative,  for  the  amount  of  membrane 
formed  and  the  amount  of  tissue  involved  may  be  small  compared  to  an  ordinary 
pharyngeal  case.  Intubation  may  rightfully  be  spoken  of  as  a lost  art,  and  only 
with  difficulty  can  one  find  an  intubating  set  in  the  average  community.  Hoyne 
rightfully  criticizes  medical  schools  in  their  neglect  to  teach  students  the  art  of 
performing  this  operation  which  is  far  more  difficult  than  doing  a tonsillectomy 
or  an  average  appendectomy.  Certainly  practice  on  the  cadaver  could  be  per- 
formed to  much  advantage.  Hoyne  clearly  shows  the  value  of  trained  help  in  this 
regard  by  the  marked  reduction  of  the  mortality  rate  in  cases  of  laryngeal  diph- 
theria at  the  Chicago  Municipal  Contagious  Disease  Hospital.  Owing  to  the  laxity 
of  tissues  intubation  of  a Mongol  is  a most  difficult  operation. 

Post-diphtheria  paralysis  is  of  most  concern  when  it  is  of  the  diaphragmatic  type, 
bilateral  cases  of  which  are  practically  always  fatal.  Various  stimulants  and  modi- 
fications of  the  pulmotor  have  been  used,  but  here  again  prevention  is  much  more 
important  and  effective.  Contrary  to  some  opinions  Mixsell  and  Giddings  from  many 
observations  logically  conclude  that  the  more  severe  the  anginal  attack,  and,  the 
greater  delay  in  antitoxin  administration,  the  more  likely  is  the  patient  to  develop 
a paralysis.  . . . L.  POTTER  HARSHMAN,  M.D.,  Fort  Wayne,  “Diphtheria  Control,” 
JISMA,  Dec.  1923. 


The  Suemma  Coleman  Home 

Comprehensive  Services  for 
Unwed  Parenthood 

Residential  Care  and  Treatment  • 
Outpatient  Help  * Family  Services  * 
Infant  Care  • Employment  Counseling 
and  Placement  • After-Care  Services  • 
Licensed  Adoption  Services  — 
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Dr.  Gilbert  Wilhelmus 
Named  President-elect 

Dr.  Gilbert  Wilhelmus,  Evans- 
ville, was  chosen  president-elect  of 
the  Indiana  State  Medical  Associa- 
tion at  the  124th  annual  conven- 
tion in  October.  During  the  past 
year  Dr.  Wilhelmus  has  served  as 
chairman  of  the  Board  of  Trustees 
of  ISMA.  He  has  also  served  as 
president  of  the  First  District  Med- 
ical Society  and  is  a past  president 
of  the  Deaconess  Hospital  Medical 
Staff.  He  is  also  on  the  St.  Mary’s 
Hospital  Medical  Staff. 

A graduate  of  the  St,  Louis  School  of  Medicine,  Dr. 

Wilhelmus  has  been  active  in  the  sports  and  medicine  field  in 

Evansville.  He  is  team  physician  for  Harrison  High  School, 
consulting  physician  for  the  athletic  program  in  Evansville 
high  schools,  and  a member  of  the  ISMA  Sports  and  Medicine 
Committee. 

He  is  also  a member  of  the  American  Medical  Association 
and  the  American  Academy  of  Family  Practice. 

College  of  Surgeons 

Inducts  28  Hoosiers 

Twenty-eight  Indiana  surgeons  were  inducted  into  Fellowship 
in  the  American  College  of  Surgeons  recently.  They  are: 

Bloomington:  William  R.  Pugh;  Bluffton:  Robert  D.  Nicols, 
Gloria  L.  Shinn;  Crawfordsville:  Jose  Peralta;  Danville: 
Thomas  J.  Hibbein;  Evansville:  John  A.  Bizal,  Stephen  C. 
Ferguson,  Elizabeth  Sowa;  Mell  B.  Welborn,  Jr. 

Also,  Fort  Wayne:  John  M.  Hoog,  John  R.  Thomas;  Gary: 
R.  James  Bills;  Indianapolis:  James  A.  Crossin,  Alfredo  B. 
Gonzalez,  Jay  L.  Grosfeld,  Engene  M.  Helveston,  Richard  E. 
Lindseth,  James  A.  Madura,  Thomas  S.  Moore,  William  S. 
Sobat,  James  W.  Strickland,  Elvin  Glenn  Zook. 

Others  named  are:  Kokomo:  Howard  M.  Van  Denbark; 
Michigan  City:  Florian  M.  Predd;  Muncie;  John  D.  Tharp; 
Seymour:  Ian  S.  Templeton;  Shelbyville:  James  M.  Lorber, 
and  South  Bend:  Ralph  V.  Ganser. 

PMA  Grant  Program  Enlarged 

The  Pharmaceutical  Manufacturers  Association  Foundation 
has  enlarged  its  program  of  grants  to  medical  students  in- 
terested in  pharmacology-clinical  research.  The  program, 
which  previously  awarded  $1,000  to  students  who  wished  to 
spend  three-month  periods  in  research,  now  allows  $5,000  for 
one-year  full-time  research.  A candidate  for  fellowship  must  be 
enrolled  in  a medical  school  and  must  have  completed  at  least 
one  year  of  the  curriculum. 
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Dr.  Krabill  Receives  MPH  Degree 

Dr.  Willard  S.  Krabill  of  Goshen  received  the  Master  of 
Public  Health  degree  at  the  University  of  California  School  of 
Public  Health  last  June.  Dr.  Krabill  is  college  physician  for 
Goshen  College. 

Centenarian  Subject  of  Article 

The  Bulletin  of  the  Los  Angeles  County  Medical  Association 
reports  that  Wilbur  Lucas,  M.D.,  who  was  born  June  22, 
1873,  near  Fairmount,  Indiana,  retired  from  active  practice  in 
California  in  1958  and  since  then  has  been  in  active  retirement. 
He  lives  at  the  Physicians  Home,  walks  at  least  a mile  each 
day,  plays  the  piano  for  90  minutes  daily,  and  this  fall  will  fly 
to  Evanston  for  the  North western-Minnesota  football  game.  Dr. 
Lucas  received  the  M.D.  degree  at  Northwestern  in  1903. 

Dr.  James  Price  Appointed 

Wayne  Stanton,  Administrator  of  the  Indiana  Department  of 
Public  Welfare,  announces  the  appointment  of  James  O. 
Price,  M.D.  of  Indianapolis,  as  Medical  Director  of  the  De- 
partment. Dr.  Price,  who  has  served  with  the  department  since 
December  1972,  assumed  his  new  duties  on  October  1.  He  suc- 
ceeds I.  W.  Wilkens,  M.D.,  who  is  now  in  retired  status. 

Council  of  Otolaryngology 
Offers  Placement  Services 

Communities  in  need  of  an  otolaryngologist  are  invited  to 
seek  the  assistance  of  the  American  Council  of  Otolaryngology, 
1100  17th  St.,  N.W.,  Washington,  D.C.  20036.  The  Council 
maintains  a directory  of  trained  otolaryngologists  who  are 
looking  for  a practice  site.  It  also  lists  in  its  newsletter  the 
communities  that  need  such  specialists. 

Recent  Certifications  Announced 
By  Board  of  Orthopaedic  Surgery 

The  American  Board  of  Orthopaedic  Surgery  has  an- 
nounced the  name  of  Indiana  physicians  who  have  attained 
certification  by  that  Board  in  1973,  as  follows: 

Drs.  John  W.  Follows,  Jr.,  Indianapolis,  Marvin  E.  Gold, 
Valparaiso,  Earl  J.  Heller,  South  Bend,  Daniel  J.  Herman, 
Vincennes  and  James  B.  Steichen,  Indianapolis. 


Two  Amendments  to  FDC  Act  Offered 

Tim  Lee  Carter,  M.D.,  Republican  Representative  in 
Congress  from  Kentucky,  has  introduced  bills  to  amend  the, 
food,  drug  and  cosmetic  act  to  require  the  FDA,  in  withdrawing 
approval  of  a drug,  to  take  into  account  oUnical  experience 
accumulated  subsequent  to  the  drug’s  initial  approval.  At. 
present,  approval  of  a product’s  new  drug  application  can  be 
arbitrarily  rescinded  if  the  drug  has  not  been  tested  in  ac- 
cordance with  standards  developed  after  the  drug’s  initial  ap- 
proval. The  second  amendment  would  give  manufacturers  the 
right  to  obtain  review  by  an  outside  advisory  committee  if  a 
new  drug  application  was  refused.  The  advisory  committee 
would  be  composed  of  experts  nominated  by  the  National 
Academy  of  Sciences. 
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Addresses  National  Symposium 

Governor  Otis  R.  Bowen  addressed  a meeting  of  the  Na- 
tional Childhood  Cancer  Symposium  in  Indianapolis  recently. 


Dr.  John  Read  Presents  Paper 

Dr.  John  E.  Read,  Chesterton,  read  a paper  on  traumatic 
hyphema  before  the  recent  convention  of  the  American  Aca- 
demy of  Ophthalmology  and  Otolaryngology.  Dr.  Morton 
Goldberg  of  Chicago  was  a co-author  of  the  paper. 


New  Cancer  Booklet  Available 

“Can  We  Conquer  Cancer?”  is  the  title  of  Public  Affairs 
Pamphlet  No.  496.  Written  for  laymen,  the  28-page  booklet 
discusses  the  nature  of  cancer,  the  research  for  better  controls, 
the  means  for  curing  and  palliating  now  available,  and  the 
inexplicable  situation  of  the  public  which,  by  and  large,  does 
not  take  advantage  of  protective  measures  which  are  well 
proven.  The  price  is  35  cents.  The  address  is  381  Park  Avenue 
South,  New  York  City  10016. 


Medal  Awarded  Dr.  William  Province 

The  highest  honor  of  the  Mississippi  Valley  Conference  on 
Tuberculosis  and  Respiratory  Disease  was  awarded  to  Dr. 
William  D.  Province,  Franklin  internist  and  commissioner  of 
health  for  the  Johnson  County  Health  Department,  recently. 

The  award,  the  Dearholt  Medal,  was  presented  during  the 
closing  session  of  the  organization’s  biennial  meeting  in 
Columbus,  Ohio.  Some  300  TB-RD  workers,  physicians  and 
volunteers  from  13  states  attended  the  three-day  meeting. 


Ciba  Medical  Illustration  Offer 
In  November  Not  to  Be  Repeated 

The  unusually  attractive  offer  of  the  Ciba  Collection 
of  Medical  Illustrations  by  Frank  H.  Netter,  M.D.,  which 
appeared  in  the  Ciba  advertisement  in  our  November 
issue,  will  not  be  repeated  in  subsequent  issues.  There  is 
no  limitation  on  the  offer  itself,  but  the  advertisement  was 
for  one  time  only.  Readers  who  wish  to  order  the  “Collec- 
tion” should  utilize  the  coupon  in  the  November  issue. 


Fire  Protection  Booklets  Offered 

The  National  Fire  Protection  Association  advertises  two 
books,  one  a 48-pager  “Tentative  Standard  for  the  Use  of  In- 
halation Anesthetics  in  Ambulatory  Care  Facilities,”  -and  the 
other  a 96-pager,  “Tentative  Standard  for  the  Safe  Use  of 
Electricity  in  Patient  Care  Areas  of  Health  Care  Facilities.” 
The  first  costs  $1,  the  second  $2.  The  address  is  60  Battery- 
march  St.,  Boston  02110. 

Physicians  Appointed  by  Governor 

Dr.  Oscar  Green,  Indianapolis,  has  been  appointed  by 
Governor  Otis  R.  Bowen  to  a four-year  term  on  -the  State 
Board  of  Examiners  on  Speech  Pathology  and  Audiology. 

Dr.  Kenneth  Bobb,  Seymour,  has  been  reappointed  to  the 
Madison  State  Hospital  Committee  by  Governor  Bowen. 

Dr.  Eugene  G.  Roach,  acting  superintendent  of  New  Castle 
State  Hospital,  has  been  named  to  a two-year  term  on  the 
planning  and  advisory  board  of  the  division  on  mental  re- 
tardation and  other  developmental  disabilities  of  the  Indiana 
Department  of  Mental  Health. 

Drs.  Edward  P.  Mininger,  Elkhart,  and  Dr.  Barbara  Backer, 
LaPorte,  were  recently  reappointed  to  the  Beatty  Memorial 
Hospital  Advisory  Committee. 


Schedule  of  Upcoming  NOME  Programs 

Here  are  the  playing  dates  and  upcoming  pro- 
grams to  be  distributed  by  the  Network  for  Con- 
tinuing Medical  Education  (NCME): 

December  3-  EMERGENCY  CLOSED  TUBE  THORA- 
December  16  COSTOMY,  produced  by  the  Center 
for  Continuing  Medical  Education, 
Ohio  State  University  College  of 
Medicine,  Columbus. 

DIAGNOSING  AND  TREATING 
STRABISMUS,  with  Virginia  Lubkin, 
M.D.,  Ophthalmologist  and  Clinical 
Assistant  Professor  of  Ophthalmol- 
ogy at  Mt.  Sinai  School  of  Medicine, 
New  York  City. 

DRUG  INTERACTION:  THE  CASE  OF 
THE  PUSHY  ANTIBIOTIC,  with  Harold 
C.  Neu,  M.D.,  Chief,  Infectious 
Diseases,  Columbia  University  Col- 
lege of  Physicians  and  Surgeons, 
New  York. 


December  17-  DIAGNOSTIC  THORACENTESIS  — 
December  30  PRINCIPLES/METHODS,  produced  by 

the  Center  for  Continuing  Medical 
Education,  Ohio  State  University 
College  of  Medicine,  Columbus. 

LYMPHANGIOGRAPHY  IN  DIAG- 
NOSIS AND  THERAPY,  with  Robin 
Caird  Watson,  M.D.,  Chairman,  De- 
partment of  Diagnostic  Radiology, 
Memorial  Sloan-Kettering  Cancer 
Center,  and  Associate  Professor  of 
Radiology,  Cornell  University  Medi- 
cal Center,  New  York. 

DIAGNOSING  COMMON  EYE  IN- 
FLAMMATIONS, with  Virginia  Lub- 
kin, M.D.,  Ophthalmologist  and 
Clinical  Assistant  Professor  of  Oph- 
thalmology at  Mt.  Sinai  School  of 
Medicine,  New  York. 

For  more  information  about  NCME  write  the  Net- 
work for  Continuing  Medical  Education,  15  Columbus 
Circle,  New  York  10023. 

(Program  scheduling  subject  to  change) 
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NEWS  NOTES 


continued 


Norton  Hospitals  Complex 
Moving  Plans  Announced 

The  Norton-Children’s  Hospitals  complex  of  Louisville  is 
nearing  completion.  The  Children’s  Hospital  will  move  into  the 
new  building  during  the  week-end  of  December  15-16.  The 
Norton  Memorial  Infirmary  will  follow  two  weeks  later,  mov- 
ing the  weekend  of  December  29-30.  The  Children’s  Hospital 
patients  will  be  transferred  between  the  hours  of  8:00  a.m. 
and  11:00  a.m.,  Saturday,  December  15.  The  Children’s 
Hospital  patient  move  should  not  be  difficult  because  the 
hospital  is  connected  on  all  levels  to  the  new  complex  by 
pedestrian  overpasses. 

The  move  of  the  Norton  Memorial  Infirmary  will  be  a 
major  undertaking  with  equipment  and  supplies  being  moved 
on  Friday,  December  28,  and  continuing  to  be  moved  through- 
out the  weekend  prior  to  New  Year’s  Eve.  Norton  patients 
will  be  transferred  between  the  hours  of  7:00  a.m.  and  11:00 
a.m.,  Sunday,  December  30.  The  patient  evacuation  plan  is 
being  developed  to  the  finest  detail,  and  fully  equipped 
ambulances  will  transfer  every  bed  patient  comfortably,  while 
at  the  same  time  providing  the  level  of  care  appropriate  to 
the  patient’s  need. 

The  Norton  Memorial  Infirmary  and  the  Children’s  Hospital 
intend  to  provide  continuous  service  throughout  this  period. 
For  additional  move  information,  please  contact  the  Norton- 
Children’s  Hospitals,  telephone  number  583-5566.  ◄ 


This  girl  was  made  for  you. 


Graduates  of  P.  C.  I.  are  thoroughly  trained 
in  the  most  up-to-date  methods  as  Medical 
Assistants  (AM A accredited)  and  Medical 
Receptionists., 

PROFESSIONAL  CAREERS 
INSTITUTE 

(The  Bryman  School) 

5310  East  38th  St.,  Indianapolis,  IN  46218 
Telephone:  (317)  545-7291 


Upjohn  expects  to  market  a prostaglandin  soon.  It 
will  be  the  first  to  be  introduced  in  the  U.S.  The  prepara- 
tion, Prostin  F2alpha,  is  intended  for  use  in  second  tri- 
mester termination  of  pregnancy. 

♦ ♦ * 

American  Gas  and  Chemicals  announces  the  avail- 
ability of  two  Leak-Tec  liquid  formulations,  both  of 
which  instantly  create  a tell-tale  stable  white  form  at 
oxygen  leak  sites.  Very  slow  leaks  may  be  identified. 
Recommended  for  intensive  care  installations,  anesthesia 
complexes  and  hyperbaric  chambers.  Leak-Tec  liquids 
are  non-flammable,  non-irritating  and  non-corrosive. 

* 4e  4: 

Norcliff  Laboratories  announces  their  A-200  Pyrinate 
Liquid,  the  nation's  leading  pediculicide,  as  now  avail- 
able in  gel  form.  The  new  product  has  the  same  basic 
formula  as  the  liquid  form  and  kills  head,  body  and 
crab  lice  and  their  eggs  on  contact. 

* * 4c 

Behavioral  Publications  announces  a new  book  “Be- 
fore Addiction:  How  to  Help  Youth.”  Most  of  the  teen- 
age discussion  and  advice  nowadays  refers  to  the 
addicted  adolescent.  This  book  is  for  worried  parents 
whose  children  are  not  yet  addicted.  It  is  also  recom- 
mended for  the  professional  who  seeks  to  communicate 
with  the  adolescent  and  his  family.  Price — $7.95  hard- 
bound. 

4c  ♦ * 

Mensor  has  an  Electronic  Nerve  Activator  which  is  de- 
signed to  aid  certain  stroke  victims  in  walking  by  func- 
tional electrical  stimulation  of  the  peroneal  nerve.  It 
achieves  effective  ankle  dorsiflexion  and  eversion  during 
gait  training  sessions. 

4c  4c  4c 

News  of  whaf  is  new  in  the  medical  supply  industry  is  composed 
of  abstracts  from  news  releases  by  manufacturers — of  pharma- 
ceuticals, clinical  laboratory  supplies,  instruments  and  surgical  ap- 
pliances— and  book  publishers.  Each  item  is  published  as  news 
and  does  not  necessarily  constitute  an  endorsement  of  a product 
or  recommendation  for  its  use  by  THE  JOURNAL  or  by  the  Indiana 
State  Medical  Association. 
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Pleural  effusion 


Wherever  it  hurts, 
Empirin  Compound  with 
Codeine  usually  provides 
the  relief  needed. 


HERE 


Biliary  calculi 


In  general,  only  pain  so  severe 
that  it  requires  morphine  is 
beyond  the  scope  of 
Empirin  Compound  with  Codeine. 


prescribing  convenience: 


^ up  to  5 refills  in  6 months, 
at  your  discretion  (unless 
restricted  by  state  law) ; by 
telephone  order  in  many  states. 


Empirin  Compound  with 
Codeine  No.  3,  codeine 
phosphate*  32.4  mg.  (gr.  V2); 
No.  4,  codeine  phosphate* 
64.8  mg.  (gr.  l).*Warning— 
may  be  habit-forming.  Each 
tablet  also  contains:  aspirin 
gr.  3V2,  phenacetin  gr.  2V2, 
caffeine  gr.  V2. 


Wallcoine 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


WHEREVER  IT 


EMPIRIN 


COMPOUND 

e CODEINE 

#3,  codeine  phosphate*  (32.4  mg.)  gr.  V2 
#4,  codeine  phosphate*  (64.8  mg.)  gr.  1 


Oman  6 


Reports  to  ISMA 


The  Woman’s  Auxiliary  to  ISMA  exists  to  help  carry  out  the  programs  of  the 
Association.  In  order  to  do  this  better,  the  national  organization  holds  workshops 
for  state  presidents  and  presidents-elect  and  certain  officers  and  chairmen  of  the 
state  organization.  October  7 and  8 Beth  Bowen,  president-elect,  and  I were  in 
Chicago  to  attend  the  annual  Presidents  and  Presidents-elect  Conference. 


October  18-19,  the  North  Central  Regional  workshops  were  held  in  Cincinnati 
and  our  state  chairman  in  health  education,  health  services,  legislation,  member- 
ship and  AMAERF  attended,  as  well  as  Beth  and  I. 

The  ISMA  Convention  in  Indianapolis  was  sandwiched  in  between  these  two 
meetings  and,  unfortunately,  I wasn’t  able  to  share  in  all  of  that.  An  open  Board 
meeting  was  held  Wednesday,  October  10  (all  physicians’  wives  invited),  followed 
by  a well-attended  legislative  luncheon,  with  Dr.  Ned  Lamkin  speaking  on  up- 
coming legislation  and  some  of  the  threats  to  medicine’s  position  through  both 
deliberate  and  undeliberate  misunderstanding  on  the  part  of  newspeople  and  those 
arguing  for  total  socialization  of  medicine.  Mike  McDermott,  Legislative  Assistant 
to  ISMA,  told  us  about  legislation  that  will  be  brought  before  the  Indiana  General 
Assembly. 

In  addition  to  these  meetings,  it  has  been  my  privilege  to  visit  many  county 
auxiliaries,  attend  three  district  meetings,  a health  manpower  workshop  and  a 
conference  on  the  abused  and  battered  child  problem.  Time  goes  very  quickly  and 
there  is  always  the  frustration  of  not  being  able  to  accomplish  all  one  sets  out  to  do. 


With  all  the  problems  in  the  medical  field  these  days,  sometimes  we  forget  to 
express  our  gratitude  to  those  dedicated  men  who,  day  after  day,  are  concerned 
with  the  quality  of  health  care  for  their  patients  and  those  others  whose  diligent 
research  has  made  it  possible  to  give  us  hope  in  this  so-called  “hopeless”  illness. 
When  I hear  generalizations  made  about  “those  money-hungry  doctors  who  don’t 
care  about  anybody,”  I wonder  where  these  men  are!  Most  of  the  ones  I know 
are  very  concerned  with  their  patients’  welfare  and  spend  many  long  hours  in  an 
office  or  a hospital  when  they  would  rather  be  home  with  their  families.  The 
Christmas  season  means  different  things  to  all  of  us  because  of  our  different  relig- 
ious and  cultural  backgrounds  but  the  spirit  of  loving  and  giving  must  be  common 
to  all  of  US;  if  it  is,  we  can  take  whatever  comes.  Happy,  happy  holidays  to  all 
our  doctor-husbands! 


This  year  the  emphasis  was  on  communication,  with  a 
workshop  by  Mortimer  Enright,  Director,  AMA  Speakers 
and  Leadership  Program,  and  T.  Stephen  May,  Ph.D., 
Associate  Professor  of  Speech,  Northwestern  University, 
presenting  theories  of  leadership  communication  and  foot- 
work drills.  Keynote  speaker  for  the  conference  was  Dr. 
Bergen  Evans,  Professor  of  English,  Northwestern  Univer- 
sity, who  spoke  on  “Understanding  Misunderstanding.” 
Other  highlights  of  the  conference  were  mini-workshops 
on  international  health,  health  education,  health  services, 
health  manpower,  and  some  tidbits  on  report  forms  and 
reporting,  finance,  parliamentary  pointers,  by-laws  and 
convention  planning.  Films  pertinent  to  auxiliary  program- 
ming were  shown  one  evening  with  discussion  following. 
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County, 
District  News 


Second  District 

Dr.  Robert  O.  Bethea,  Farmersbiirg, 
has  been  chosen  as  president  of  the 
Second  District  Medical  Society,  with 
Dr.  J.  S.  Brown  continuing  as  secretary. 

The  1974  annual  meeting  will  be  held 
at  Sullivan  in  June. 


Third  District 

Election  of  officers  was  held  at  the 
annual  District  Meeting  on  September 
25  at  the  Marriott  Resort  Center,  Clarks- 
ville, with  the  following  result:  Dr. 

Claude  J.  Meyer,  Jeffersonville,  was  re- 
elected president.  Dr.  Joselito  Millan  was 
elected  secretary  and  Dr.  Eli  Goodman 
was  re-elected  to  the  Board  of  Trustees. 

It  was  decided  to  increase  District 
dues  to  $10  a year  and  that  the  1974 
meeting  should  be  held  on  a weekend. 


Fourth  District 

Dr.  Kenneth  E.  Bobb,  Seymour,  was 
elected  president  of  the  Fourth  District 
Medical  Society  at  the  annual  meeting. 

The  position  of  secretary  has  not  been 
filled. 


Eighth  District 

At  a meeting  on  September  18  held  in 
conjunction  with  the  Delaware-Black- 
ford  County  Medical  Society,  the  follow- 
ing officers  were  elected:  President,  Dr. 
Paul  W.  Sparks,  Winchester;  secretary, 
Howard  Koch,  Winchester.  Dr.  Jack 
Alexander,  Muncie,  was  re-elected  alter- 
nate trustee  and  Dr.  Donald  Taylor, 
Muncie,  was  re-elected  to  the  Blue  Shield 
Board  of  Directors. 

Randolph  County  wilt  host  the  1974 
meeting. 

Twelfth  District 

The  following  officers  were  chosen  to 
lead  the  Twelfth  District  Medical  Society 
during  the  current  year:  President,  Dr. 
Franklin  Bryan,  Fort  Wayne;  vice- 
president,  Dr.  J.  Robert  Edwards,  Au- 
burn; secretary-treasurer.  Dr.  Karl  R. 
Schlademan,  Fort  Wayne.  Dr.  John  F. 


Farquhar,  Jr.,  Fort  Wayne,  was  named 
Trustee,  and  Dr.  Kenneth  Isenogle,  also 
of  Fort  Wayne,  was  chosen  Blue  Shield 
board  member. 

One  hundred  thirty-seven  physicians 
and  wives  attended  the  evening  dinner  to 
hear  Dr.  James  Sammons,  Baytown, 
Texas,  vice  chairman  of  the  AMA  Board 
of  Trustees,  speak  on  PSRO. 


Thirteenth  District 

Dr.  Jack  Hannah,  Elkhart,  was 
elected  president  of  the  Thirteenth  Dis- 
trict Medical  Society  at  the  annual  meet- 
ing on  September  12.  Dr.  John  O. 
Hildebrand,  Jr.,  South  Bend,  was  named 
president-elect,  and  Dr.  David  L.  Spald- 
ing, Mishawaka,  was  re-elected  secretary- 
treasurer. 

Dr.  Donald  S.  Chamberlin,  South 
Bend,  was  re-elected  alternate  trustee. 

The  1974  meeting  was  scheduled  for 
September  1 1 at  the  Elcona  Country 
Club,  Elkhart. 


Bartholomew 

New  officers  of  the  Bartholomew 
County  Medical  Society  are:  President, 
Dr.  Lindley  L.  Gammell,  Columbus,  and 
secretary.  Dr.  Robert  G.  Reed,  Jr. 


Boone 

Dr.  Paul  R.  Honan  has  been  elected 
president  of  the  Boone  County  Medical 
Society,  while  Dr.  Fuad  A.  Mukhtar  has 
been  elected  secretary.  Both  are  of 
Lebanon. 


Clark 

Dr.  Ralph  Butz,  Muncie,  was  the 
principal  speaker  at  the  first  fall  meeting 
of  the  Clark  County  Medical  Society.  He 
spoke  on  PRSO,  QAP,  certification  and 
recertification  and  utilization  review. 

Mr.  Lorin  Marsh,  a Muncie  lawyer, 
gave  a short  talk  on  the  legal  aspects  of 
the  hospital  bylaws  and  the  liabilities  of 
physicians  who  are  members  of  the 
medical  staff. 


Dearborn-Ohio 

Dr.  Michael  Paris  and  John  O’Bryan 
spoke  on  drug  abuse  and  alcoholism  at 
the  November  meeting  of  the  Dearborn- 
Ohio  Medical  Society.  Ten  members  and 
three  guests  were  present. 

The  October  meeting  was  the  annual 
meeting  with  the  members  of  the  Auxili- 
ary and  1 1 doctors  and  1 1 wives  were 
present.  The  entertainment  was  presented 
by  a magician. 


DuBois 

Dr.  Mell  B.  Welborn,  Evansville,  was 
the  speaker  at  the  September  meeting 
of  the  DuBois  County  Medical  Society. 
His  subject  was  cardiovascular  disease,  its 
diagnosis  and  surgical  treatment. 


Hancock 

At  the  October  meeting  of  the  Han- 
cock County  Medical  Society  a program 
on  clinical  hypnosis  was  given  by  Mr. 
Harry  Arons.  Twenty-eight  were  in  at- 
tendance. 


Marshall 

The  September  meeting  of  the  Mar- 
shall County  Medical  Society  was  held  in 
conjunction  with  the  13th  Trustee  Dis- 
trict meeting.  Governor  Otis  Bowen  was 
the  speaker  at  the  evening  banquet. 


Porter 

Dr.  Ralph  O.  Butz,  Muncie,  spoke  on 
PSRO  at  the  September  meeting  of  the 
Porter  County  Medical  Society,  and  a 
Muncie  attorney,  Mr.  Loren  Marsh  was 
also  a speaker. 


Sullivan 

Dr.  Robert  O.  Bethea.  Farmersbiirg, 
will  serve  as  president  of  the  Sullivan 
County  Medical  Society  during  the  cur- 
rent year.  Dr.  J.  S.  Brown  will  continue 
to  serve  as  secretary.  ◄ 
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Deaths 


George  K.  Balsbaugh,  M.D. 

Dr.  George  K.  Balsbaugh,  North  Manchester,  died  October 
5 at  his  home. 

He  had  been  a physician  for  the  past  34  years  in  North 
Manchester,  having  graduated  from  the  Indiana  University 
School  of  Medicine  in  1938.  He  interned  at  the  I.U.  Medical 
Center  hospitals. 

Dr.  Oren  served  with  the  Army  Medical  Corps  in  World 
War  II,  retiring  from  active  duty  with  the  rank  of  Major. 

He  was  a member  of  the  Wabash  County  Medical  Society 
and  the  American  Medical  Association. 


Arthur  Baptisti,  Jr.,  M.D. 

Dr.  Arthur  Baptisti,  Jr.,  died  October  8 after  suffering  a 
heart  attack  while  driving  near  his  Brown  County  home.  He 
was  68. 

He  had  been  clinical  director  in  the  Department  of  Ob- 
stetrics and  Gynecology  at  the  Marion  County  General  Hospi- 
tal, Indianapolis,  since  1958.  He  also  taught  at  the  Indiana 
University  School  of  Medicine  -and  was  a consultant  in  his 
specialty  for  Eli  Lilly  and  Company. 

From  1955  through  1958,  Dr.  Baptisti  served  both  as  editor- 
in-chief  of  the  International  Medical  Digest  and  as  medical 
editor  for  Eli  Lilly  and  Company. 

In  1962,  1966  and  1967  he  was  associated  with  the  hospital 
ship  S.  S.  HOPE  as  a visiting  professor  at  South  and  Central 
American  Universities. 

A graduate  of  the  Johns  Hopkins  Medical  School,  Dr. 
Baptisti  was  a founding  Fellow  of  the  American  College  of 
Obstetrics  and  Gynecology  and  Fellow  of  the  American  Col- 
lege of  Surgeons  and  of  England’s  Royal  Society  of  Health.  He 
was  a diplomate  of  the  American  Board  of  Obstetrics  and 
Gynecology. 


Henry  G.  Coleman,  M.D. 

Dr.  Henry  G.  Coleman,  66,  Salem,  died  October  13  at  the 
Washington  County  Memorial  Hospital.  He  was  retired  and  had 
lived  at  Salem  since  1958. 

A graduate  of  the  Indiana  University  Medical  School  in 
1934,  Dr.  Coleman  had  formerly  practiced  at  Odon.  He  had 
served  as  Washington  County  Health  Officer  and  as  Washing- 
ton County  Coroner.  He  had  also  been  president  of  the  County 
Tuberculosis  Association  for  more  than  10  years. 

During  World  War  II  he  served  with  the  Army  Medical 
Corps. 

He  was  a member  of  the  Washington  County  Medical  So- 
ciety and  the  American  Medical  Association. 
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William  F.  Oren,  M.D. 

Dr.  William  F.  Oren,  49,  South  Bend,  died  October  18  in  his 
home.  He  had  been  a physician-surgeon  in  South  Bend  since 
1957,  having  been  certified  by  the  American  Board  of  Surgery. 

A graduate  of  the  Harvard  Medical  School,  Dr.  Oren  served 
his  internship  at  Cook  County  Hospital,  Chicago,  with  a resi- 
dency at  Peter  Bent  Brigham  Hospital,  Boston. 

He  served  in  the  U.  S.  Navy  in  World  War  II  and  in  the 
Korean  War.  In  1962  he  began  serving  as  Battalion  Surgeon 
with  the  6th  Engineering  Battalion  of  the  U.S.  Marine  Corps 
Reserve. 

Dr.  Oren  was  a member  of  the  St.  Joseph  County  Medical 
Society  and  of  the  American  Medical  Association.  He  had 
served  on  the  ISMA  Commission  on  Voluntary  Health  Agen- 
cies from  1963  to  1967. 


Theodore  N.  Siersdorfer,  M.D. 

Dr.  Theodore  N.  Siersdorfer,  Indianapolis,  died  October  1. 
He  was  96. 

A graduate  of  the  Indiana  Medical  College,  the  School  of 
Medicine,  Purdue  University  in  1906,  Dr.  Siersdorfer  practiced 
at  Indianapolis  and  had  been  a member  of  the  staff  of  the 
Methodist  Hospital.  He  obtained  his  Indiana  license  in  1918. 

He  was  a member  of  the  Marion  County  Medical  Society 
and  the  American  Medical  Association  and  was  a Senior 
Member  of  the  Indiana  State  Medical  Association. 


William  N.  Wishard,  Jr. 

Dr.  William  Niles  Wishard,  Jr.,  75,  died  October  27  in 
Methodist  Hospital,  Indianapolis. 

A graduate  of  the  Harvard  Medical  School  in  1925,  Dr. 
Wishard  practiced  at  Indianapolis  since  1928. 

In  May  1973  he  was  awarded  the  Ramon  Guiteras  Award 
at  the  annual  meeting  of  the  American  Urological  Association 
at  New  York  City.  He  was  a former  president  of  the  North 
Central  Section  of  the  Association. 

Dr.  Wishard  also  served  at  various  times  as  president  and 
executive  secretary  of  the  American  Board  of  Urology,  Inc.; 
president  of  the  American  Association  of  Genito-Urinary 
Surgeons;  president  of  the  Marion  County  Medical  Society; 
president  of  the  medical  staff  of  Methodist  Hospital  and  chair- 
man of  the  hospital’s  Professional  Standards  and  Research 
committees. 

He  was  also  a member  of  the  American  College  of  Surgeons, 
the  International  Urological  Society,  the  Board  of  Medical 
Registration  and  Examination  of  Indiana  and  the  American 
Medical  Association.  Clinical  professor  of  urology  at  the  I.U. 
School  of  Medicine,  he  was  also  a member  of  the  board  of  the 
Methodist  Hospital  Foundation.  A permanent,  endowed  pro- 
fessorship was  established  in  his  honor  at  the  I.U.  School  of 
Medicine  in  1969. 

Dr.  Wishard  served  on  the  ISMA  Commission  on  Medical 
Education  and  Licensure  for  a number  of  years. 
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The 

Convention 

Story -1973 


A table  by  the  window  on  the 
second  floor  of  the  Convention- 
Exposition  Center  provides  not  only 
a comfortable  place  to  rest  and  talk 
but  a magnificant  view  of  the  State- 
house. 


AT  the  memorial  service  President 
Gosman  extinguished  a candle  as 
the  name  of  each  member  who  died 
during  tfie  past  year  was  read. 


THE  Registration  Desk — with  the 
exhibit  hall  in  the  background. 
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With  so  many  meetings  to  attend, 
it  seemed  the  only  time  the  members 
of  the  Board  of  Trustees  could  get 
together  to  check  on  everything  that 
was  going  on  was  at  the  breakfast, 
lunch  or  dinner  table. 
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The  House  of  Delegates 
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THE  Executive  Committee — from  left  to  right — Dr. 
Frank  B.  Ramsey,  Dr.  Hugh  K.  Thatcher,  Jr.,  Mr.  James 
A.  Waggener,  Dr.  Donald  Kerr,  Dr.  James  Gosman,  Dr. 
Gilbert  Wilhelmus,  Dr.  Joe  Dukes,  Dr.  Vincent  J.  Santare. 


DR.  NAOMI  DALTON  listens  in- 
tently to  the  information  provided  by 
the  Mead-Johnson  representative  at 
that  company’s  booth  in  the  exhibit 
hall. 


THOSE  attending  the  dinner  of  the  women  physicians 
lined  up  for  a photograph  with  their  speakers:  Philip 
Eskew  and  Patricia  Roy  of  the  IHSAA. 
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More 

Reference 

Committee 

Meetings 
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Section  and  Specialty  Meetings 
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More  Section 
and 

Specialty 

Meetings 
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DR.  R.  LEE  WALTON,  Marion,  received  the 
Mental  Health  Association  in  Indiana's  1973 
Physician  of  the  Year  Award  from  Governor 
Matthew  Welsh  (far  left). 

JAMES  HETHERINGTON,  of  WR-TV,  Indi- 
anapolis, receives  on  award  from  President 
Gosman  for  a documentary  on  health  care 
costs  (right). 

GENE  POL'CINSKI,  of  the  Chronicle-Trib- 
une, Marion,  won  an  award  for  a series  on 
the  problem  of  alcoholism  (left  below)  . 

MRS.  LEILA  B.  HOLMES,  of  the  Indianapolis 
Star,  received  a special  recognition  award  for 
outstanding  articles  on  health  and  health- 
related  issues. 


Award 

Winners 


WINNERS  of  Scientific  Awards  are  listed 
on  page  1141,  and  awards  for  two  of  the 
winners  were  presented  by  Dr.  Wei-Ping  Loh, 
Gary  (left  and  below). 

DR.  EVERETT  E.  BICKERS,  Floyds  Knobs,  re- 
ceived the  Community  Service  Award  from 
Dr.  James  Gosman. 
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PAST  PRESIDENTS  Earl  Mericle,  Maurice  Clock,  Ken- 
neth Neumann,  Herman  Baker,  Guy  Owsley,  Peter 
Petrich,  Patrick  J.  V.  Corcoran  and  Lowell  Steen  posed 
with  a past  president  of  the  Ohio  Medical  Association, 
Dr.  Richard  L.  Fulton,  (far  right),  who  was  a guest  at  the 
Convention. 


AMA  President-elect  Malcolm  Todd  addressed  the 
House  of  Delegates. 


THE  Editorial  Board  luncheon  was  at- 
tended by  (back  row)  Drs.  Samuel 
Mercer,  Alvin  Haley,  Elton  Heaton, 
Steven  Beering,  W.  P.  Loh,  (front 
row)  A.  W.  Covins,  Mrs.  Jean 
Richardson  and  Dr.  Frank  B.  Ramsey. 
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GOVERNOR  AND  MRS.  OTIS  BOWEN  listened  at- 
tentively to  the  comments  of  Mrs.  Frank  Green,  Rushville, 
before  the  President’s  Dinner. 


AN  overflow  crowd  was  in  attendance  for  the  President’s  Dinner  at  the  Indianapolis  Hilton  Hotel  on  Wednesday. 
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The  Speakers  Table  at  the  President's  Dinner. 
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INDIANAPOLIS  Mayor  Richard 
Lugar,  Congressman  William  Hudnut, 
III,  and  Dr.  Fred  Smith,  Tell  City,  at 
the  IMPAC  luncheon. 


OUR  new  president  and  president- 
elect, Drs.  Joe  Dukes  and  Gilbert 
Wilhelmus. 


Members  of  the  Philippine  Medical 
Auxiliary  prepared  a special  lun- 
cheon for  the  Women’s  Auxiliary  at 
the  Convention  Center. 
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THE  Speakers  Table  and  a view  of 
the  crowd  in  attendance  at  the 
PSRO  Meeting. 


JUDGING  the  Art  and  Hobby  Ex- 
hibit. 
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DR.  JOSEPH  E.  BALL,  Golf  Tourna- 
ment Chairman  (left)  and  Dr,  C. 
Powell  Van  Meter  watch  Dr.  Wayne 
H.  Thompson  practice  putting. 


MRS.  JOSEPH  BALL  and  Mrs. 
Thomas  W.  Johnson  participated  in 
the  tournament  and  assisted  with  ar- 
rangements. 


MRS.  OTIS  BOWEN  was  an  honor  guest  at  the 
Women’s  Prayer  Luncheon  which  happened  to  occur 
on  the  last  day  of  the  ISMA  Convention  and  featured 
a talk  by  Mrs.  Norman  Vincent  Peale. 


t c r fs  1 
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Convention  Election  Results 

Dr.  Gilbert  Wilhelmus  Named 


R.  Gilbert  Wilhelmus,  Evans- 
ville, was  elected  president- 
elect of  the  Indiana  State  Medical 
Association  at  the  closing  session  of 
the  House  of  Delegates  in  October. 
He  succeeds  Dr.  Joe  Dukes,  Sulli- 
van, who  was  installed  as  president 
on  Oetober  1 1 . 

(An  account  of  the  career  and 
service  to  organized  medicine  of 
Doctor  Dukes  appeared  in  the  No- 
vember Journal. ) 

Dr.  Hugh  K.  Thatcher,  Jr.,  In- 
dianapolis, was  re-elected  treasurer, 
and  Dr.  Arvine  K.  Popplewell,  In- 
dianapolis, was  re-elected  assistant 
treasurer. 

Dr.  Vincent  J.  Santare,  Munster, 
was  elected  chairman  of  the  Board 
of  Trustees,  while  Dr.  Donald  M. 
Kerr  of  Bedford  was  re-elected 
chairman  of  the  Executive  Commit- 
tee. 

Dr.  John  W.  Beeler,  Indianapolis, 
was  named  to  the  newly  created  post 
of  Speaker  of  the  House  of  Dele- 
gates, while  Dr.  William  R.  Cast, 
Fort  Wayne,  was  elected  vice 
speaker  of  the  House. 

Dr.  John  S.  Farquhar,  Jr.,  Fort 
Wayne,  was  the  only  new  trustee 
taking  office.  He  succeeds  Dr.  Wil- 
liam R.  Clark,  Sr.,  Fort  Wayne,  who 
resigned.  Dr.  Clark  was  elected  to 
the  Executive  Committee. 

Dr.  Bernard  Rosenblatt,  Evans- 
ville, was  elected  alternate  trustee 
from  the  First  District.  Alternate 
trustees  who  were  re-elected  were: 
Fourth  District,  Dr.  William  Blais- 
dell,  Seymour;  Fifth  District,  Dr. 
William  G.  Bannon,  Terre  Haute; 
Eighth  District,  Dr.  Jack  L.  Alexan- 
der, Muncie;  Thirteenth  District, 
Dr.  Donald  S.  Chamberlain,  South 
Bend. 


Trustees  who  were  re-elected 
were:  Dr.  Eli  Goodman,  Charles- 
town; Dr.  Paul  M.  Inlow,  Shelby- 
ville,  and  Dr.  William  M.  Sholty, 
Lafayette. 

Dr.  Patrick  J.  V . Corcoran, 
Evansville,  was  elected  a delegate  to 
the  American  Medical  Association, 
and  Dr.  Lowell  H.  Steen,  Ham- 
mond, was  re-elected  to  the  post  of 
AMA  delegate. 

Dr.  Thomas  C.  Tyrrell,  Ham- 
mond, was  re-elected  alternate 
AMA  delegate,  and  Dr.  Peter  R. 
Petrich,  Attica,  was  elected  alternate 
delegate. 

New  Section  Officers 

Results  of  the  various  Section 
elections  are  as  follows: 

Section  on  Surgery:  Chairman, 
J.  Robert  Edwards,  Auburn;  vice 
chairman,  Lowell  Hillis,  Logans- 
port;  secretary,  Robert  Nagan,  In- 
dianapolis. 

Section  on  Internal  Medicine: 
Chairman,  John  L.  Ferry,  Ham- 
mond; vice  chairman,  Thomas  W. 
Alley,  Indianapolis;  s e c e t a r y, 
Charles  W.  Magnuson,  South  Bend. 

Section  on  Family  Physicians: 
Chairman,  James  Daggy,  Rich- 
mond; vice  chairman,  David  Had- 
ley, Plainfield;  secretary,  Davis  El- 
lis, Rushville. 

Section  on  Obstetrics  and  Gyne- 
cology: Chairman,  David  E. 

Copher,  Indianapolis;  vice  chair- 
man, Charles  R.  Thomas,  Indian- 
apolis; secretary,  James  L.  Mount, 
Bedford. 

Section  on  Ophthalmology  and 
Otolaryngology:  Chairman,  Ken- 

neth Isenogle,  Fort  Wayne;  vice 
chairman,  Wallace  Dyer,  Evansville; 
secretary,  David  Kenney,  Indian- 
apolis. 


President-Elect 


Section  on  Anesthesiology: 
Chairman,  Willis  W.  StogsdiU,  In- 
dianapolis; secretary,  David  P.  Leh- 
man, Kokomo. 

Section  on  Public  Health  and 
Preventive  Medicine:  Chair- 
man, Robert  M.  Seibel,  Nashville; 
vice  chairman,  Robert  C.  Spey- 
broeck.  South  Bend;  secretary,  Da- 
vid Edwards,  Indianapolis. 

Section  on  Radiology:  Chairman: 
Dale  B.  Parshall,  Elkhart;  vice 
chairman,  James  G.  Lorman,  Fort 
Wayne;  secretary,  L.  Ray  Stewart, 
Evansville. 

Section  on  Nervous  and  Mental 
Diseases:  Chairman,  Wallace  R. 

Van  Den  Bosch,  Lafayette;  vice 
chairman.  Gene  E.  Lynn,  Indian- 
apolis; secretary,  Richard  N. 
French,  Jr.,  Indianapolis. 

Section  on  Pathology  and  Foren- 
sic Medicine:  Chairman,  Clyde 

Culbertson,  Indianapolis;  vice  chair- 
man, Wei-Ping  Loh,  Gary;  secre- 
tary, Victor  Muller,  Indianapolis. 

Section  on  Pediatrics:  Chairman, 
George  F.  Parker,  Indianapolis;  vice 
chairman,  John  R.  Poncher,  Val- 
paraiso; secretary,  Robert  M. 
Sweeney,  South  Bend. 

Section  on  Directors  of  Medical 
Education:  Chairman,  Lindley  H. 
Wagner,  Lafayette;  vice  chairman, 
John  Cullison,  Muncie;  secretary, 
W.  Thomas  Spain,  Evansville. 

Section  on  Cutaneous  Medicine: 
Chairman,  Victor  C.  Hackney,  In- 
dianapolis; vice  chairman,  William 
B.  Moores,  Indianapolis;  secretary, 
Emanuel  C.  Liss,  South  Bend. 

Section  on  College  Health  Physi- 
cians: Chairman,  Floyd  Thurston, 
Bloomington;  secretary,  James  R. 
Greenlee,  Bloomington.  ^ 
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The  Winners— 124th  Annual  Convention 
Indianapolis,  October  8-11,  1973 


Art  and  Hobby  Show 

Judge’s  Selections 

Division  I — Art 

*Best  of  Show:  “L’apres  Midi  d’un  Faun”  (acrylic), 
James  M.  Donahue,  M.D.,  Indianapolis 

Honorable  Mention  for  Best  of  Show:  “Rosebushes 
with  Dewdrops  and  Butterflies”  ( watercolor) , W.  P. 
Loh,  M.D.,  Gary 

Section  1 

First:  “L’apres  Midi  d’un  Faun”  (acrylic),  James  M. 
Donahue,  M.D.,  Indianapolis 

Second:  “Harvest  Time”  (oil),  Julieta  Higgins,  Evans- 
ville 

Third:  “My  First”  (oil),  Chloe  Goldsmith,  Marion 
Honorable  Mention:  “Reflections”  (oil),  Mrs.  George 
Teter,  Indianapolis 

Section  2: 

First:  “Rosebushes  with  Dewdrops  and  Butterflies” 
(watercolor),  W.  P.  Loh,  M.D.,  Gary 

Second:  “Bouquet  from  Momma”  (watercolor), 

Jeanne  Brubeck,  Martinsville  & “The  Feast”  (batik), 
Jeanne  Brubeck,  Martinsville 

Third:  “On  the  Mall”  (Watercolor),  James  M.  Dona- 
hue, M.D.,  Indianapolis  & “Red  Geraniums”  (water- 
color  & pastel),  Jeanne  Brubeck,  MartinsviJIe 

Honorable  Mention:  “Innocence”  (charcoal),  Mrs. 
George  Teter,  Indianapolis 

Division  II — Photography 

*Best  of  Show  (First):  “And  How  Do  You  Love?” 
Robert  McAdams,  M.D.,  Lafayette 

Honorable  Mention  for  Best  of  Show  (Second) : “Lady 
from  Nepal,”  Leo  Kammen,  M.D.,  Indianapolis 

Second:  “Flower  Print  (:^1),”  Truman  Caylor,  M.D., 
Bluffton 

Third:  “Fishing  at  Sunset,”  David  A.  Goldsmith,  M.D., 
Marion 

Honorable  Mention:  “Thomas,”  Robert  E.  Hannemann, 
M.D.,  West  Lafayette  & “Churchyard-Santorini,”  Richard 
A.  Brickley,  M.D.,  Indianapolis 

Division  III — Crafts 

*Best  of  Show:  “Gems  of  Organic  Origin,”  E.  M. 
Gillum,  M.D.,  Portland 

First:  “Handbag”  (decoupage),  Julieta  Higgins, 

Evansville 

Second:  “Lapidary,”  Harry  W.  Garton,  M.D.,  Ft. 
Wayne 

Honorable  Mention:  “Yellowgreen  Sun”  (Rya-rug), 
Kirsten  Grosz,  Indianapolis,  “Hideaway,”  Ellen  Roushdi, 
Indianapolis  & “Roses”  (needlepoint),  Cathy  SIderys, 
Indianapolis 


Results  of  Voting 

Division  I — Art 

Section  1 : 

First:  “Reflections”  (oil),  Mrs.  George  Teter,  Indi- 
anapolis 

Second:  “Fall  Flowers”  (oil),  Julieta  Higgins,  Evans- 
ville 

Third;  “Autumn  Creek”  (oil),  Julieta  Higgins,  Evans- 
ville 

Honorable  Mention:  “Kinsfolk”  (oil),  Mrs.  Leon  Gray, 
Martinsville 

Section  2: 

First:  “Rosebushes  with  Dewdrops  and  Butterflies” 
(watercolor),  W.  P.  Loh,  M.D.,  Gary 
Second:  “Swans”  (watercolor),  W.  P.  Loh,  M.D.,  Gary 
Third:  “The  Feast”  (batik),  Jeanne  Brubeck,  Martins- 
ville 

Honorable  Mention:  “Innocence”  (charcoal),  Mrs. 
George  Teter,  Indianapolis 

Division  II — Photography 

First;  “And  How  Do  You  Love?”  Robert  McAdams, 
M.D.,  Lafayette 

Second:  “Nocturne,”  Robert  McAdams,  M.D.,  Lafay- 
ette 

Third:  “Lady  from  Nepal,”  Leo  Kammen,  M.D.,  Indi- 
anapolis 

Honorable  Mention:  “Poseidon,”  Richard  A.  Brickley, 
M.D.,  Indianapolis 

Division  III- — Crafts 

First:  “Gems  of  Organic  Origin,”  E.  M.  Gillum,  M.D., 
Portland 

Second:  “Yellowgreen  Sun”  (Rya-rug),  Kirsten  Grosz, 
Indianapolis 

Third:  “Handbag”  (decoupage),  Julieta  Higgins, 
Evansville 

Honorable  Mention:  “Lapidary,”  Harry  W.  Garton, 
M.D.,  Ft.  Wayne 

*Most  Original:  “Hideaway,”  Ellen  Roushdi,  Indi- 
anapolis 

Scientific  Exhibit  Award  Winners 

First  Place:  Carotid  Stenosis:  Surgical  and  Radiological 
Evaluation — Austin  L.  Gardner,  M.D.,  E.  C.  Wheeler, 
M.D.,  and  D.  R.  Elliott,  M.D.,  Indianapolis 

Second  Place:  Trigeminal  Neuralgia:  A New  Surgical 
Approach — J.  M.  Tew,  Jr.,  M.D.,  Cincinnati 

Third  Place:  Diagnosis-Treatment:  Acoustic  Tumors — 
J.  M.  Tew,  Jr.,  M.D.,  R.  Lukin,  M.D.,  and  R.  J.  Wiet,  M.D., 
Cincinnati 
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House  of  Delegates  Proceedings 

October  8,  10  and  11,  1973 
INDIANAPOLIS  SESSION 


The  first  meeting  of  the  House  of 
Delegates  convened  at  9:30  a.m.,  Mon- 
day, October  8,  1973,  in  the  Ballroom 
of  the  Columbia  Club,  Indianapolis,  with 
Dr.  James  H.  Gosman,  president  of  the 
Indiana  State  Medical  Association,  pre- 
siding. 

The  second  meeting  of  the  House  was 
convened  at  8:00  a.m.,  Wednesday, 

October  10,  in  Rooms  210-212  of  the 
Indiana  Convention-Exposition  Center, 
and  the  final  meeting  was  held  at  9:00 
a.m.,  Thursday,  October  11. 

Presenting  of  Colors 

The  Paul  Coble  Post  of  the  American 
Legion  and  the  Fort  Benjamin  Harrison 
Band  presented  the  colors  at  the  first 
meeting  of  the  House.  Duane  Compton, 
D.D.S.,  Chaplain  of  the  Paul  Coble  Post 
gave  the  invocation. 

In  Memoriom 

Following  is  a list  of  members  of  the 
Indiana  State  Medical  Association  who 
were  members  of  the  House  of  Delegates 
or  who  served  the  Association  in  an 
official  capacity  and  who  have  died 
since  the  1972  annual  session. 

MAX  R.  ADAMS,  Greenfield 
RAY  T.  BELDING,  Indianapolis 
NORMAN  R.  BOOHER, 
Indianapolis 

JOHN  M.  BRETZ,  Huntingburg 
JESSE  E.  BURKS, 

formerly  Crawfordsville 
STUART  R.  COMBS,  Terre  Haute 
N.  CORT  DAVIDSON, 

Indianapolis 

GEORGE  R.  DILLINGER, 
formerly  French  Lick 
JAMES  L.  DOENGES, 

Anderson 

EVERETT  F.  DONNELLY, 

South  Bend 

PAUL  J.  POUTS,  Indianapolis 
ROBERT  W.  GEHRES, 

Shelbyville 

D.  RICHARD  GILL,  Huntington 
MARVIN  F.  GREIBER,  Muncie 
ROBERT  G.  HARKNESS, 

I Terre  Haute 
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EUGENE  L.  HEDDE, 

Logansport 

PHILIP  T.  HOLLAND, 
Bloomington 

WM.  HARRY  HOWARD, 

Munster 

JOHN  W.  HUMPHREYS, 
Crawfordsville 

WENDELL  C.  KELLY,  Anderson 
JOHN  S.  KETCHAM,  Frankfort 
GERALD  J.  KOHNE,  Decatur 
HEDWIG  S.  KUHN,  Hammond 
HARRY  R.  KERR,  Indianapolis 
JAMES  G.  KIDD, 

North  Manchester 
PAUL  T.  LAMEY,  Anderson 
CHARLES  F.  LEICH,  Evansville 
ROBERT  E.  LYONS, 

Bloomington 
CHARLES  B.  NASH, 
formerly  Valparaiso 
ANNE  S.  NICHOLS,  Greencastle 
GLYNN  A.  RIVERS,  Muncie 
ARTHUR  J.  ROSER,  Fort  Wayne 
VERNE  L.  TURLEY,  Fowler 
JAMES  B.  WRAY,  Indianapolis 
PHILIP  E.  YUNKER,  Howe 

Report  of  Credentials 
Committee 

Dr.  Robert  Seibel,  chairman  of  the 
Credentials  Committee,  reported  101 
delegates,  8 alternate  delegates,  4 of- 
ficers, 12  trustees,  2 alternate  trustees 
and  10  past  presidents  in  attendance  at 
the  first  meeting.  The  chair  announced 
that,  inasmuch  as  50  constitutes  a 
quorum,  there  was  a quorum  present  for 
the  first  session  of  the  House  of  Dele- 
gates. Attendance  at  the  second  meeting 
was  88  delegates,  9 alternate  delegates, 
4 officers,  13  trustees,  2 alternate  trustees 
and  7 past  presidents.  At  the  last  meet- 
ing the  attendance  was  100  delegates,  9 
alternate  delegates,  14  trustees,  2 alter- 
nate trustees  and  7 past  presidents. 

Doctor  Gosman  announced  that  Dr. 
Lester  H.  Hoyt,  Indianapolis,  would 
serve  as  parliamentarian. 

Approval  of  Minutes 

The  proceedings  of  the  123rd  annual 


meeting  of  the  House  of  Delegates  held 
in  Indianapolis,  Indiana,  and  published 
in  the  December  1973  JOURNAL,  of 
the  Indiana  State  Medical  Association 
were  approved  upon  motion  duly  made, 
seconded  and  carried. 

Introduction  of  Guests 

The  president  introduced  Dr.  Malcolm 
Todd,  president-elect  of  the  AMA,  (Doc- 
tor Todd  spoke  to  the  delegates  at  the 
second  meeting);  Dr.  Richard  L.  Fulton, 
past  president  of  the  Ohio  State  Medical 
Association;  Dr.  Fred  C.  Rainey,  presi- 
dent, Kentucky  Medical  Association;  Dr. 
Gerald  J.  Derus,  president.  State  Medical 
Society  of  Wisconsin;  Mr.  Schuyler  K. 
Geller,  president  of  the  Indiana  Chapter 
of  Student  AMA,  and  Forrest  Paul, 
D.D.S.,  member  of  the  Paul  Coble  Post 
of  the  American  Legion. 

Address  of  the  President 

HOUSE  ACTION:  Ordered  filed 

I have  never  been  convinced  that  the 
medicine  or  the  science  on  which  it  is 
based  needs  a revolution  to  progress. 
There  are  many  things  indicating  all  is 
not  well.  I view  with  trepidation  the 
steady  encroachment  of  government, 
highlighted  by  such  schemes  as  national 
health  insurance  and  others. 

Failure  to  deliver  enough  medical  care 
to  the  needy  and  ineffective  efforts  to 
keep  medical  costs  under  control  are  not 
encouraging;  its  strong  leadership  is  no 
longer  regarded  as  essential.  There  is  a 
trend  among  young  physicians  who  de- 
mand and  get  large  incomes  for  too  little 
work,  and  the  failure  to  give  of  them- 
selves to  make  life  a little  easier  for  the 
sick.  Pride  in  our  profession  has  slipped 
to  a dangerously  low  level.  But,  most 
important,  while  we  have  many  vocal 
and  effective  complainers,  there  have 
been  far  too  few  forward-looking  thinkers 
with  constructive  and  creative  remedies 
to  offer. 

My  point  is — that  we  have  lost  an 
infinitely  precious  thing  in  abandoning 
the  transcendent  or  divine  aspects  of 
medicine.  Or  did  we  not  have  as  our 
first  hospital,  a temple?  Belief  in  divinity 
gave  people  faith  in  themselves;  faith  in 
nature  was  not  capricious  and  faith  that 
there  was  purpose  in  responsibility  in 
life.  Of  these,  character  is  constituted, 
along  with  the  fuller  life  created  by  art 
and  literature.  We  have  voluntarily  cut 
our  ties  with  this  source.  We  physicians 
have  failed  to  the  degree  that  we  are 
unwilling,  or  are  unable,  by  teaching  or 
precept,  to  inculcate  any  awareness  of 
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the  material  world  as  has  always  been  a 
part  of  our  cultural  heritage. 

With  death  as  seen  as  the  friend  of  the 
elderly,  the  purveyor  of  eternal  sleep, 
the  merging  of  individuals  with  the  uni- 
versal consciousiness,  or  whether  there  is 
truly  no  death,  only  transfiguration — all 
our  beliefs  are  defensible  and  forever 
unprovable.  Thus,  make  no  mistake 
about  it,  religious  or  quasi-religious  be- 
lief has  deeply  affected  the  influence 
of  medicine.  This,  I fear,  we  have  for- 
gotten. 

The  next  major  problem  is  what  I like 
to  think  of  as  creeping  federalism — the 
gradual  encroachment  of  government  on 
our  lives.  In  my  lifetime  the  speed  up  of 
the  movement  down  this  treacherous 
road  has  been  phenomenal.  Most  phy- 
sicians would  need  no  convincing.  But 
far  too  many  of  them  acquiesce  to  the 
movement,  oblivious  to  the  long-term 
effects.  Government  rarely  subsidizes 
freedom.  I want  individual  responsibility 
although  this  is  not  to  say  that  the 
government  need  not  play  a carefully 
conceived  and  defined  part.  We  say  the 
individual  as  our  society,  in  our  society, 
is  paramount  but  do  not  act  accordingly. 
We  seem  to  invariably  want  a law  to 
force  us  to  do  something  we  ought  to  do 
ourselves  and  then  complain  whether  it  is 
or  is  not  enforced.  We  have  consciously 
and  unconsciously  implanted  into  peo- 
ple’s minds  the  idea  that  they  have  rights 
unlimited  and  that  government  is  the 
provider  of  these  rights.  Conveniently, 
the  responsibilities  connected  with  these 
rights  are  forgotten.  If  money  were  to  be 
supplied  to  fulfill  all  the  rights  people 
are  being  taught  to  demand,  there  would 
never  be  enough.  I do  not  believe  tax- 
payers’ money  should  be  offered  as  pay 
to  allow  government  to  dictate  how  the 
practice  of  medicine  is  to  be  organized, 
for  it  has  been  amply  demonstrated  that 
physicians  are  able,  if  not  always  willing, 
to  fashion  their  ways  of  practice  and 
remain  solvent  and,  even  more  impor- 
tantly, free. 

Proliferating  government  agencies  have 
become  the  chief  offenders.  The  com- 
missions, coordinators,  interrogators, 
planners,  statisticians,  economists  and 
others  are  taking  over  the  conduct  of 
medicial  research  with  the  skillful  and 
subtle  connivance  of  those  physicians 
who  are  politically  oriented. 

The  third  problem  concerns  ourselves. 
I do  not  believe  that  we,  or  the  genera- 
tion now  taking  over,  lack  conscience  or 
responsibility.  They  are  simply  not  used 
enough.  Physicians  are  beginning  to  suf- 
fer to  some  degree  from  over-emphasis 
on  rights.  When  you  voluntarily  enter 


medicine  you  know  that  the  needs  of  the 
patient  are  supreme.  Unionizing,  strikes 
for  pay  raises,  arrogant  self  advertising 
and  unwillingness  to  listen  to  criticism 
have  demeaned  us  all.  We  have  been  too 
tolerant  of  those  among  us  who  have 
become  careless. 

We  do  not  do  a good  job  of  teaching 
the  social,  legal,  and  legislative  aspects 
of  medicine.  Few  physicians  are  fully  in 
command  of  the  facts  on  the  issues  re- 
lated to  medicine  that  concern  the  public 
and  legislators.  The  truth  about  organized 
medicine  is  almost  never  made  a part  of 
the  medical  curriculum.  Too  often  we 
express  our  views  in  public  irresponsi- 
bly. But  for  those  among  us  who  fear 
we  are  the  worst  offenders,  take  heart 
by  listening  to  the  free-swinging  charla- 
tanism and  moronity  of  the  average  tele- 
vision or  radio  talk  show,  or  so-called 
panel  discussion.  These  are  all  really 
correctable  faults. 

Most  important  is  the  failure  of  phy- 
sicians to  think  deeply  about  our  mani- 
fold problems.  True,  we  need  to  know 
the  evidence,  but  we  must  not  stop  there. 
Dealing  with  what  appear  to  be  impracti- 
cal abstractions  and  philosophical  con- 
cepts have  never  had  much  appeal.  But 
the  longer  we  live  with  the  problems  of 
ethics,  personal  identity,  freedom,  pur- 
pose and  belief,  the  greater  seem  their 
importance.  These  fundamentals  provide 
the  ultimate  standard  on  which  to  assess 
the  merit  of  change.  When  we  decide  to 
embark  on  the  revolutionary  way  of 
practice  or  a new  policy  for  the  conduct 
of  research,  we  had  better  understand  the 
underlying  philosophy. 

Be  reminded  that  trivial  misbehavior 
or  lack  of  consideration  can  often  lead 
to  results  of  important  philosophical  im- 
plications. Thus,  respect  given  to  a phy- 
sician must  be  earned.  It  is  not  self- 
perpetuating.  Loss  of  respect  leads  to  a 
lack  of  patient  confidence,  dissatisfaction 
and  exaggerated  criticism  expressing  un- 
willingness to  vote  against  socialization 
of  medicine. 

Unless  some  lead  in  the  fight  to  main- 
tain individual  responsibility  and  con- 
vince the  voters  that  this  is  to  their 
ultimate  advantage,  the  voters  will  con- 
tinue to  listen  and  agree  with  the  vocal, 
the  violent  and  articulate  minority  who 
would  lead  them  into  a police  state  con- 
veniently labeled  “utopian  democracy” — ■ 
too  often  enforced  by  the  slaughter  of 
millions. 

Physicians  must  learn  the  price  of 
short-term  gains  in  terms  of  long-term 
prices.  The  only  way  to  do  this  is  never 
to  lose  sight  of  the  underlying  philosophy, 
abstract  and  often  remote  as  it  may 


seem.  Others  cannot  do  this  for  us.  We 
would  court  even  further  disaster  were 
we  to  surrender  decision-making  to  a 
federal  government  already  so  over- 
burdened that  decisions  on  the  military, 
foreign  policy,  currency,  and  welfare,  to 
mention  but  a few  problems,  leave  so 
much  to  be  desired.  We  need  a rebirth  of 
those  things  that  have  traditionally  made 
medicine  great. 

American  medicine  achieved  its  pre- 
sent distinction  by  raising  the  standards 
of  medical  education,  step  by  step,  to 
improve  personnel  and  research  facilities. 
At  the  present  time  every  medical  school 
and  research  institute  is  confronted  with 
the  threat  of  sharp  cutbacks,  even  extinc- 
tion, because  of  economic  pressures  over 
which  they  have  no  control.  The  basic 
tenet  of  the  Hippocratic  doctrine  urges 
physicians  “to  hold  fast  to  that  which  is 
good.”  The  threat  to  destroy  what  good 
we  have  may  be  the  nearest  crisis  with 
which  medicine  must  deal. 

And  so,  with  these  protracted  and 
controversial  suggestions,  I will  now 
relegate  myself  to  the  archives  where,  in 
time,  and  only  then,  can  one  really  be 
judged. 

I am  grateful  indeed  for  the  honor  of 
having  served  as  president  of  the  Indiana 
State  Medical  Association  for  the  past 
year. 


Printed  Report  of  the  President 

HOUSE  ACTION:  Report  filed  with 
the  following  recommendations  adopted: 

(a)  Review  of  the  structure  of  the  Com- 
mittees and  Commissions  with  the 
recommendation  it  be  referred  to  the 
Commission  on  Constitution  and  Bylaws 
as  well  as  the  Commission  on  Special 
Activities  with  the  intent  of  a joint  meet- 
ing later  to  work  out  changes,  if  this  be 
their  conclusion. 

(b)  Special  attention  given  to  the  activ- 
ities of  the  Building  Committee. 

(c)  Personal  appreciation  for  the  efforts 
exerted  by  Dr.  Glen  McClure  and  the 
Commission  on  Convention  Arrange- 
ments. 

(d)  Urges  continued  interest  in  the  In- 
diana Medical  History  Foundation. 

In  attempting  to  finalize  the  activ- 
ities of  your  President  during  the  past 
year,  and  make  suggestions  for  the  fu- 
ture, I find  many  ideas  seeking  expres- 
sion. Yet,  thoughts  of  those  on  the  books 
for  your  immediate  consideration  at  this 
House  of  Delegates  seem  to  take 
precedence. 

When  I assumed  the  duties  as  your 
President,  I pledged  to  support  those 
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concepts  forwarded  by  our  immediate 
past  president,  and  attempt  to  lay  the 
seeds  for  future  study  and  thought  for 
the  future.  I hope  I have  at  least  suc- 
ceeded to  that  degree.  In  my  opening 
statements  last  year,  I made  a plea  for 
unity.  All  my  efforts  have  been  directed 
toward  that  purpose.  Need  for  unity  is 
even  more  paramount  today.  At  that 
same  time,  I listed  five  areas  which  I 
felt  were  most  in  the  need  of  attention. 
These  five  areas  were; 

1.  Distribution  of  physicians  in  medi- 
cal care  in  rural  and  urban  areas. 

2.  Public  relations  and  communica- 
tions with  grass-roots,  public  and 
physician. 

3.  Problems  surrounding  third  party 
insurance  companies. 

4.  Medical  liability. 

5.  Cost  of  medical  care  along  with 
quality  of  medical  care. 

It  has  been  my  ambition  to  visit  with 
as  many  county  societies,  districts,  com- 
mittee and  commission  meetings  as  I 
could.  The  reception  at  all  of  these 
meetings  has  been  most  gratifying.  We 
also  attempted  to  meet  with  and  attend 
annual  gatherings  of  all  allied  health 
organizations  we  could.  We  further  at- 
tempted to  be  present  at  many  legislative 
committee  sessions,  when  needed,  to  pre- 
sent Medicine’s  point  of  view,  and  help 
inform  our  legislators  on  the  facts,  so 
that  they  could  make  their  judgments. 
We  attempted  to  involve  and  co-operate 
more  with  the  I.U.  School  of  Medicine 
and  faculty,  the  medical  students,  and 
intern  resident  staffs.  A membership 
drive  was  initiated  under  the  chairman- 
ship of  Dr.  Peter  Petrich.  Figures  as  of 
July  31,  1973,  shows  an  increase  of  99 
ISMA  members  and  113  AMA  members. 
A medical  liability  study  was  under- 
taken and  is  being  pursued  at  this 
writing.  A Joint  Practice  Commission 
with  the  Indiana  State  Nursing  Associa- 
tion has  been  recommended  through  the 
Interprofessional  Relations  Committee  to 
survey  the  entire  relationship  between 
physicians  and  nurses.  Additional  ex- 
pansion to  involve  relationship  of  med- 
ical staff  and  administration  in  hospitals 
and  legislation  is  planned.  The  Gover- 
nor’s Conference  on  Emergency  Medical 
Services,  initiated  through  the  joint  ef- 
forts of  the  Commission  on  Emergency 
Medical  Services  along  with  co-operation 
of  Regional  Medical  Program,  Indiana 
Hospital  Association,  and  others,  appears 
to  have  been  a huge  success  and  a giant 
j step  forward  toward  making  this  impor- 
t tant  facet  a reality. 

Our  Commission  on  Aging  has  done  a 
yeoman’s  job  of  establishing  a better 


relationship  and  understanding  with 
those  involved  with  Medicaid  and  Medi- 
care patients.  Rest  assured  the  many 
gripes  and  problems  we  all  have  with 
certification  and  recertification,  pay- 
ments, intermediary,  letters  to  patients, 
were  alt  discussed  directly  with  the  in- 
volved parties,  and,  in  my  opinion,  prog- 
ress is  being  made  to  relieve  the  phy- 
sicians of  the  many  annoying  day-in 
and  day-out  frustrations. 

Our  Woman’s  Auxiliary  has  responded 
beautifully  to  my  request  for  members 
from  their  organization  to  serve  on  our 
committees  and  commissions,  and  their 
input  has  been  greatly  appreciated.  It  is 
my  hope  that,  through  their  attendance, 
these  ladies  can  carry  back  to  the 
Auxiliary  what  is  taking  place  in  the 
many  areas  of  concern.  My  sincere 
thanks  to  Mrs.  Smith  of  Fort  Wayne  and 
Mrs.  Stogsdill  of  Indianapolis  for  their 
co-operation. 

We  heard  many  fine  comments  regard- 
ing the  conference  of  county  officers 
held  this  year.  The  speakers  were  excel- 
lent, and  the  material  covered  very 
timely. 

It  is  my  opinion  that  much  has  been 
accomplished  in  the  area  of  rural  health 
through  our  Special  Activities  Commis- 
sion Csub-committee  on  rural  health), 
the  student-faculty  ISMA  retreat,  and  the 
development  of  an  Assessment  Commit- 
tee to  help  evaluate  those  areas  request- 
ing physicians. 

Nothing  could  be  accomplished  with- 
out the  exceedingly  fine,  dedicated 
Headquarters  Staff.  When  I review  the 
figures  of  numbers  of  employees  of  other 
states  of  similar  size  as  ours,  and  see 
what  we  have  accomplished,  I can  only 
be  proud.  Mr.  Jim  Waggener’s  ability 
and  dedication  cannot  be  challenged,  for 
wherever  I traveled  to  other  states,  he  is 
known,  respected,  and,  if  not  present, 
they  inquire  about  him.  Mr.  Ken  Bush 
is  likewise  always  present,  and  always 
willing  to  assist  with  his  multitude  of 
responsibilities.  Mr.  Grindstaff  and  Mr. 
Amick,  the  field  men,  saved  me  many 
hours  and  lots  of  energy  by  chauffering 
me  to  distant  areas  of  this  state.  This,  of 
course,  was  in  addition  to  'their  expected 
duties.  My  personal  thanks  to  each  and 
every  one  of  our  fine  dedicated  ladies 
who  work  for  us  at  ISMA  Headquarters. 
Never  did  I have  to  ask  twice  for 
assistance  or  wait  long  for  whatever  I 
had  requested.  Mr.  Mike  McDermott, 
the  most  recent  addition  to  our  staff,  has 
demonstrated  what  can  be  accomplished 
by  know-how,  research,  and  summarizing 
into  understandable  format. 


The  Historical  Medical  Museum  Com- 
mittee has  been  appointed  and  associa- 
tion with  the  Indiana  Historical  Society 
has  been  accomplished.  We  must  con- 
tinue our  interest  in  this  fine  project 
because  I see  a real  value  for  its  future. 
I would  suggest  you  take  time  to  visit 
the  museum,  which  is  located  on  the 
Indiana  Central  State  Hospital  grounds. 

The  Tel-Med  operation  for  public  in- 
formation has  exceeded  our  original 
expectations.  It  is  suggested  continuing 
study  be  made  to  enhance  the  tape 
library  and  the  extension  of  its  scope  to 
Other  areas  of  the  state.  The  Committee 
on  Perinatal  Health  has  been  working 
and  planning  on  very  exciting  recom- 
mendations for  a system  of  maternal 
and  neonatal  care  that  will  enable  every 
mother  and  newborn  to  receive  optimum 
care  consistent  with  today’s  knowledge. 
It  is  my  suggestion  that  work  be  en- 
couraged, in  that  greater  involvement  in 
the  community  hospitals  and  personnel 
be  a substantial  part  of  'their  delibera- 
tions. The  Committee,  head  by  Dr. 
Sprague  Gardiner,  is  adamant  that  this 
program,  when  activated,  be  a program 
of  the  Indiana  State  Medical  Association, 
and  I agree  with  that  desire.  Their 
recommendations  may  soon  be  ready  to 
present  to  us  for  consideration. 

For  future  consideration  I would  sug- 
gest the  following: 

1.  It  is  very  obvious  that  we  need 
additional  space  at  headquarters  to  carry 
out  the  present  work  load,  and  for 
expansion  on  additional  anticipated  activ- 
ities. Because  of  the  continuing  educa- 
tional program,  the  assessment  program, 
the  possible  PSRO  central  activities,  the 
increased  use  of  the  ISMA  building  for 
meetings,  the  possibility  of  having  ade- 
quate space  to  hold  our  House  of  Dele- 
gates’ meetings,  (see  consideration  for 
convention  planning  below)  and  other 
contemplated  activities,  the  Building 
Committee  will  have  to  continue  their 
deliberations  for  the  expansion. 

2.  With  the  above  considerations 
added  to  many  others,  it  is  therefore 
incumbent  upon  us  to  enlarge  the  num- 
ber of  office  personnel  to  adequately 
carry-out  these  increased  activities.  It  is 
my  observation  that  a great  deal  of  time 
could  be  saved  by  our  committees  and 
commissions  if  we  had  the  personnel  to 
do  more  research  into  problems  facing 
the  profession  and  to  anticipate  problems 
that  we  may  be  called  upon  to  instigate 
or  defend. 

3.  As  regards  the  committees  and 
commissions,  there  have  been  increased 
activities  in  all  of  these  areas,  1 know 
because  I have  attended  most  of  them. 
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One  cannot  praise  these  hard-working, 
dedicated  members  enough.  Read  their 
reports,  and  remember  that  many  man- 
hours have  been  devoted  to  their  con- 
clusions. This  House  of  Delegates  should 
study  their  reports  and,  I hope,  help 
support  them.  The  Public  Information 
Commission  is  most  anxious  to  gain  ap- 
proval for  their  speakers  bureau  concept. 
I would  recommend  to  this  House  of 
Delegates  that  we  somehow  give  it  at 
least  a two-year  trial. 

4.  We  did  not  accomplish  the  review 
of  our  committees  and  commissions,  as 
recommended  by  Dr.  Peter  Petrich,  so  I 
would  recommend  this  item  be  again 
referred  to  the  Commission  on  Constitu- 
tion and  Bylaws  as  well  as  the  Com- 
mission on  Special  Activities,  with  the 
intent  of  a joint  meeting  later  to  work 
out  change,  if  this  be  their  conclusion. 

5.  The  office  of  president  of  this  As- 
sociation has  become  a burdensome  one. 
Perhaps  it  was  only  the  added  involve- 
ment of  Public  Law  92-603,  or  of  my 
personal  intense  desire  to  do  the  tasks  as 
I interpreted  them.  There  will  be  some 
relief  in  sight  by  the  establishment  of  a 
Speaker  and  a Vice  Speaker  of  the  House 
of  Delegates,  and  by  giving  the  imme- 
diate past  president  added  responsibility. 
Other  state  associations  have  somewhat 
variable  approaches,  such  as;  Illinois 
provides  that  the  Chairman  of  the  Board 
runs  the  many  details  of  the  ISMA  of- 
fice, giving  the  President  more  freedom 
for  travel,  especially  within  the  state. 
Other  states  have  their  immediate  past 
president  become  chairman  of  the  Board. 
This  latter  concept  does  have  some 
value.  I do  believe  many  of  our  societies 
were  extremely  grateful  that  their  State 
President  did  show-up  and  I do  believe 
that  a feeling  of  belonging,  “and  being 
interested”  was  a result  of  these  visits. 
I would  like  to  suggest  the  Commission 
on  Constitution  and  Bylaws  review  the 
mechanism  employed  in  other  states  to 
determine  if  Indiana  might  benefit  from 
a new  concept.  I was  particularly  for- 
tunate to  have  my  residence  in  Indi- 
anapolis, which  made  it  a lot  easier  to 
attend  as  many  of  the  meetings  as  I did. 
Living  at  a distance  from  the  Head- 
quarters can  be  a backbreaker. 

6.  I must  commend  the  Committee  on 
Convention  Arrangements,  chaired  by 
Dr.  Glen  McClure,  for  a difficult  task 
well  done.  Although  we  are  two  months 
away  from  the  Convention  at  the  time 
of  this  writing,  the  schedule  is  rather 
firm,  and  it  does  look  good.  The  spe- 
cialty societies  have  done  an  excellent 
job  of  co-operation  in  preparing  their 
Scientific  program.  The  Dean  of  I.U. 


School  of  Medicine  has  given  us  his 
support,  by  making  it  possible  for  stu- 
dents to  attend  at  least  portions  of  the 
program. 

7.  We  must  again,  however,  give  con- 
sideration regarding  change  in  conven- 
tion proceedings.  I have  already  stated 
that  in  enlarging  our  building  we  must 
give  thought  to  holding  our  annual 
House  of  Delegates’  meetings  there. 
Cost,  loss  of  revenue  from  exhibitors, 
are  prime  reasons  for  this  review.  In 
addition,  the  continuing  educational  pro- 
gram may  be  aided  and  local  and 
regional  pride  enhanced  if  the  scientific 
portions  of  our  program  (in  total  or  in 
part)  were  held  in  various  locations  in 
our  state.  It  is  recommended  this  idea 
be  referred  to  Convention  Arrangements 
and  Future  Planning  Commissions  for 
their  deliberation  and  suggestions. 

8.  All  studies  done  to  date  indicate 
there  is  a swing  toward  family  practice 
interest  in  our  situdent  body.  The  number 
of  applications  for  Resident  training  in 
family  practice  has  definitely  increased. 
We  must  not  let  this  interest  subside. 
The  problem  revolves  around  adequate 
funding  of  training  and  approved  resid- 
encies. I recommend  we  approve  the 
greater  involvement  of  small  community 
hospitals  from  approved  satellite  resi- 
dency programs;  we  continue  to  intro- 
duce legislation  to  secure  funding  and 
we  utilize  our  association  in  approaching 
foundations  for  funding.  While  on  the 
subject  of  post-graduate  training,  I would 
like  for  our  House  of  Delegates  to  go  on 
record  as  being  against  the  complete 
dissolution  of  the  Rotating  Intern  Pro- 
gram. 

9.  Anyone  who  knows  of  my  interests 
knows  that  I have  been  deeply  inter- 
ested in  the  use  of  computers  in  medi- 
cine. I,  too,  as  your  immediate  past 
president  suggested,  would  advocate  and 
hope  for  the  ISMA  to  take  steps  for 
involvement  in  installation  within  the 
confines  of  the  state  office  of  a com- 
puter processing  program.  There  are  in- 
numerable uses  of  such  computers  that 
would  be  of  direct  service  to  all  the 
physicians  of  the  state.  We  have  amongst 
us  some  of  the  most  knowledgeable 
people  in  the  field  for  the  necessary 
expertise. 

10.  PSRO.  Perhaps  I should  stop  right 
there.  So  much  has  been  said  pro  and 
con;  so  much  money  and  time  has  al- 
ready been  spent.  It  is  up  to  this  House 
of  Delegates  to  decide  the  direction  our 
ISMA  will  take. 

I do  not  want  any  remarks  I make 
to  be  interpreted  as  trying  to  influence 


your  decision.  I simply  wish  to  state 
what  we  have  been  doing  in  studying 
the  problem,  in  preparation  for  putting 
into  operation,  and  two  or  three  sugges- 
tions, should  this  House  of  Delegates 
rule  we  proceed. 

We  have  investigated  the  organiza- 
tional structure,  the  mechanisms,  the 
parameters,  and  computerization  of 
many  states.  I believe  we  have  some 
advantage  here,  in  that  we  will  be  able 
to  utilize  the  good  and  throw  out  the 
mistakes  of  others.  What  I am  trying  to 
relate  is  that  we  have  not  been  sitting 
on  our  hands — ^we  have  attempted  to  be 
ready. 

My  suggestions  are  the  following; 

1.  That  we  adhere  to  the  statewide 
concept  of  the  PSRO  with  sub-con- 
tracting to  regional  ongoing  review 
mechanisms.  The  regions  to  be  de- 
cided by  you  on  a sensible  unity-of- 
purpose  structure.  I urge  that  we  not 
split  ourselves  in  our  thinking.  Review 
would  still  be  done  locally  as  it  is  now 
being  accomplished. 

2.  That  our  Specialty  Sections  de- 
cide on  the  parameters  then  adjust 
them  to  meet  the  individual  regional 
desires,  and  customary  provisions  of 
care. 

3.  The  doctor,  in  alliance  with  the 
other  health  professionals,  must  lead 
the  way  in  establishing  his  own  data 
processing  facilities.  He  must  begin  to 
be  informed  as  to  the  proper  use  and 
the  potential  misuse  of  this  kind  of 
material.  Accomplishing  this  end  will 
require  the  utilization  of  data  proces- 
sing expertise  responsible  to  him,  and 
to  him  alone.  Almost  any  hospital  or 
institution  with  a computer  would  be 
happy  to  offset  some  of  their  fixed 
expenses  by  modifying  their  claims- 
processing  programs  to  such  use.  We 
must  build  in  restraints  as  to  the  use 
of  this  data  before  we  yield  it  to  any 
agency.  Once  the  public  understands  it, 
they  will  support  our  position  on  this. 

4.  Guidelines  and  regulations  have 
not  been  promulgated  at  this  time. 
We  should,  therefore,  reserve  the 
opinion  of  withdrawing,  if  it  is  felt 
that  the  regulations  put  into  effect 
may  be  in  any  way  detrimental  to  the 
provisions  of  good  medical  care  at  a 
reasonable  cost. 

Many  of  the  suggestions  I made  be- 
fore this  House  of  Delegates  last  year 
will  be  up  for  your  consideration  this 
year.  I urge  the  membership  to  act  in  i 
favor  of  them.  Other  suggestions  made^ 
at  this  time  are  still  under  study,  or  are  ■ 
not  ready  for  action  at  this  House  of  a 
Delegates.  I 
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Thank  you  for  the  opportunity  to 
serve  this  great  Association  and  profes- 
sion. I can  only  hope  that  I have  repre- 
sented you  well,  and  within  the  standards 
of  your  wishes. 

Remarks  of  President  Gosman 

Any  delegate  may  introduce  a resolu- 
tion from  the  floor  provided  that  where 
a resolution  has  been  first  submitted  to 
the  Committee  on  Rules  and  Order  of 
Business  together  with  a written  state- 
ment setting  forth  the  reasons  why  said 
resolution  was  not  mailed  to  the  Execu- 
tive Secretary  more  than  45  days  prior  to 
the  meeting  of  the  House  of  Delegates 
and  also  setting  forth  in  said  written 
statement  the  reason  why  said  resolution 
is  of  such  an  emergency  nature  that  it 
cannot  wait  until  the  next  meeting  of 
the  House,  and  that  said  Committee  on 
Rules  and  Order  of  Business  has  ap- 
proved said  resolution  for  submission  to 
the  House,  and  that  each  delegate  shall 
be  furnished  a copy  before  the  next 
meeting  of  the  House,  then  this  subsec- 
tion of  the  Bylaws  may  be  suspended 
with  respect  to  said  resolution  upon  a 
two-thirds  vote  of  the  House  of  Dele- 
gates. 

Committee  on  Rules  and  Order  of 
Business  is  in  session  in  the  Foyer  of  the 
Ballroom. 

Appointment  of 
Reference  Committees 

In  accordance  with  the  Bylaws,  I have 
appointed  reference  committees,  and 
the  names  of  the  members  of  these  com- 
mittees are  published  in  the  Handbook. 

These  reference  committees  are  to 
serve  during  this  annual  convention  only 
and  should  not  be  confused  with  the 
commissions  or  standing  committees  of 
this  Association. 

To  these  reference  committees  will  be 
referred  all  reports,  resolutions  and  meas- 
ures presented  to  the  House  of  Delegates 
at  this  session,  except  such  matters  as 
properly  come  before  the  Board  and  the 
recommendations  of  these  committees 
shall  be  submitted  at  the  second  meeting 
of  the  House  of  Delegates  at  8:00  a.m., 
Wednesday,  October  10,  for  acceptance 
in  the  original  or  modified  form,  or  for 
rejection.  The  Wednesday  morning  meet- 
ing will  be  held  in  Room  210-212  of  the 
Convention  Center. 

Each  reference  committee  consists  of 
at  least  five  members;  the  first  member 
named  is  chairman.  Will  committee 
members  please  stand  as  their  names 
are  called? 


REFERENCE  COMMITTEE  NO.  1 

Thomas  C.  Tyrrell,  Hammond  (Lake), 
Chairman 

Robert  N.  McCallum,  Indianapolis 
(Marion) 

Thomas  Shields,  Richmond  (Wayne) 
Donald  G.  Mason,  Angola  (Steuben) 
William  F.  Kerrigan,  Connersville  (Fay- 
ette-Franklin) 

Albert  S.  Ritz,  Evansville  (Vanderburgh) 

REFERENCE  COMMITTEE  NO.  2 

Malcolm  L.  Wrege,  Indianapolis 
(Marion),  Chairman 
George  M.  Haley,  South  Bend 
(St.  Joseph) 

Daniel  C.  Drew,  Jasper  (Dubois) 

George  M.  Underwood,  Lafayette 
(Tippecanoe) 

Lloyd  L.  Hill,  Peru  (Miami) 

REFERENCE  COMMITTEE  NO.  3 

Albert  M.  Donato,  Indianapolis 
(Marion),  Chairman 
Norman  E.  Beaver,  Berne  (Adams) 

Guy  B.  Ingwell,  Knox  (Starke) 

T.  Neal  Petry,  Delphi  (Carroll) 

Forest  Radcliff,  Evansville  (Vander- 
burgh) 

Fred  C.  Haggerty,  Greencastle  (Putnam) 

REFERENCE  COMMITTEE  NO.  4 

Ross  L.  Egger,  Daleville  (Delaware- 
Blackford),  Chairman 
William  R.  Cast,  Fort  Wayne  (Allen) 
Max  N.  Hoffman,  Covington 
(Fountain-Warren) 

John  W.  Beeler,  Indianapolis  (Marion) 
Theodore  R.  Espy,  Gary  (Lake) 

Robert  H.  Ward,  Tell  City  (Perry) 

REFERENCE  COMMITTEE  NO.  5 

William  G.  Bannon,  Terre  Haute  (Vigo) 
Chairman 

Gerald  R.  Rougher,  Monticello  (White) 
E.  Henry  Lamkin,  Indianapolis  (Marion) 
Leonard  W.  Neal,  Munster  (Lake) 
Bernard  B.  Rosenblatt,  Evansville 
(V  anderburgh) 

Ralph  O.  Smith,  Vincennes  (Knox) 
Everett  E.  Bickers,  Floyds  Knobs 
(Floyd) 

Lee  H.  Trachtenberg,  Munster  (Lake) 

CREDENTIALS  COMMITTEE 

Robert  M.  Seibel,  Nashville 

(Bartholomew-Brown),  Chairman 
John  C.  Harvey,  Auburn  (DeKalb) 
Robert  H.  Rang,  Washington 
(Daviess-Martin) 


M.  S.  Mount,  Bloomfield  (Greene) 
Jack  W.  Higgins,  Kokomo  (Howard) 


TELLERS 

James  S.  Fitzpatrick,  Portland  (Jay) 
Lawrence  E.  Allen,  Anderson 
(Madison) 

Lowell  R.  Steele,  Mooresville  (Morgan) 
William  R.  Anderson,  Bloomington 
(Owen-Monroe) 

AMA  Delegates  and 
Alternate  Delegates 

The  following  were  elected  to  a two- 
year  term  as  delegate  and  alternate  dele- 
gate to  the  American  Medical  Associ- 
ation, their  terms  to  expire  December 
31,  1975. 

Delegate,  Patrick  J.  V.  Corcoran, 
Evansville;  alternate,  Peter  R.  Petrich, 
Attica;  delegate,  Lowell  H.  Steen,  Ham- 
mond; alternate,  Thomas  C.  Tyrrell, 
Hammond 


Resolution  Concerning 
Jack  Shields,  M.D. 

HOUSE  ACTION:  Adopted  by  standing 
vote 

On  behalf  of  the  House,  The  Board 
of  Trustees,  and  all  members  of  ISMA, 
we  wish  to  go  on  record  to  commend 
Dr.  Jack  Shields  of  Brownstown  for  his 
years  of  service  to  organized  medicine. 
During  his  active  years  Jack  has  been  a 
leader  in  his  community  (church,  school 
and  pohtics).  Active  as  a trustee  of  his 
hospital,  and  in  service  to  his  local  med- 
ical society,  district  society,  and  Indiana 
State  Medical  Association.  This  House  in 
its  wisdom  has  sent  Jack  to  represent 
us  at  the  American  Medical  Association 
where  he  has  served  with  distinction.  His 
ability  to  get  young  physicians  involved 
in  organized  medicine  is  well  known  and 
his  trustee  retirement  clearly  testifies  to 
his  interest. 

One  cannot  give  praise  to  Jack  without 
including  his  wife,  Bea,  who  has  served 
the  Auxiliary  both  on  a local  level  and 
as  state  president.  For  this  the  House 
wishes  to  commend  and  thank  Bea. 

Therefore.  Be  It  Resolved,  that  this 
House  go  on  record  to  commend  and 
spread  upon  its  minutes  the  sincere 
thanks  of  organized  medicine,  as  well  as 
that  of  every  physician  of  Indiana,  for 
the  service  of  Dr.  Jack  Shields  to  his 
fellowman. 


December  1973 


1147 


Selection  of  City  for 
1978  Meeting 

It  was  moved,  seconded  and  carried  to 
hold  the  1978  meeting  in  French  Lick, 
the  week  of  October  14-19. 

Dr.  Charles  McCalla  made  a motion 
to  hold  the  1974  meeting  in  French  Lick. 
Dr.  Hugh  Thatcher  amended  the  mo- 
tion to  have  the  1974  meeting  in  In- 
dianapolis, as  it  is  the  125  th  anniversary 
of  the  Association  and  it  would  be  desir- 
able to  have  as  many  members  as  possi- 
ble in  attendance  for  the  anniversary 
meeting.  Dr.  Bernard  Kemker  amended 
the  amendment  by  stating  the  1975  meet- 
ing would  be  held  in  French  Lick.  This 
was  seconded  and  carried.  The  dates  for 
the  1975  meeting  are  October  18-23. 

Amendments  to  the 
Constitution 

HOUSE  ACTION;  Adopted. 

Be  It  Resolved  that  Article  IV,  Sec- 
tion 1,  be  amended  by  striking  the  entire 
Section  1 as  now  printed  and  substituting 
the  following: 

Section  1.  This  Association  shall  con- 
sist of  Active  Members,  Associate  Mem- 
bers, Senior  Members,  Honorary  Mem- 
bers, Disabled  Members  and  Distin- 
guished Members. 

Be  It  Resolved  that  Article  IV,  Sec- 
tion 3,  be  amended  by  inserting  a period 
after  the  word  “Association”  and  striking 
the  balance  of  the  sentence.  Section  3 
will  then  read: 

Section  3.  Interns  and  Residents.  In- 
terns and  Residents  who  bold  member- 
ship in  the  Indiana  State  Medical  Associ- 
ation shall  have  all  the  rights  and  privi- 
leges of  this  Association. 

Be  It  Resolved  that  Section  5 of  Arti- 
cle IV  of  the  Constitution  be  amended 
by  striking  the  entire  Section  as  now 
printed  and  substituting  the  following: 

Section  5.  Senior  Members.  Senior 
Members  shall  be  physicians  of  the  state 
of  Indiana  who  have  attained  the  age  of 
70  years  and  have  held  membership  in 
the  Indiana  State  Medical  Association  for 
20  years  or  more;  or  who  have  held 
membership  in  the  Indiana  State  Medical 
Association  or  in  some  one  or  more  other 
like  state  organization  which  is  a com- 
ponent state  organization  of  the  Ameri- 
can Medical  Association,  for  a com- 
bined total  of  20  years  or  more,  and 
who,  upon  their  application,  have  been 
certified  to  the  Executive  Secretary  as 
eligible  for  such  membership  by  the 
county  societies  of  which  they  are  mem- 
bers. It  shall  be  the  duty  of  the  county 


medical  society  to  verify,  through  the  of- 
fice or  offices  of  any  other  state  organi- 
zation or  organizations,  the  fact  of  mem- 
bership therein  when  such  membership 
is  claimed  as  part  compliance  with  the 
eligibility  requirement  of  20  years  of 
membership. 

Be  It  Resolved  that  Article  IV,  Sec- 
tion 7 be  renumbered  as  Section  8 and  a 
new  Section  7 be  substituted  to  read  as 
follows: 

Section  7.  Distinguished  Members.  Ac- 
tive Members  who  have  fulfilled  the 
American  Medical  Association’s  Physi- 
cian Recognition  Award  requirements  of 
150  hours  for  three  years  of  continuing 
medical  education  as  a minimum  shall 
be  designated  as  Distinguished  Members. 

Be  It  Resolved  that  Article  V be 
amended  to  read  as  follows: 

Section  1.  The  House  of  Delegates 
shall  be  the  legislative  and  business  body 
of  the  Association  and  shall  consist  of 
(1)  Delegates,  or  their  designated  alter- 
nates, elected  by  the  component  county 
societies;  (2)  the  Trustees,  or  their  desig- 
nated alternates,  and  (3)  'the  ex-presi- 
dents of  the  Indiana  State  Medical  As- 
sociation. The  delegate  or  their  designat- 
ed alternate  delegate  elected  by  their  re- 
spective Section  shall  also  be  a member 
but  without  the  power  to  vote.  The  fol- 
lowing shall  be  ex  officio  members:  the 
President,  the  President-elect,  the  Execu- 
tive Secretary,  the  Treasurer  and  Assist- 
ant Treasurer  of  this  Association,  the 
Speaker,  the  Vice-Speaker  and  the  dele- 
gates to  the  American  Medical  Associ- 
ation, all  without  power  to  vote,  except 
in  case  of  a tie  vote,  when  the  President 
or  person  presiding  shall  cast  the  de- 
ciding vote. 

Section  2.  The  Speaker  of  the  House 
of  Delegates  shall  preside  at  all  meetings. 
He  shall  be  elected  annually  from  the 
membership  of  the  House.  Ex  officio, 
the  Speaker  shall  be  a member  of  all 
Commissions  and  Committees  and  the 
Board  of  Trustees  of  this  Association 
without  the  power  to  vote.  Training  in 
parliamentary  procedure  shall  be  manda- 
tory for  the  Speaker  and  shall  be  pro- 
vided at  the  expense  of  the  Association. 

Section  3.  The  Vice-Speaker  of  the 
House  of  Delegates  shall  preside  at 
meetings  in  the  absence  of  the  Speaker 
or  at  the  request  of  the  Speaker.  The 
Vice-Speaker  shall  be  elected  annually 
from  the  membership  of  the  House.  Ex 
officio,  he  shall  be  a member  of  all 
Commissions  and  Committees  and  the 
Board  of  Trustees  of  this  Association 
without  the  power  to  vote.  Training  in 
parliamentary  procedure  shall  be  manda- 
tory for  the  Vice-Speaker  and  shall  be 


provided  at  the  expense  of  the  Associ- 
ation. In  the  event  the  Speaker  dies  or 
resigns  while  in  office,  the  Vice-Speaker 
shall  assume  the  role  of  Speaker  for  the 
unexpired  term. 

Section  4.  All  sessions  of  the  House  of 
Delegates  shall  be  open  to  all  members 
in  good  standing  of  this  Association  for 
observation. 

Be  It  Resolved  that  Article  VI  be 
amended  by  adding  the  words  “immedi- 
ate past  president”  following  the  word 
“Treasurer,”  and  also  by  striking  the 
word  “and”  after  the  word  “vote”  and 
before  the  word  “assistant”  and  inserting 
a comma  in  lieu  thereof,  and  by  striking 
the  period  after  the  word  “absent”  and 
substituting  the  following:  “,  and  the 
Speaker  and  Vice-Speaker  without  power 
to  vote.”  Article  VI  would  then  read  as 
follows: 

The  Board  of  Trustees  shall  consist  of 
(1)  the  Trustees  with  power  to  vote  and 
their  duly  elected  alternates,  each  of  the 
latter  without  power  to  vote  except  in  the 
absence  of  his  Trustee;  and  (2)  ex  of- 
ficio, the  President,  President-elect,  Treas- 
urer, Immediate  Past  President,  with 
power  to  vote,  Assistant  Treasurer  with- 
out power  to  vote  except  in  case  the 
Treasurer  be  absent,  and  the  Speaker 
and  Vice-Speaker  without  power  to  vote. 
Besides  its  duties  mentioned  in  the  By- 
laws, the  Board  of  Trustees  shall  have 
full  charge  and  control  of  all  the  prop- 
erty of  the  Association.  It  shall  have  full 
authority  and  power  of  the  House  of 
Delegates  between  sessions  of  the  House 
of  Delegates,  except  that  it  shall  not 
make  changes  in  the  laws  governing  the 
Association  nor  exercise  legislative  func- 
tions, except  as  stated  in  the  Bylaws, 
and  at  all  times  shall  be  the  finance 
committee  of  the  Association.  A ma- 
jority of  elected  Trustees  shall  constitute 
a quorum. 

In  line  with  the  above-proposed 
amendment,  it  would  also  be  necessary 
to  amend  Article  IX,  Section  1,  by  in- 
serting after  the  word  “President-elect” 
and  before  the  word  “an”  the  words  “the 
immediate  past  president,  and  also  by 
inserting  the  words  “,  a Speaker,  a Vice- 
Speaker”  after  the  words  “assistant 
treasurer.”  Article  IX,  Section  1,  would 
then  read  as  follows: 

Section  1.  The  officers  of  this  Associ- 
ation shall  be  a President,  a President- 
elect, the  Immediate  Past  President,  an 
Executive  Secretary,  a Treasurer,  an  As- 
sistant Treasurer,  a Speaker,  a Vice- 
Speaker,  and  the  Trustees,  each  of  whom 
shall  be  a member,  except  the  Executive 
Secretary,  who  need  not  necessarily  be 
either  a physician  or  a member. 
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Election  of  Officers 

OFFICERS:  Dr.  Joe  Dukes  of  Dugger 
assumed  the  office  of  president  and  Dr. 
Gilbert  M.  Wilhelmus  of  Evansville,  was 
elected  president-elect. 

Dr.  Hugh  K.  Thatcher,  Jr.,  Indianap- 
olis, was  re-elected  treasurer  by  acclama- 
tion. 

Dr.  Arvine  G.  Popplewell,  Indianap- 
olis, was  re-elected  assistant-treasurer  by 
acclamation. 

Dr.  Vincent  J.  Santare,  Munster,  was 
elected  chairman  of  the  Board  of  Trust- 
ees. Dr.  Donald  M.  Kerr,  Bedford,  was 
re-elected  chairman  of  the  Executive 
Committee  and  Dr.  William  R.  Clark, 
Fort  Wayne,  was  elected  a member  of 
the  Executive  Committee. 

Election  of  Trustees 

Dr.  John  S.  Farquhar,  Jr.,  Fort 
Wayne,  was  elected  a new  trustee  for  the 
Twelfth  District  in  1973.  Three  trustees 
re-elected  in  1973  were:  Dr.  Eli  Good- 
man, Charlestown,  Third  District;  Dr. 
Paul  M.  Inlow,  Shelbyville,  Sixth  Dis- 
trict and  Dr.  William  M.  Sholty,  Lafay- 
ette, Ninth  District. 

Dr.  Bernard  B.  Rosenblatt,  Evans- 
ville, was  elected  in  1973  alternate  trust- 
ee for  the  First  District.  Four  alternate 
trustees  re-elected  in  1973  were:  Dr. 
William  Blaisdell,  Seymour,  Fourth  Dis- 
trict; Dr.  William  G.  Bannon,  Terre 
Haute,  Fifth  District;  Dr.  Jack  L.  Alex- 
ander, Muncie,  Eighth  District  and  Dr. 
Donald  S.  Chamberlain,  South  Bend, 
Thirteenth  District. 

Address  of  President-Elect 
Joe  Dukes 

HOUSE  ACTION:  Ordered  filed. 

As  I look  forward  to  my  year  as 
president  of  the  Indiana  State  Medical 
Association,  one  thought  occurs  to  me 
as  a point  of  personal  philosophy  which 
I will  attempt  to  adhere  to  during  my 
tenure — that  thought  is  to  make  as  few 
changes  in  the  structure  of  organized 
medicine  in  Indiana  and  its  current  pro- 
grams as  possible.  The  term  for  all  of 
this  is  preservation  of  “status  quo.” 

Some  may  look  upon  this  as  a non- 
progressive attitude  but,  in  view  of  the 
fact  organized  medicine  each  day  has  to 
face  a new  concept  in  the  delivery  of 
medical  care  which  is  imposed  upon  the 
profession  by  others  than  members  of 
our  own  profession,  maintaining  the 
“status  quo”  in  reality  offers  a serious 
challenge. 


It  is  my  contention  that  during  the 
next  year  and  distant  future,  organized 
medicine  and  the  individual  physician 
will  be  compelled  to  contend  with  legis- 
lators, consumers  and  other  so-called  ex- 
perts outside  the  medical  professions  at- 
tempting to  dictate  what  is  best  for  our 
patients.  These  experts  are  proceeding  on 
courses  which  we  as  a profession  have,  in 
the  most  part,  found  to  be  completely 
alien  to  the  best  interests  of  medical  care 
delivery. 

Recently  a featured  columnist  in  the 
Indianapolis  Star,  Max  Lerner,  in  an 
article  entitled  “An  Open  Letter  to  the 
Graduates”  said  this:  “It  has  been  a hard 
road  we  have  traveled  during  the  past 
decade  marked  by  skyrocketing  tech- 
nology, a hectic  economy,  a turn-about 
in  foreign  policy,  turmoil  in  the  inner 
cities  and  on  campuses,  the  erosion  of 
authority,  the  alienations  and  uprootings, 
the  loosening  of  ties,  the  breaking  of 
connections,  the  passionate  movements 
of  ethnics  and  v/omen’s  liberation,  trans- 
formation of  codes  and  attitudes,  the 
generational  distance,  changes  in  con- 
sciousness, and  the  challenge  to  life- 
styles and  value  systems.” 

Maintaining  this  status  quo,  I feel  is 
necessary  at  this  time  in  the  interest  of 
restoring  sensibility  to  the  maddening 
and  accelerated  pace  which  is  generating 
and  which,  in  my  estimation,  is  not  in 
the  best  interest  of  a healthy  society  and 
the  medical  profession’s  future. 

As  I prepare  this  report,  we  are  all 
aware  of  the  concepts  of  Professional 
Standards  Review  Organizations  which 
are  now  being  imposed  on  the  profession 
by  the  Federal  government.  Where  we 
are  going  with  this,  and  what  is  going 
to  happen,  I personally  cannot  foresee; 
but  in  another  sense  I think  that  what 
has  happened  in  the  past  with  Medicare 
and  Medicaid  and  what  seems  obviously 
to  be  occuring  in  the  growing  trend 
toward  a national  health  insurance  pro- 
gram simply  is  a forecast  of  what  is  go- 
ing to  continue  to  occur,  and  I believe 
there  will  be  additional  efforts  by  gov- 
ernment and  outside  groups  to  harness 
and  control  the  activities  of  organized 
medicine  and  the  individual  physician. 

Among  some  of  the  matters  which 
occur  to  me  at  this  time  which  should 
be  given  close  attention  during  the  next 
year  is  the  continuing  effort  to  establish 
closer  working  ties  with  physician-mem- 
bers of  the  Blue  Cross  and  Blue  Shield 
Boards.  We  have  found  during  the 
past  year  that  they  are  interested  in 
knowing  of  the  policies  of  the  Indiana 
State  Medical  Association  and  during  my 
term  I will  make  every  effort  to  see  that 


better  communication  between  the 
board  and  the  Indiana  State  Medical  As- 
sociation and  these  two  groups  becomes 
more  intensified. 

Another  area  which  I believe  needs 
full  attention  is  closer  relationships  with 
our  medical  student  body  at  the  Indi- 
ana University  School  of  Medicine  and 
the  intern  and  resident  groups.  They  have 
indicated  a desire  to  know  more  about 
the  actual  practice  of  medicine  and  Indi- 
ana areas  wanting  physicians.  In  order 
to  create  more  interest  in  the  young  doc- 
tors who  will  be  practicing  in  the  future, 
we  must  make  more  deliberate  efforts 
to  bring  them  into  the  fold  of  organized 
medicine.  Someone  once  said  “what  you 
are  in  on,  you  are  not  down  on”  and 
this  will  be  the  policy  which  I will  en- 
courage in  an  effort  to  communicate  and 
join  in  deliberation  on  some  of  the  is- 
sues with  these  young  people. 

Another  successful  program  in  which 
we  will  make  an  effort  to  incorporate 
some  extensions  will  be  in  the  Tel-Med 
public  relations  and  public  information 
program.  As  you  know  this  health  infor- 
mation service  emanating  from  the  head- 
quarters office  of  the  Indiana  State 
Medical  Association  is  now  confined  to 
people  in  7 or  8 counties,  including 
Marion  and  surrounding  counties.  The 
service  should  be  extended  to  the  rest  of 
the  state’s  population  and  during  the 
next  year  we  will  explore  and  perhaps 
be  in  a position  to  see  that  this  program 
becomes  available  to  the  far  corners  of 
Indiana.  It  has  been  eminently  success- 
ful with  the  beneficial  public  relations 
aspects  of  this  program  apparent  from 
its  use  and  acclaim. 

The  Public  Information  Commission 
has  discussed  developing  a speakers’  bu- 
reau to  provide  programs  for  local  or- 
ganizations such  as  Kiwanians,  Rotary 
Clubs,  and  other  such  lay  groups  made 
up  of  local  businessmen.  Their  subjects 
would  deal  with  the  philosophies  and 
policies  of  organized  medicine  on  socio- 
economic issues.  The  Board  of  Trustees 
has  authorized  the  Commission  to  pursue 
this  concept  further.  The  Public  Infor- 
mation Commission  feels  that  it  has  been 
demonstrated  more  than  once  by  other 
organizations  and  corporations  that  such 
a plan  is  effective  in  communicating  an 
organization’s  attitudes. 

In  addition,  we  feel  that  it  is  impor- 
tant that  during  this  next  year  standards 
for  a statewide  emergency  medical  serv- 
ice system  be  incorporated  in  Indiana. 
Over  the  years  since  the  National  High 
way  Safety  .\ct  of  1966,  the  Governor's 
Advisory  Committee  on  Emergency 
Medical  Services  has  been  developing 
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guidelines  for  Indiana  and  has  been  con- 
stantly rebuffed  by  the  efforts  of  two 
groups  who  are  related  to  emergency 
medical  services  in  the  transport-of- 
patient  phase  of  a total  program. 

Recently  seven  of  the  professional 
medical  associations  of  Indiana  adopted 
standards  and  deadlines  for  implement- 
ing a total  EMS  program  and  have  pre- 
sented them  to  the  Governor  of  Indiana 
who  has  looked  favorably  upon  the 
concepts.  Most  assuredly,  we  must  pro- 
ceed as  rapidly  as  possible  in  instituting 
the  standards. 

The  American  Medical  Association,  in 
competition  with  a number  of  other 
proposals  on  the  national  level,  has  de- 
veloped the  Medicredit  program  for 
handling  the  costs  of  medical  care  for 
patients  and  families  to  and  through  cata- 
strophic illnesses.  The  AMA’s  concept 
seems  to  be  attracting  vigorous  support 
in  the  Congress.  The  plan  does  not  re- 
linquish the  entire  operation  of  a na- 
tional health  insurance  plan  to  the  fed- 
eral government.  It  appears  by  far  to  be 
the  best  plan  for  payment  for  health 
care,  without  establishing  delivery  sys- 
tems as  the  others  seem  to  do. 

Our  legislative  activity  could  continue 
at  its  current  pace.  We  feel  that  we  had 
an  effective  year  in  the  state  legislature. 
We  will  make  efforts  to  see  that  there  is 
better  communication  between  our  coun- 
ty societies  and  the  State  Medical  Associ- 
ation as  to  progress  on  bills.  We  will 
urge,  at  every  opportunity,  individual 
physician  participation  through  personal 
contacts  with  our  state’s  general  assem- 
blymen. 

The  malpractice  insurance  program 
which  is  being  investigated  by  the  Com- 
mission on  Medical  Economics  and  In- 
surance has  the  possibility  of  bringing 
further  additional  revenues  into  the  In- 
diana State  Medical  Association.  In- 
volved is  the  organization  by  ISMA  of  a 
for-profit  corporation.  Such  programs 
can  also  benefit  the  membership  by  cur- 
tailing the  need  for  dues  increases  as  the 
organization  and  its  activities  continue  to 
expand. 

Much  progress  has  been  made  in  the 
accreditation  program  of  hospitals  and 
institutions  conducting  continuing  med- 
ical programs  for  physicians.  The  ac- 
creditation system  has  been  instituted  by 
the  Commission  on  Medical  Education 
and  Licensure  cooperatively  with  the 
American  Medical  Association  which  is 
now  depending  upon  states  to  qualify 
these  programs  for  their  Physicians’  Rec- 
ognition Award  in  continuing  medical 
education.  This  endeavor  is  worthwhile. 


especially  since  on  the  horizon  there 
seems  to  be  a growing  trend  through 
legislation  to  require  continuing  educa- 
tion for  many  professional  groups.  We 
feel  that  in  this  voluntary  way  we  will 
be  substantially  solving  the  problem  and 
offsetting  a possibility  of  legislation. 

Building  expansion  has  been  before 
the  Board  of  Trustees  who  are  consider- 
ing aspects  of  either  increasing  space 
in  the  present  location  or  moving  to  an- 
other, more  desirable  site.  With  the  ac- 
tivities of  the  committees,  commissions 
and  other  groups  related  to  the  Indiana 
State  Medical  Association  utilizing  the 
facilities  of  the  ISMA,  it  is  apparent  that 
we  are  going  to  have  to  acquire  more 
parking  space,  more  personnel,  and  more 
office  equipment  to  meet  the  demands 
of  these  groups. 

I want  to,  as  a last  item,  put  emphasis 
on  the  necessity  for  committee  members 
and  commission  members  to  attend 
meetings.  We  are  faced  with  the  situ- 
ation where  many  accept  responsibility 
on  committees  and  never  attend  one 
meeting  during  the  year.  Frankly  we 
need  the  input  of  physicians  in  pro- 
grams and  plans  which  are  under  con- 
sideration by  these  committees.  It  is  es- 
sentially wrong  that  five  men  of  a 15- 
member  committee  should  make  deci- 
sions. I urge  the  assistance  of  members 
of  the  House  of  Delegates  and  members 
of  the  Board  of  Trustees  in  stimulating 
closer  cooperation  in  these  areas  for  the 
forthcoming  year. 

In  my  opening  statement  I said  that  I 
want  to  maintain  the  status  quo.  You 
can  see  that  even  with  the  effort  to  main- 
tain the  status  quo,  we  observe  with 
pride  that  progress  is  being  made  in  a 
number  of  areas  by  the  Association,  but 
this  progress  is  being  made  at  our  own 
pace  and  with  thoughtful  consideration 
of  many  dedicated  members  within  the 
framework  of  organized  medicine.  This 
to  me  is  the  way  it  should  be  and  shall  be 
my  plan  of  leadership  for  the  forthcom- 
ing year. 

Report  of  Mrs.  Willis  W.  Stogs- 
dill,  President  of  the  Woman’s 
Auxiliary  to  the  Indiana  State 
Medical  Association 

(Report  given  by  Mrs.  Edsel  Reed, 
First  Vice  President,  Woman’s  Auxiliary) 

HOUSE  ACTION:  Ordered  filed. 

It  is  a great  disappointment  to  me  to 
be  unable  to  give  this  report  in  person, 
but  the  conflict  of  an  extremely  impor- 
tant national  meeting  with  our  state 


meeting  prevented  my  being  present  for 
the  opening  of  the  124th  Annual  House 
of  Delegates  of  the  ISMA. 

Last  year,  Mrs.  Philip  Smith,  Auxiliary 
president,  urged  the  ISMA  to  consider 
combining  their  contributions  to 
AMAERF  with  those  of  the  Auxiliary 
and  I am  happy  to  tell  you  this  was  ac- 
complished. We  are  grateful  and  proud  to 
tell  you  there  was  a 19%  increase  over 
last  year’s  figures.  The  total  this  year 
was  $25,232,  of  which  the  Auxiliary 
raised  $21,446.  This  fund  to  support 
grants  to  medical  schools  and  guarantee 
student  loans  is  still  one  of  the  major 
and  most  successful  projects  of  the 
Woman’s  Auxiliary  to  the  AM  A.  The 
first  national  chairman,  Mrs.  Frank  Gas- 
tineau,  who  was  also  an  Indiana  state 
president  and  a national  Auxiliary  presi- 
dent, was  one  of  its  greatest  promoters. 
In  the  area  of  scholarship,  Indiana 
Auxiliary  members  have  raised  over  $10,- 
000  to  be  given  in  many  para-medical 
careers.  In  addition,  health  career  days 
have  been  held  in  many  cities  and  a 
health  careers  conference  in  Evansville 
was  sponsored  by  that  group.  Other  con- 
ferences in  which  auxilians  took  part  to- 
gether with  Indiana  Health  Careers,  Inc., 
were  held  at  Purdue  and  Butler  Univer- 
sities, with  some  in  the  planning  stages 
for  this  year  in  Allen  and  Lake  counties. 
Legislation  has  been  a very  vital  and  im- 
portant part  of  our  Activities  and  a Leg- 
islative Day  was  held  in  Indianapolis 
during  the  legislative  session  in  which 
your  wives  took  your  legislators  to  lunch 
at  the  Columbia  Club,  just  to  get  ac- 
quainted. In  addition,  Indiana  was  well 
represented  through  letters  from  auxil- 
iary members  to  their  representatives  in 
Washington,  D.C.,  when  the  AMA  asked 
for  help  to  swell  the  vote  against  S.14, 
Kennedy’s  HMD  Bill.  The  other  ongoing 
programs  of  the  national  auxiliary  con- 
tinue in  our  state  in  the  areas  of  Volun- 
teer Nursing  Home  Visitation,  health 
education  in  the  schools  and  health  serv- 
ices in  the  community,  plus  safety,  inter- 
national health  and  many  facets  of  all 
these  programs.  WASAMA,  the  Wom- 
an’s Auxiliary  to  the  Student  Medical 
Association,  has  had  active  support 
from  us  both  morally  and  financially. 

In  January,  Dr.  Gosman  appointed  an 
auxiliary  member  to  each  ISMA  Com- 
mission, in  order  to  obtain  the  desired 
input  from  the  Woman’s  Auxiliary  and 
have  a greater  coordination  of  effort  be- 
tween the  Auxiliary  and  the  Commis- 
sions. We  feel  this  has  been  a very  suc- 
cessful idea  and  Dr.  Dukes  has  invited 
us  to  continue  in  this  capacity  again  this 
year.  Also,  last  year,  through  the  sug- 
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gestion  of  Dr.  Norman  Booher,  auxiliary 
members  were  appointed  to  serve  on  the 
various  Boards  of  the  voluntary  health 
agencies  which  are  approved  by  the 
ISMA.  This,  too,  will  continue  under  a 
slightly  changed  plan. 

By  planning  a much-expanded  pro- 
gram for  the  ISMA  Convention  this 
year,  we  hope  we  have  helped  to  bring 
more  physicians  to  the  meetings  by  plan- 
ning an  appealing  and  worthwhile  meet- 
ing for  doctors’  wives.  Indiana  Auxiliary 
membership  has  increased  to  2603  mem- 
bers this  year.  In  this  number  are  67 
Members-at-Large.  Now  that  we  have 
the  ball  rolling  again,  we  hope  to  in- 
crease our  membership  by  an  even  great- 
er percentage.  Indiana  Auxiliary  is  well 
represented  at  state  and  national  meet- 
ings following  the  lead  of  the  Indiana 
State  Medical  Association  in  being  in- 
volved in  the  future  of  medicine.  It  has 
been  my  pleasure  to  work  with  Dr. 
James  Gosman,  your  president,  and  I 
look  forward  to  my  association  with  Dr. 
Joe  Dukes,  your  president-elect.  I would 
also  like  to  thank  all  of  you  for  the  op- 
portunity to  serve  as  president  of  a group 
made  possible  only  because  of  the  physi- 
cian’s existence.  Each  year  you  have  en- 
couraged us  to  help  you  more  in  pro- 
moting the  aims  and  best  interests  of 
medicine  in  Indiana  and  we  sincerely 
hope  it  will  continue  to  an  even  greater 
degree  in  years  to  come. 


Report  of  the  Indiana  Chapter, 
Student  American 
Medical  Association 

No  formal  report  was  given.  Schuyler 
K.  Geller,  President  of  the  Indiana  Chap- 
ter of  SAMA,  reported  they  were  in  the 
process  of  reorganization  and  this  com- 
ing year  SAMA  would  be  an  active  part 
of  organized  medicine. 

Report  of  Chairman  of 
Blue  Shield 
Board  of  Directors 

(Report  given  by  Dr.  John  Paris, 
Vice-Chairman) 

HOUSE  ACTION:  Ordered  filed. 


Presentation  of  Awards 

Volunteer  Physicians  for  Viet  Nam — 
Marion  E.  Ayers,  M.D.,  Indianapolis 
Physician’s  Community  Service  Award 
— Everett  Bickers,  M.D.,  Floyds  Knobs 


Scientific  Exhibit  Awards 

First  Place — Austin  L.  Gardner,  M.D., 
Edward  C.  Wheeler,  M.D.,  and 
Daniel  R.  Elliott,  M.D.,  Indianap- 
olis 

Second  Place — ^John  M.  Tew,  Jr.,  M.D., 
and  Frank  H.  Mayfield,  M.D., 
Cincinnati 

Third  Place — John  M.  Tew,  Jr.,  M.D., 
and  Sabino  Baluyot,  M.D.,  Cin- 
cinnati 

Award  for  Andrew  C.  Offutt,  M.D., 
Indianapolis,  for  his  outstanding  con- 
tribution to  and  his  participation  in  ac- 
tivities of  organized  medicine  and  on 
behalf  of  his  support  and  outstanding 
services  toward  quality  medical  care. 

Dr.  Heartsill  Wilson,  Denver,  ad- 
dressed the  House. 


Reports  of  Officers 

Executive  Secretary 

House  Action:  Ordered  filed.  Continuing 
disparity  between  expenditures  and  re- 
cepits  of  the  Annual  Convention  referred 
to  Future  Planning  Committee  for  study 
and  solution. 

The  following  is  a resume  of  the  action 
taken  by  the  1972  House  of  Delegates 
and  disposition  of  those  matters. 

Items  from  the  printed  report  of  the 
President. 

Item  #2.  Concerning  the  restudy  of 
the  structure  of  commissions  and  com- 
mittees of  the  Association.  This  mat- 
ter is  still  under  study. 

Item  #3.  Suggestion  that  the  immedi- 
ate past-president  become  a member  of 
the  Executive  Committee  and  of  the 
Board  of  Trustees  was  referred  to  the 
Committee  on  Constitution  and  By- 
laws which  will  report  on  this  at  this 
session. 

Item  #4.  Concerning  election  of  of- 
ficers and  the  timing  thereof  has  been 
referred  to  the  Commission  on  Con- 
stitution and  Bylaws. 

Item  #7.  Concerning  budgeting  for 
public  relations.  This  has  been  referred 
to  the  Board  of  Trustees  and  the  Com- 
mission on  Public  Information.  Public 
Information  has  reported  on  this  item 
at  this  session  of  the  House. 

Item  #8.  Concerning  further  service 
programs  to  the  members  of  the  Asso- 


ciation has  been  referred  to  the  Com- 
mission on  Medical  Economics  and 
Insurance. 

Item  #9.  Concerning  membership  on 
reference  committees.  This  matter  has 
been  referred  to  the  Commission  on 
Constitution  and  Bylaws. 

Item  #10.  Concerning  computeriza- 
tion of  many  programs  in  the  state 
headquarters  and  investigation  of  use 
of  computers  has  not  been  investigated 
any  further  at  this  time. 

Resolution  72- 19  A.  This  resolution 
adopted  by  the  1972  House  of  Dele- 
gates in  lieu  of  resolution  71-3  and 
72-19  were  considered  together  by  the 
Board  and  reported  at  the  1972  ses- 
sion of  the  House.  Since  that  time,  it 
has  been  referred  to  the  Committee  on 
Finance  of  the  Board  of  Trustees. 

Supplemental  report  of  the  President- 
Elect,  in  which  he  made  a recommenda- 
tion that  interns  and  residents  have  a 
separate  section  and  be  permitted  to  send 
a voting  delegate  to  the  House  of  Dele- 
gates. This  has  been  referred  to  the 
Commission  on  Constitution  and  Bylaws 
which  reported  both  last  year  and  will 
report  again  this  year. 

Report  of  the  Commission  on  Gov- 
ernmental Medical  Services  concerning 
the  establishment  of  a review  committee 
to  handle  review  of  third-party  claims  on 
fees  was  referred  to  the  Board  of 
Trustees. 

Commission  on  Public  Health  report. 
The  house  recommended  that  the  Com- 
mission in  its  next  report  include  a sec- 
tion on  drugs,  all  drugs  and  not  just 
marijuana.  Also  that  this  Commission 
clarify  its  position  on  smallpox  vaccina- 
tion in  its  next  report. 

It  is  also  recommended  that  the  Com- 
mission do  a statewide  survey  on  resolu- 
tion 71-5,  a statewide  moratorium  on 
amphetamine  drugs. 

These  recommendations  were  referred 
back  to  the  Commission  on  Public 
Health  which  will  report  on  them  at  this 
session  of  the  House. 

Report  of  the  Commission  on  Medical 
Economics  and  Insurance. 

The  report  was  adopted  by  the  House 
with  specific  recommendations  as  fol- 
lows: 

Item  #1.  The  items  dealing  with  pro- 
fessional review  and/or  fee  review 
committees  and  the  portion  dealing 
with  Blue  Shield  are  referred  to  the 
Board  of  Trustees  and  were  so  re- 
ferred. 
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Item  #2.  Recommendation  dealing 
with  the  establishment  of  a profes- 
sional review  and/or  fee  review  com- 
mittee not  be  adopted  but  be  made 
available  to  the  Board  of  Trustees  for 
their  deliberation.  This  has  been  re- 
ferred to  the  Board. 

Item  #3.  Recommended  that  the 
Commission  make  available  more  than 
one  type  of  a contract  form  for  use 
by  physicians  and  their  patients  to 
establish  the  fees  to  be  charged  to  the 
patient.  The  Committee  has  made  such 
recommendation  and  report  for  this 
session. 

The  Joint  Report  from  the  Commis- 
sion on  Medical  Economics  and  Insur- 
ance and  the  Future  Planning  Committee. 
Dealing  with  the  recommendation  that 
the  Board  of  Trustees  be  directed  to 
establish  a mechanism  for  a statewide 
corporation  to  provide  for  professional 
review  was  referred  to  the  Board  of 
Trustees. 

Report  of  the  Commission  on  Medical 
Education  and  Licensure. 

The  Committee  recommended  the 
establishment  of  a special  membership 
category  known  as  “Distinguished 
Members.”  This  has  been  referred  to 
the  Commission  on  Constitution  and 
Bylaws  which  will  report  upon  that  at 
this  session. 

The  Commission’s  recommendation 
for  a model  medical  practice  act  was 
referred  back  to  the  Commission  for 
further  study  and  for  a legal  draft  to 
be  prepared  and  presented  to  the  1973 
session  of  the  House  of  Delegates. 
The  Committee  will  make  a report 
on  this  at  this  session. 

Report  of  the  Commission  on  Special 
Activities. 

The  Commission  report  contained  a 
resolution  dealing  with  the  subject  that 
the  Indiana  State  Medical  Association 
endorse  the  formation  of  group  medi- 
cal practices  in  the  state  of  Indiana, 
etc. 

This  report  was  referred  to  the  Board 
of  Trustees. 

Proper  Certification  of  Delegates. 

The  Committee  on  Rules  and  Order 
of  Business  brought  to  the  attention 
of  the  House  that  some  of  the  cre- 
dentials of  the  delegates  are  not  pro- 
perly signed  by  secretaries  of  the 
county  medical  societies  prior  to  the 
annual  convention  and  in  accordance 
with  Chapter  4,  Section  2 of  the  Con- 
stitution. This  was  referred  to  the 


Board  of  Trustees  which  has  issued  the 
following  ruling,  “For  seating  of  dele- 
gates at  the  1973  and  other  sessions  of 
this  House  credentials  cards  will  be 
forwarded  to  the  secretary  of  each 
component  county  medical  society  who 
is  supposed  to  put  thereon  the  name 
of  the  delegate  and  his  alternate  and 
properly  sign  this  credential  card  which 
must  be  presented  to  the  credentials 
committee  of  the  House  before  being 
seated  as  a delegate.” 

Report  of  the  Special  Reference  Com- 
mittee. 

The  Special  Reference  Committee 
listed  13  items,  all  of  which  have  been 
referred  to  the  Future  Planning  Com- 
mittee. 

Recommendation  #2  that  the  Special 
Reference  Committee  be  held  annually 
and  this  was  referred  to  the  Board 
of  Trustees  who  feel  that  this  should 
be  on  a biennial  basis  rather  than  an 
annual  basis. 

Recommendation  #3  concerning  cir- 
cularization of  county  societies  on 
pertinent  material  so  that  they  may  too 
consider  implementation.  These  have 
been  sent  to  the  county  medical 
societies. 

Resolutions. 

72-1  Dealing  with  the  Indiana  Medical 
Historical  Foundation,  was  referred  to 
the  Board  of  Trustees  and  the  Presi- 
dent was  authorized  to  appoint  a spe- 
cial committee  to  work  with  Dr. 
Bonsett  and  his  group.  In  addition, 
the  Board  of  Trustees  and  the  Board 
of  Directors  of  the  Medical  Education 
Foundation  of  Indiana  appropriated 
$10,000  from  funds  to  assist  Dr. 
Bonsett  in  his  efforts. 

72-2  Was  referred  to  the  Commission 
on  Legislation. 

72-3  Substituting  TB  skin  tests  in  lieu 
of  chest  x-rays,  was  referred  to  the 
Commission  on  Legislation. 

72-4  Fiscal  note  required  on  resolu- 
tions calling  for  expenditure  of  money, 
has  been  referred  to  the  Commission 
on  Constitution  and  Bylaws. 

72-5  Creating  SAM  A representation  to 
the  House  of  Delegates.  This  has  been 
referred  to  the  Commission  on  Con- 
stitution and  Bylaws. 

72-7  Medical  Department  in  the  Board 
of  Corrections.  This  was  referred  to 
the  Commission  on  Legislation.  It  also 
was  a part  of  the  Governor’s  program 
and  it  became  a law. 

72-9  Changes  name  of  the  section  on 
general  practice  to  section  on  family 
practice.  This  change  was  made  in  the 


Bylaws  of  the  Association. 

72-10  Utilization  of  peer  review  me- 
chanisms. This  resolution  has  been 
followed  and  the  matter  has  been  re- 
ferred back  to  the  county  medical 
societies  and  doctors  have  been  ad- 
vised of  their  right  to  enter  into  a 
prior  agreement  with  patients  regard- 
ing the  fee  for  services  to  be  rendered. 

72-11  Cost  of  hospital  care.  This  was 
on  the  agenda  for  the  joint  meeting 
of  the  Executive  Committees  of  the 
Hospital  Association  and  the  Indiana 
State  Medical  Association,  but  through 
conflict  of  dates,  the  meeting  has  not 
yet  been  held. 

72-14  Was  referred  to  the  Commission 
on  Public  Health  and  they  are  report- 
ing their  findings  back  to  the  House 
at  this  session. 

72-15  Medical  liability  legislation.  This 
was  referred  to  the  Commission  on 
Legislation  and  a bill  was  drafted  and 
introduced  in  the  1973  session  of  the 
legislature  but  failed  to  pass. 

72-16  Nomination  of  ISMA  officers 
and  AMA  delegates.  This  was  adopted 
by  the  House  and  will  become  effective 
and  operative  at  the  1973  session  of 
the  House  of  Delegates  where  nomina- 
ting speeches  will  be  limited  to  five 
minutes,  etc. 

72-1 9A  Calling  for  notification  of  the 
congressional  delegation  from  Indiana 
to  continue  supporting  the  fee  for 
service  and  traditional  doctor-patient 
relationship  and  state  licensure  of 
medical  practitioners  was  discussed 
with  the  congressional  delegation. 

The  other  resolve,  that  $3.00  per 
member  be,  through  an  increase  in 
dues,  set  aside  to  provide  adequate 
legal  counsel  for  class  action  suits, 
was  referred  to  the  Board  of  Trustees 
Finance  Committee. 

72-20  Constitutional  amendment  crea- 
ting the  office  of  Speaker  and  Vice- 
Speaker  of  the  House  was  referred  to 
the  Commission  on  Constitution  and 
Bylaws  which  is  reporting  at  this  ses- 
sion. 

Membership. 

Membership  in  the  Indiana  State 
Medical  Association  has  shown  the 
largest  growth  the  first  six  months  of 
1973  of  any  year  during  the  past  ten 
years. 

I have  prepared  an  analysis  of  mem- 
bership trends  over  the  past  ten  years 
and  you  will  notice  that,  as  of  July 
31,  1973,  we  are  showing  a gain  of 
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99  new  members  for  the  year.  The 
highest  previous  gain  was  in  1969  with 
an  increase  of  50  members. 

The  chart  also  indicates  the  number 
of  AM  A members  as  of  1973,  and 
you  will  notice  here  that  we  have 
gained  113  AMA  members  over  the 
same  period  last  year.  As  of  July  31, 
we  have  lost  333,  but  this  is  14  fewer 
than  at  the  same  period  last  year. 
President  Gosman  at  the  beginning  of 
this  year  appointed  a membership 
committee  with  Dr.  Peter  R.  Petrich, 
immediate  past-president,  as  chairman. 

This  committee  is  actively  working  and 
trying  to  interest  non-member  phy- 
sicians in  the  ISMA  and  AMA  for 
joining  or  rejoining,  whichever  the  case 
might  be.  We  hope  that  this  effort  will 
be  a successful  one  showing  a good 
increase  in  membership  at  the  end  of 
the  current  year. 

Again,  I would  like  to  suggest  that 
those  counties  that  have  interns  and 
residents  in  their  midst  make  an  effort 
to  provide  membership  for  them  in  the 
county  medical  society  as  well  as  the 
State  Medical  Association.  Under  the 
present  Constitution  and  Bylaws  of  the 
Indiana  State  Medical  Association  and 
the  American  Medical  Association,  in- 
terns and  residents  are  now  being 
given  the  same  active  membership  as 
others  at  a reduced  membership  fee — 
namely,  $15.00  for  ISMA  and  $20.00 
for  the  AMA. 

ANALYSIS  OF  MEMBERSHIP 
TREND  OVER  PAST  10  YEARS 
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Year 

ISMA 

7/31 

Gain 

Loss 

AMA 

7/31 

Gain  ^ g 
Loss  22  Z. 

1962 

4307 

+ 9 

4184 

+ 6 

123 

1963 

4330 

+ 23 

4222 

+ 38 

108 

1964 

4331 

+ 1 

4225 

+ 3 

106 

1965 

4356 

+ 25 

4255 

+ 30 

101 

1966 

4367 

-11 

4254 

- 1 

113 

1967 

4356 

-11 

4180 

-26 

176 

1968 

4400 

+ 44 

4246 

+ 66 

154 

1969 

4450 

+ 50 

4301 

+ 55 

149 

1970 

4457 

+ 7 

4291 

-10 

166 

1971 

4489 

+ 32 

4236 

-55 

253 

1972 

4526 

+ 37 

4179 

-57 

347 

1973 

4625 

+ 99 

4292 

+ 113 

333 

ANNUAL  MEETING: 

For  your  information,  I am  submit- 
ting a list  of  companies  which  have 
exhibited  with  the  Association  for  the 
past  several  years,  but  who  have  notified 
the  Headquarters  that  they  will  not  ex- 
hibit this  year.  They  are: 

Burroughs  Wellcome,  Co.,  Dome 
Laboratories,  Eaton  Laboratories,  Lederle 
Laboratories,  Ortho  Pharmaceuticals, 
Parke-Davis  & Company,  Roche  Labora- 
tories, Searle  Laboratories,  Smith  Kline 
& French  Laboratories,  and  USV  Phar- 
maceutical Corporation. 

As  of  this  report,  28  spaces  in  the 
exhibit  hall  have  been  sold  to  25  com- 
panies for  a total  income  of  $7,900. 

Under  the  circumstances,  the  growing 
lack  of  interest  in  exhibiting  is  creating 
each  year  the  need  for  increased  funds 
from  the  treasury  of  the  Association  to 
offset  the  costs  of  the  Convention. 

CHAMPUS: 

From  June  1972  through  June  30, 
1973,  the  Champus  department  paid 
18,499  claims.  These  claims  included 
physicians  claims,  drugs  and  outpatient 
hospital.  Total  outlay  of  funds  was 
$1,459,762.07. 

With  the  elimination  of  obstetrical 
and  gynecological  services  at  Fort  Ben- 
jamin Harrison  and  Grissom  Air  Force 
Base,  all  active  duty  dependents  requiring 
this  care  will  now  come  under  the 
CHAMPUS  program  and  claims  will  be 
processed  through  ISMA  headquarters, 
which,  of  course,  promises  a greater 
claim  load  during  the  forthcoming  year. 

FIELD  SERVICE: 

With  the  employment  of  a legislative 
assistant,  the  field  staff  of  the  Associa- 
tion was  able  to  give  more  time  to  other 
than  legislative  affairs  of  the  ISMA  on 
a continuing  basis.  They,  however,  con- 
tinue to  assist  in  legislation  by  keeping 
physicians  informed  on  current  status  of 
legislation  and  working  in  conjunction 
with  the  legislative  assistant  in  gathering 
data  and  information  from  the  field  for 
use  by  the  Commission  on  Legislation. 

In  addition,  the  field  staff  has  assisted 
with  gathering  survey  material  at  the 
specific  request  of  Commissions,  and  are 
currently  making  contact  with  county 
societies  and  physicians  to  ascertain 
physician  contact  with  members  of  the 
communications  field  throughout  Indiana, 
so  that  more  effective  reporting  on 
ISMA  news  releases  and  information 
emanating  from  the  Headquarters  Office 
can  be  developed. 


Current  plans  for  the  field  staff  call 
for  more  active  staff  help  in  planning 
District  meetings,  membership  promo- 
tion, and  continued  liaison  with  county 
societies  and  individual  physicians. 

LEGISLATION: 

Through  a full  time  legislative  assis- 
tant, the  Association  has  benefitted  from 
a much  closer  liaison,  year  round,  with 
members  of  the  General  Assembly, 
legislative  study  groups  and  the  ISMA 
membership  at  large. 

This  department  will  be  keeping  coun- 
ty medical  societies  up  to  date  on  the 
status  of  legislation  through  periodic 
reports  and  has  also  initiated  a new 
bulletin  on  medical  political  activity 
through  the  IMPAC  News.  This  new 
department,  we  believe,  will  give  the 
ISMA  a more  effective  role  in  its  lobby- 
ing activities  during  the  actual  session. 

In  addition  to  legislative  activity  at 
the  local  and  state  level,  this  department 
will  keep  itself  apprised  of  legislative 
actions  at  the  Federal  level  and  main- 
tain close  contact  with  the  AMA  head- 
quarters and  the  AMA  Washington  of- 
fice. 

The  forthcoming  year  will  see  greater 
concentration  on  educating  the  member- 
ship to  the  value  of  membership  in 
IMPAC  and  AMPAC  and  an  effort  to 
inform  the  membership  of  the  effect  and 
results  of  their  political  action  dollars. 

PUBLIC  RELATIONS: 

Public  relations  is  involved  in  all  of 
the  activities  of  the  Association  and  is 
not  necessarily  confined  to  the  printed 
word  in  newspapers  or  the  spoken  pic- 
torial presentations  on  radio  and  tele- 
vision. 

The  Commission  on  Public  Informa- 
tion of  the  ISMA  is  continuously  work- 
ing toward  programs  which  can  present 
the  true  picture  of  organized  medicine 
and  the  practicing  physician.  As  every- 
one in  the  profession  knows,  there  has 
been  much  irresponsible  reporting  of 
facts  and  figures  on  health  care  costs  and 
the  current  medical  care  delivery  sys- 
tem. One  major  example  of  this  was  the 
national  program  aired  by  NBC  entitled 
“What  Price  Health?” 

In  an  effort  to  counteract  such  mis- 
leading and  grossly  inaccurate  reporting, 
the  ISMA  Public  Information  Commis- 
sion is  working  toward  the  development 
of  a professional  Speakers  Bureau  which 
can  represent,  on  a pre-scheduled  basis, 
the  ideas  and  philosophies  of  the  medical 
profession  and  present  true  facts  and 
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statistics  of  the  socioeconomic  scene  to 
lay  clubs  and  organizations  throughout 
the  state. 

The  byproduct  of  such  programming 
with  the  advance  news  stories  on  ap- 
pearances, news  coverage  at  the  site  of 
the  speaker’s  engagement  and  followup 
stories  in  public  print,  as  well  as  the 
word-of-mouth  communication  of  the 
audience  with  those  not  in  the  audience, 
constitutes  the  ingredients  of  an  action 
program  with  resultant  good  public  rela- 
tions for  the  profession.  It  is  our  hope 
that  the  Association  will  see  fit  to  en- 
dorse the  program  and  create  funds  for 
its  development. 

The  Association  continued  to  act  as  a 
clearing  house  for  information  to  the 
Hoosier  public  on  an  untold  variety  of 
subjects  from  questions  on  abortion 
clinics  to  providing  information  to  a 
sixth  grader  for  a report  on  the  damaging 
effects  of  drug  usage.  The  variety  of 
requests  is  limitless. 


USE  OF  BUILDING: 

Use  of  the  building  is  increasing  an- 
nually, with  meetings  being  held  through- 
out the  week  and  on  Sundays  by  ISMA 
Commissions,  Committees,  Auxiliary 
Committees  and  committees  of  health 
related  groups  such  as  medical  specialty 
groups.  Regional  Medical  Program, 
voluntary  health  associations  and  medi- 
cal student  groups. 

A portion  of  the  staff  is  on  a six  to 
six-and-one-half-day  work  schedule  a 
greater  portion  of  each  year  due  to  the 
increased  programming  by  the  Board 
and  the  Commissions. 

Currently  the  building  is  at  capacity 
usage  with  the  current  staff  and  space 
for  necessary  mechanical  equipment  to 
conduct  the  affairs  of  the  Association. 

In  conjunction  with  the  constant  usage 
of  facilities  by  the  many  groups  and 
committees,  is  the  limited  capacity  of 
the  parking  area,  and  the  lack  of  ade- 
quate storage  space. 

Study  is  now  being  undertaken  by  the 
Board  to  determine  courses  for  possible 
expansion  in  view  of  future  needs  which 
can  be  foreseen  from  the  need  for  more 
staff  to  act  as  liaison  with  Comprehen- 
sive Health  Planning,  manage  the  new 
Continuing  Medical  Education  Accredi- 
tation Program,  perhaps  administrate  the 
forthcoming  PSRO  and  other  govern- 
ment programs  which  may  appear  and 
conduct  the  administration  of  other  de- 
veloping programs  initiated  by  Commis- 
sions and  the  Board  of  Trustees. 


OTHER  PROGRAMS: 

In  addition,  following  are  programs 
being  planned  or  now  in  effect.  Some 
of  them  will  have  a direct  effect  on  the 
additional  utilization  of  Headquarters 
space  and  additional  manpower  needs 
for  the  ISMA. 

The  American  Medical  Association 
will  no  longer  credit  institutional  and 
organizational  programs  designed  for 
continuing  medical  education  in  states 
and  local  communities.  They  are  going 
to  confine  their  efforts  to  national 
organizations  and  groups.  As  a result  of 
this,  the  Commission  on  Medical  Educa- 
tion and  Licensure  of  the  Indiana  State 
Medical  Association  has  proceeded  with 
a plan  for  accrediting  institutions  and 
organizations  in  Indiana  and  has  re- 
ceived from  the  American  Medical  As- 
sociation provisional  approval  for  one 
year. 

Essentially,  an  organizational  institu- 
tion wanting  to  receive  accreditation  will 
complete  a rather  detailed  questionnaire 
on  its  programs  and  then  will  be  visited 
by  a team  of  physicians  to  make  an  on- 
site evaluation.  Their  accreditation  will 
be  determined  on  the  basis  of  five  dif- 
ferent classifications  ranging  from  a full 
accreditation  with  the  last  classification 
as  non-accredited. 

This  program  is  a voluntary  program 
for  institutions  and  physicians  and  will 
in  no  way  affect  a physician’s  member- 
ship status  with  the  Indiana  State  Medi- 
cal Association.  As  you  know,  two  or 
three  states  in  the  country  have  in- 
stituted continuing  medical  education  as 
a prerequisite  to  membership  in  their 
respective  state  medical  organizations,  or 
for  license  renewal. 

Physicians  completing  courses  which 
are  accredited  by  the  Indiana  State 
Medical  Association,  150  hours  over  a 
three-year  period,  will  be  eligible  for  the 
AMA’s  Physician  Recognition  Award 
and  will  also  have  their  particular  award 
sealed  with  a special  ISMA  accreditation 
emblem  and  will  also  receive  a special 
membership  card  identifying  them  as  a 
Distinguished  Member  of  the  organiza- 
tion. 


MALPRACTICE  INSURANCE: 

The  Commission  on  Medical  Econo- 
mics and  Insurance  is  currently  working 
on  a plan  at  the  request  of  the  Board  of 
Trustees  of  the  ISMA  which  has  the 
potential  of  establishing  for  the  state  of 
Indiana  an  ISMA  for-profit  corporation 
which  initially  would  deal  with  managing 


malpractice  insurance  for  members  of 
the  Association. 

Such  a plan  has  been  successful  in 
Florida  with  the  Florida  State  Medical 
Association  participating.  Involved  would 
be  the  ISMA  owning  49%  of  the  stock 
in  the  company  with  the  broker  owning 
51%  of  the  stock.  It  is  anticipated  that 
under  the  plan  the  State  Medical  Asso- 
ciation could  earn  from  $75,000  to 
$100,000  a year  from  the  program  which, 
in  effect,  could  assist  in  the  budget  re- 
quirements of  the  ISMA.  With  the  ISMA 
managing  a malpractice  insurance  pro- 
gram for  the  doctors,  premiums  could 
be  lower,  and  many  of  the  malpractice 
cases  could  be  arbitrated  outside  of 
courts,  which  would  block  much  of  the 
unnecessary  litigation.  The  Commission 
and  the  Board  of  Trustees  is  enthusias- 
tic about  the  idea. 

BOOKLETS: 

Since  October  the  ISMA  has  produced 
two  leaflets — one  on  Medicare  which 
explains  to  the  patient  some  of  the  true 
facts  about  the  Medicare  program.  Many 
Medicare  patients  take  for  granted  that 
all  their  bills  will  be  paid  under  the 
program.  The  leaflet  is  an  effort  to 
clarify  this  for  the  patient  so  that  he 
will  understand  the  true  facts  about  the 
Medicare  program.  In  addition,  the 
ISMA  also  wrote  and  produced  a leaflet 
on  Medicaid  which  was  designed  to  help 
the  Medicaid  patient  understand  the 
rules  and  regulations  of  his  medical  care. 
These  leaflets  have  been  widely  ordered. 
We  find  that  the  physicians  using  them 
in  their  offices  are  highly  appreciative. 

In  addition  to  these  leaflets,  the  Com- 
mission on  Public  Information  is  cur- 
rently planning  the  development  of  a 
leaflet  which  would  explain  to  the  patient 
that  health  insurance  plans  dictate  the 
principles  of  the  policies  within  the  plans 
and  do  not  necessarily  mean  that  when 
a patient  purchases  an  insurance  policy 
that  he  is  totally  covered.  It  will  attempt 
to  clarify  for  the  patient  the  fact  that, 
even  with  insurance,  coverage  in  certain 
areas  and  the  costs  are  not  total. 

The  commission  developed  and  pub- 
lished in  The  Roster  issue  of  the  ISMA 
Journal,  a booklet  on  how  to  avoid 
malpractice  and  legal  problems.  It  is  an 
excellent  guide  and  it  is  hoped  that  mem- 
bers will  utilize  it  as  a desk  reference. 

TEL-MED: 

The  Association  also  installed  Tel-Med 
telephone  equipment  in  the  headquarters 
office.  There  are  10  telephone  lines 
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which  come  into  the  headquarters  office 
on  which  any  person  interested  in  any  of 
the  100  subjects  can  call  in  and  hear  a 
brief  three-  to  five-minute  medically  ap- 
proved tape  on  the  subject  requested. 
Currently  involved  is  the  Marion  County 
area  and  about  9 or  10  counties  in  the 
immediate  surrounding  toll-free  area  of 
Indianapolis.  The  program  has  met  with 
outstanding  success. 

From  March  22,  1973,  the  date  for 
inception  of  the  program,  to  June  30, 
the  Tel-Med  exchange  received  38,947 
calls.  5,170  of  these  calls  were  recorded 
on  weekends,  during  which  time  the  ex- 
change is  not  in  operation. 

The  program  has  necessitated  the 
hiring  of  an  operator  to  handle  calls. 

RETREAT: 

In  mid-March,  the  Commission  on 
Medical  Education  and  Licensure  con- 
ducted the  third  annual  Retreat  with 
medical  students  and  I.U.  Faculty  in 
Brown  County  in  a two-day  session. 
The  purpose  of  this  meeting,  as  in  other 


getting  more  information  on  the  admin- 
istrative side  of  medical  practice.  The 
impact  of  this  meeting  is  that  the  medi- 
cal school  listens,  the  medical  school 
participates,  and  many  of  the  recommen- 
dations emanating  from  this  meeting 
eventually  filter  into  the  curriculum  and 
programs  for  the  medical  students  at 
I.U.  Much  interest  was  expressed  this 
year  in  the  problems  of  communities 
wanting  physicians.  Such  a program,  too, 
alerts  the  student  to  organized  medicine 
and  its  problems  and  objectives  which 
is  an  indirect  benefit  to  ISMA. 


INSURANCE  PROGRAMS  OF 
THE  ASSOCIATION: 

The  disability  income  program  and 
the  life  insurance  program  continue  to 
grow.  More  and  more  physicians  are 
participating  in  these  programs,  which  of 
course,  are  direct  benefits. 


EMERGENCY  MEDICAL  SERVICES: 


one-day  conference  on  Emergency  Medi- 
cal Services.  Attending  were  650  people 
from  throughout  Indiana,  representing  all 
groups  involved  in  emergency  services 
throughout  Indiana. 

Emphasis  in  the  program  was  to  co- 
ordinate the  efforts  of  these  various 
groups  in  instituting  an  effective  plan 
for  Indiana  through  legislation.  Hopeful- 
ly, the  Conference  will  produce  positive 
steps  by  the  legislature  with  resultant 
benefit  to  the  profession,  hospitals  and 
the  Indiana  public. 


OTHER  SERVICE  OF 
THE  ASSOCIATION: 

The  last  three  trips  which  have  been 
endorsed  by  the  ISMA,  which  are  in- 
ternational tours,  have  been  completely 
filled  by  Indiana  physicians  and  their 
wives  and  families  marking  them  as  a 
desired  service  by  the  membership. 

Your  secretary  has  deliberately  men- 
tioned these  programs  which  may  well 
be  enumerated  in  other  reports  to  the 


meetings,  is  to,  in  an  informal  atmos- 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
Statement  of  Financial  Condition  at  June  30,  1973 

General  Building  Medical 

Student 

TOTAL  ALL 

ASSETS 

& Journal 

Fund 

Defense 

Loan 

FUNDS 

Cash  in  banks-operating  

23,534 

2,255 

805 

— 

26,594 

Cash  in  banks-interest  bearing 

20,000 

6,852 

19,086 

19,190 

65,128 

Short  term  treasury  bills  

288,247 

150,150 

— 

— 

438,397 

Accounts  receivable 

24,905 

357 

1,367 

— 

26,629 

Prepaid  expenses  

10,925 

1,352 

— 

— 

12,277 

Long  term  investments  

85,977 

— 

25,095 

20,810 

131,882 

Property-less  reserve  for  depreciation 

20,873 

403,627 

— 

— 

424,500 

Total  Assets  

474,461 

564,593 

46,353 

40,000 

1,125,407 

LIABILITIES  AND  FUND  BALANCES 

Accounts  payable  

2,162 

691 

— 

— 

2,853 

Property  taxes  accrued  

— 

2,390 

— 

— 

2,390 

Deferred  annual  meeting  

955 

— 

— 

— 

955 

Dues  payable  to  AMERF  

20,070 

— 

— 

— 

20,070 

Non-interest  bearing  notes  

— 

20,925 

— 

— 

20,925 

Advances  from  AM  A 

9,278 

— 

— 

— 

9,278 

Deferred  dues  income  

210,742 

— 

— 

— 

210,742 

Total  Liabilities 

243,207 

24,006 

— 

— 

267,213 

Fund  Balances  October  1,  1972  . . . . 

206,915 

497,414 

43,350 

40,000 

787,679 

Excess  income  nine  months  

24,339 

43,173 

3,003 

— 

70,515 

Fund  Balances  at  6/30/73  

231,254 

540,587 

46,353 

40,000 

858,194 

Total  Liabilities  and  Fund  Balances 

474,461 

564,593 

46,353 

40,000 

1,125  407 
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grams  increase,  so  grows  the  demand  for 
persoimel. 

I would  also  observe  that  the  initiation 
of  new  programs  is  developing  with 
more  intensity  each  year.  The  Associa- 
tion has  gone  far  beyond  the  stage  of 
philosophizing  and  offering  advice  on 
matters  of  importance  in  the  medical 
and  health  field.  The  Association,  like 
every  other  organization,  has  found  it 
necessary  to  become  actively  involved  in 
issues  and  programming  for  its  own  bene- 
fit, and  in  those  areas  where  it  rightfully 
has  the  responsibility  and  authority  to 
participate. 

This  must  continue,  since,  as  has  been 
demonstrated  during  the  past  decade,  if 
medicine  does  not  remain  active  and 
aggressively  energetic  in  its  own  behalf, 
third  parties  will  and  do  assume  these 
responsibilities,  and  not  necessarily  in  the 
best  interest  of  the  profession. 

JAMES  A.  WAGGENER, 
Executive  Secretary 

Treasurer 

HOUSE  ACTION:  Ordered  filed. 

The  audit  for  the  fiscal  year  ending 
September  30,  1972,  was  published  in 
detail  in  the  March  1973  Journal.  Inas- 
much as  the  current  fiscal  year  ends 
September  30,  1973,  the  audit  will  not 
be  available  for  presentation  to  the  House 
at  this  time. 

I have  prepared  a statement  of  finan- 
cial condition  of  our  Association  for  nine 
months  of  the  current  fiscal  year  which 
appears  on  the  previous  page.  It  appears 
at  this  time  your  Association  is  in  good 
financial  position. 

HUGH  K.  THATCHER,  JR.,  M.D. 

Treasurer 

Chairman  of  the  Board  Report 

HOUSE  ACTION;  Ordered  filed. 

The  Trustees  met  immediately  follow- 
ing the  adjournment  of  the  final  session 
of  the  1972  House  of  Delegates  for  the 
purpose  of  organizing.  Dr.  Gilbert  M. 
Wilhelmus,  Evansville,  was  elected  Chair- 
man; Dr.  Vincent  Santare,  Munster,  Dr. 
Donald  Kerr,  Bedford,  were  elected 
members  of  the  Executive  Committee. 

I wish  to  express  my  gratitude  to  the 
members  of  the  Board  for  electing  me 
Chairman.  The  experience  obtained  from 
this  position  has  been  interesting  and 
rewarding,  and  has  given  me  a much 


broader  view  of  the  workings  of  or- 
ganized medicine  in  our  State  Associ- 
ation. I wish  to  express  my  appreciation 
to  the  members  of  the  Board  for  the 
many  hours  of  tedious  work.  Also,  I 
wish  to  express  my  appreciation  for  the 
staff  at  the  ISMA  building,  the  field  men, 
the  legislative  assistant,  and  Mr.  James 
A.  Waggener. 

During  the  past  year  the  Board  has 
met  many  times  and  worked  very  hard. 
The  majority  of  our  meetings  were  two- 
day  meetings.  The  meetings  were  set  up 
as  follows:  discussion,  informative  out- 
side speakers,  reports  of  the  Commis- 
sions, and  policy  statements.  I shall  at- 
tempt to  highlight  some  of  the  signifi- 
cant accomplishments.  Much  of  our  time 
has  been  spent  in  discussing  the  in- 
volvement of  the  government  in  medical 
care,  particularly  PSRO. 

NOVEMBER  19,  1972,  MEETING 

The  AMA  Delegates  reviewed  for  the 
Board  resolutions  and  committee  reports 
which  would  come  before  the  AMA 
House  of  Delegates.  There  was  much 
discussion  by  the  Board  and  Delegates 
on  the  enormous  volume  of  business  to 
be  transacted.  Donald  E.  Wood,  M.D., 
AMA  Trustee,  reported  that  the  Ameri- 
can Medical  Association  projected  sav- 
ings of  $840,000  in  its  reorganization 
plan  of  councils  and  committees.  A dis- 
cussion was  held  on  the  possibilities  of 
who  is  to  fill  the  position  of  State  Health 
Commissioner — at  this  time  no  succes- 
sor has  been  found. 

Two  representatives  from  the  Health 
Services  and  Mental  Health  Administra- 
tion, Department  of  Health,  Education, 
and  Welfare,  reported  to  the  Board. 
They  wished  for  Indiana  to  be  one  of 
five  states  in  a test  project  which  would 
involve  the  use  of  uniform  reporting 
forms  for  physicians  from  the  Medicare 
and  Medicaid  programs.  Fees  for  pro- 
cedures would  also  be  reported  on  the 
forms.  Following  lengthy  discussion  and 
questions,  the  Board  voted  not  to  par- 
ticipate in  the  project. 

President  Gosman  reported  that  four 
physicians  from  the  U.  S.  Public  Health 
Service  had  been  assigned  to  the  staff  of 
the  Marion  County  Neighborhood  Clin- 
ics. He  also  stated  that  the  Marion  Coun- 
ty Medical  Society  Executive  Committee 
had  approved  the  service  in  accordance 
with  regulations,  and  the  program  re- 
quested the  approval  of  the  ISMA.  The 
Board  approved  the  plan  contigent  upon 
the  approval  of  the  Marion  County 
Board  of  Trustees. 


Dr.  Vincent  Santare  reported  on  the 
Professional  Standards  Review  Organi- 
zation. The  all-encompassing  bill  on 
health  care  delivery  deals  with  such 
subject  matters  as:  definition  of  a quali- 
fied organization  to  form  PSRO,  au- 
thority for  hospital  admissions,  patient 
and  physicians  profiles,  review  of  quali- 
fications, use  of  Hospital  Review  Com- 
mittee, certification  of  in-patient  care, 
grounds  for  exclusion,  and  others.  This 
matter  was  then  referred  to  the  Board 
Committee  for  study  and  implementa- 
tion of  governmental  medical  programs. 

It  was  noted  that  legislation  requiring 
plaintiffs  in  malpractice  cases  to  post 
bond  will  be  introduced  in  the  state 
legislature  on  the  action  of  the  Board. 
The  plaintiff  will  be  required  to  deposit 
a $500  surety  bond.  Should  the  plaintiff 
lose  the  case,  he  will  be  required  to  pay 
the  court  costs. 

JANUARY  20-21,  1973,  MEETING 

The  Board  went  on  record  extending 
the  services  of  the  headquarters  offices 
to  the  speciality  societies.  The  Board 
passed  a motion  unanimously  whereby 
the  Women’s  Auxiliary  to  ISMA  re- 
ceived credit  for  all  AMA-ERF  collec- 
tions in  the  state.  This  should  place  the 
auxiliary  in  a better  position  of  compe- 
tition with  other  state  auxiliaries. 

The  Board  sent  letters  to  all  Indiana 
congressmen  informing  them  of  the  Fed- 
eral Drug  Administration’s  action  in  re- 
gard to  the  new  regulations  which  con- 
tinually remove  drugs  from  the  market. 

Dr.  Donald  Wood,  AMA  Trustee,  re- 
ported that  the  AMA  is  asking  state  so- 
cieties to  do  nothing  about  organizing 
PSROs.  At  this  time  there  has  been  no 
director  named  in  the  Department  of 
Health,  Education,  and  Welfare. 

The  discrimination  against  physicians 
under  the  new  Phase  III  program  was 
discussed  at  length. 

The  AMA’s  Medicredit  bill  was  dis- 
cussed— helps  individuals  with  catas- 
trophic illnesses.  The  Board  went  on 
record  as  favoring  this  bill. 

The  Board  rejected  participating  in 
the  Quality  Assurance  Program  being 
planned  by  the  Indiana  Hospital  As- 
sociation. 

Chairman  of  the  ISMA  Commission 
of  Public  Information  gave  a report  on 
the  speakers  bureau.  The  Board 
unanimously  was  in  favor  of  this  pro- 
gram and  felt  that  in  time  this  would  be 
an  excellent  way  for  ISMA  to  tell  the 
true  story  of  medicine. 

Indiana  University  Medical  School  De- 
partment heads,  the  I.U.  Medical  School 
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Alumni,  and  members  of  the  ISMA 
Board  met  with  the  Dean  of  the  I.U. 
School  of  Medicine.  The  department 
heads  gave  a very  comprehensive  report 
on  the  policies  and  functions  of  the  I.U. 
Medical  School. 

Chairman  of  the  ISMA  Medical 
Economics  and  Insurance  gave  a report 
on  the  coordination  of  benefits  in  health 
insurance  policies.  The  Board  moved  that 
the  Commission  investigate  the  cost  of 
malpractice  insurance  policies  and  con- 
tinue to  study  this  problem. 

The  Board  moved  not  to  introduce  a 
free  standing  physician  assistant  bill. 

The  Third  District  Trustee  gave  a re- 
port of  his  personal  survey  in  his  dis- 
trict on  PSRO.  Seventy-two  of  his  col- 
leagues returned  his  questionnaire — 29 
agreed  with  the  AMA  House  Action  on 
PSRO,  30  opposed. 

FEBRUARY  11,  1973,  MEETING 

The  Board  unanimously  voted  to  give 
President  Gosman  the  authortiy  to  pro- 
ceed with  a class  action  suit  against 
PSRO  law  and  Phase  III  regulations. 
The  Board  further  went  on  record  as 
opposing  the  principles  of  PSRO. 

Dr.  Alcorn  gave  a report  on  the  status 
of  the  Medical  Practice  Act. 

Wayne  Stanton,  new  director  of  the 
State  Department  of  Public  Welfare,  re- 
ported to  the  Board  that  his  department 
was  compelled  by  a federal  mandate  to 
consider  the  screening  of  all  young  peo- 
ple and  children  21  years  of  age  and 
younger  under  the  Medicaid  program. 
He  stated  that  retaining  federal  funds 
for  state  welfare  was  at  stake.  His  plan 
was  not  to  engulf  the  medical  profession 
in  Indiana  with  the  project,  but  he  was 
desirous  of  screening  as  many  of  these 
children  and  young  adults  as  possible 
through  the  surveys  of  parents,  teachers, 
and  other  individuals. 

James  Herod,  president  of  Blue  Cross, 
reported  to  the  Board  on  the  health  care 
crisis  in  the  United  States.  He  said  that 
he  felt  this  was  the  time  for  Blue  Cross- 
Blue  Shield,  ISMA,  Indiana  Hospital  As- 
sociation, and  other  health  care  groups  to 
work  together  in  the  action  program  for 
the  betterment  of  health  care  for 
Hoosiers.  Mr.  Herod  (to  carry  out  this 
action  program)  listed  12  objectives, 
which  the  Board  endorsed. 

APRIL  14-15,  1973,  MEETING 

The  Board  had  a long  and  thorough 
discussion  of  the  Professional  Standards 
Review  Organizing  Law,  and  it  reiterated 
its  previous  action  of  going  on  record  as 
opposing  the  PSRO  and  to  continue  to 
fight  the  concept. 


Dr.  William  Paynter,  the  new  Indiana 
State  Health  Commissioner,  stated  that 
the  health  activity  in  the  federal  system 
is  undergoing  a major  reorganization. 
The  Board  was  impressed  with  Dr. 
Paynter’s  comments. 

David  Johnson,  executive  director  of 
Deaconess  Hospital,  Evansville,  gave  a 
report  on  the  use  of  computers  in  the 
practice  of  medicine.  Also,  Mr.  Johnson 
gave  a report  in  which  the  “Washington 
Post”  cited  corruption  in  hospitals 
throughout  the  nation. 

Dr.  Robert  Reid  gave  a report  on 
Medi-Tech — another  computerized  sys- 
tem. 

Roger  Zion,  congressman  from  the 
Eighth  Congressional  District,  gave  a re- 
port of  the  health  bills  in  the  present 
Congress.  He  was  asked  about  class 
action  suits  against  any  of  the  laws  that 
have  been  passed.  In  his  opinion,  this 
type  of  action  should  be  the  last  resort. 

H.M.O.s  received  considerable  dis- 
cussion by  Board  and  the  Board  dis- 
approved this  type  of  organization  for 
delivery  of  medical  care.  The  Blue  Shield 
representative  queried  the  Board  con- 
cerning the  advisability  of  their  acting  as 
Fiscal  Intermediaries  for  such  plans  in 
Indiana,  and  the  Board  moved  that, 
when  a specific  proposal  was  received  by 
Blue  Shield  for  acting  in  this  capacity 
with  HMO,  they  return  to  the  ISMA  with 
the  request,  and  that  in  the  meantime 
the  Board  go  on  record  as  being  un- 
alterably opposed  to  the  HMO  concept. 

Mike  McDermott,  legislative  assistant 
of  ISMA,  reported  to  the  Board  re- 
garding the  104  bills  dealing  with  sub- 
jects related  to  the  medical  profession. 
Forty  of  these  bills  failed,  while  26  will 
be  signed  by  the  Governor.  Fifteen  bills 
were  strongly  supported  by  the  ISMA,  of 
which  7 will  become  law,  and  8 failed. 
The  Board  applauded  Mr.  McDermott 
for  his  work  with  the  Legislature. 

The  Board  gave  the  “green  light”  for 
the  chairman  of  the  ISMA  Medical 
Economics  & Insurance  Commission  to 
continue  discussion  in  regard  to  the 
Florida  Medical  Association  Plan  for 
handling  malpractice  insurance. 

A request  for  contributions  to  the 
Eisenhower  Memorial  Scholarship  Fund 
was  rejected  by  the  Board. 

The  Board  was  pleased  with  their 
Tel-Med  Program  which  was  installed 
earlier  this  year.  They  have  been  re- 
ceiving (on  an  average)  approximately 
800  calls  a day. 

Dr.  Grosz  gave  a report  on  the  effec- 
tiveness of  the  drug  Propranolol  in 
blocking  heroin  effects.  The  Board 


moved  that  it  assist  Dr.  Grosz  in  his 
work.  It  was  gratifying  (at  a following 
meeting)  to  see  the  effectiveness  of  the 
State  Organization  action,  since  by  our 
assistance  he  was  able  to  gain  a grant 
from  the  federal  government. 

Chairman  of  the  ISMA  Commission 
of  Emergency  Medical  Services  gave  a 
report  on  emergency  care.  The  Board 
approved  the  Commission’s  plans. 

MAY  20,  1973,  MEETING 

The  Board  approved  the  report  that 
the  Building  Committee  should  explore 
the  expansion  or  move  of  the  ISMA 
building,  since  the  present  facilities  are 
overflowing  its  present  capacity. 

The  at-large  members  representing 
ISMA  on  the  Blue  Shield  Board  met 
with  the  ISMA  Board  of  Trustees  to 
discuss  current  plans  to  expand  Blue 
Shield  Board.  Everyone  thought  the  dis- 
cussion was  good — ideas  and  thoughts 
were  received  in  both  directions. 

The  Board  moved  that  the  House  of 
Delegates,  in  our  October  meeting,  make 
the  decision  whether  state  medicine  be- 
come involved  with  PSRO  concept. 

JUNE  17,  1973,  MEETING 

The  AMA  delegates  and  alternate  del- 
egates gave  a thorough  and  excellent  re- 
port on  the  matters  being  referred  to  the 
Reference  Committees  at  the  AMA 
meetings  in  New  York. 

JULY  15,  1973,  MEETING 

This  meeting  was  set  aside  to  discuss 
PSRO  and  what  presentation  we  should 
make  before  HEW  on  July  24,  1973.  In 
the  discussion  it  was  noted  that  the 
Board  was  on  record  as  favoring  the 
House  of  Delegates,  at  our  annual  con- 
vention in  October,  to  decide  whether  we 
govern  PSRO.  In  order  that  all  avenues 
of  discussion  at  our  annual  convention 
will  be  given,  the  Board  voted,  at  this 
time,  to  present  a state-wide  “umbrella” 
PSRO  in  their  presentation  before  HEW. 

A discussion  on  continuing  education, 
in  regard  to  recertification  and  relicen- 
sure, followed.  This  discussion  centered 
around  keeping  the  Trustees  informed  on 
this  topic  which  has  been  brought  to 
the  forefront  at  the  AMA  level. 

IN  SUMMARY 

The  Board  planned  and  participated 
in  many  programs  that  are  not  men- 
tioned in  the  preceding  report;  for  in- 
stance, the  Washington  Legislation  Visi- 
tation, the  Student-Faculity-ISMA  mem- 
ber meeting  at  Nashville,  our  Treasurer’s 
financial  report,  etc.  A more  complete 
report  can  be  obtained  in  the  editions  of 
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the  Indiana  State  Medical  Asociation 
Journal. 

GILBERT  M.  WILHELMUS,  M.D. 
Chairman 


First  Trustee  District 

HOUSE  ACTION:  Ordered  filed. 


GILBERT  M.  WILHELMUS, 
M.D. 

Trustee 

The  annual  meeting  of  the  First  Dis- 
trict Medical  Society  was  held  on  May 
24,  1973,  at  the  Rolling  Hills  Country 
Club,  Evansville. 

The  meeting  was  well  attended,  with 
over  170  members  and  their  wives.  Mead 
Johnson  was  the  host  for  our  social 
hour  preceding  the  dinner.  It  was  noted 
at  the  meeting  that  Mr.  O.  Miller,  physi- 
cian representative  from  Mead  Johnson, 
was  retiring  this  year.  All  the  physicians 
in  the  First  District  wished  Mr.  Miller 
many  years  of  retirement  enjoyment. 

Otis  Bowen,  M.D.,  the  Honorable 
Governor  of  the  State  of  Indiana,  was 
our  speaker.  All  the  physicians  and  their 
wives  were  pleased  to  visit  and  talk  with 
Governor  Bowen — he  is  held  in  high 
esteem  in  our  area  as  well  as  over  the  en- 
tire state.  Dr.  James  Gosman,  ISM  A 
President,  was  present  and  gave  a com- 
prehensive report  on  our  business  at  the 
state  and  national  level.  Dr.  Gilbert  M. 
Wilhelmus,  Chairman  of  the  Board  of 
Trustees  of  the  ISMA,  gave  a report  on 
the  activities  occurring  at  the  state  level, 
and  especially  a report  on  PSRO.  He 
urged  the  members  to  become  well  in- 
formed in  regard  to  the  PSRO  concept 
in  order  to  let  their  representatives  know 
what  action  to  follow  at  our  state  con- 
vention. Mr.  James  Waggener,  Execu- 
tive Secretary  of  ISMA;  Mr.  Robert 
Amick,  District  Representative;  and  Mr. 
Mike  McDermott,  Legislative  Assistant 
of  the  ISMA — were  in  attendance.  Mr. 
McDermott  gave  a summary  of  the  bills 
introduced  into  the  state  legislature — 
and  in  particular  of  the  104  bills  which 
had  some  bearing  on  the  physicians  in 
our  state.  Dr.  Willard  T.  Barnhart,  First 
District  Representative  on  the  Blue  Shield 
Board  of  Directors,  gave  a report  on  the 
activities  of  Blue  Shield.  He  stated  that 
the  Administrative  consolidation  of  Blue 
Cross-Blue  Shield  has  been  working  very 
well.  He  further  stated  that,  should  this 


arrangement  become  unworkable  in  the 
future,  it  can  be  terminated  by  either 
party  at  any  time.  Mr.  Herbert  Dixon, 
vice-president  of  Professional  Relations 
of  Blue  Shield,  was  in  the  audience  and 
was  available  to  answer  any  questions  re- 
garding Blue  Shield  matters. 

After  the  meeting  the  following  of- 
ficers were  elected: 

William  Dye,  M.D.,  President 
Albert  Ritz,  M.D.,  Vice-President 
John  M.  Bender,  M.D.,  Secretary- 
Treasurer 

Ralph  Carlson,  M.D.,  Representative 
to  Indiana  Blue  Shield 
Bernard  Rosenblatt,  M.D.,  Alternate 
Trustee 

Postgraduate  medical  education  is  still 
one  of  our  primary  interests  in  the  First 
District.  Dr.  Corcoran,  head  of  the  I.  U. 
Medical  School  Extension  Program  in 
Evansville,  is  developing  excellent  medi- 
cal facilities  for  teaching  medical  stud- 
dents.  As  a result,  there  has  been  an  in- 
crease in  the  number  of  medical  students 
desiring  to  obtain  their  medical  education 
in  our  locale.  Since  postgraduate  educa- 
tion is  in  the  forefront,  the  number  of 
interns  and  residents  is  increasing  yearly. 

Some  of  the  highlights  in  the  past  year 
which  have  occurred  in  the  First  District 
(especially  in  Vanderburgh  County) 
are:  1.  Organization  and  implementa- 
tion of  the  Peer  Review  Committee.  2. 
The  Answering  Service  Feasibility  Study 
carried  out  by  the  Emergency  Service 
and  Indigent  Care  Committee.  3.  The 
organization  of  the  Medical  Review 
Committee.  4.  The  acquisition  of  many 
new  physicians.  5.  An  orientation  meet- 
ing for  newer  members  to  instruct  and 
show  them  how  the  AMA,  ISMA,  and 
County  Medical  Society  can  help  them 
and  how  they  can  help  these  organiza- 
tions. 6.  The  creation  of  the  Ad  Hoc 
Committee  to  investigate  a medical 
guild. 

As  a member  of  the  Board  of  Trustees 
of  the  Indiana  State  Medical  Association, 
it  is  rewarding  to  see  the  number  of 
physicians  working  together  helping 
organized  medicine  to  be  the  leader  in 
the  health  care  field.  Moreover,  it  is 
obvious  that  the  great  majority  of 
physicians  in  the  state  of  Indiana  do  not 
want  third  party  involvement.  The 
trustee  wants  to  thank  the  many  mem- 
bers of  the  District  for  their  coopera- 
tion and  activity  in  their  local  medical 
society  and  in  participating  on  the  com- 
missions and  committees  of  the  ISMA. 

The  District  appreciates  the  efforts 
of  Mr.  Robert  Amick  for  his  attendance 
and  suggestions  throughout  the  entire 


District. 

The  trustee  is  grateful  for  the  co- 
operation and  opportunity  to  serve  his 
fellow  physicians  in  the  First  District. 

GILBERT  M.  WILHELMUS,  M.D., 

Trustee 


Second  Trustee  District 

HOUSE  ACTION:  Ordered  Filed. 


PAUL  W.  HOLTZMAN, 
M.D. 

Trustee 

The  Second  Medical  District  met  May 
17,  1973,  at  the  Fourwinds  Inn  on  Lake 
Monroe  with  Dr.  Robert  Robinson  pre- 
siding. It  was  decided  that  the  next  meet- 
ing would  be  at  Sullivan. 

The  afternoon  session  was  a two-hour 
discussion  chaired  by  Dr.  Paul  Holtzman, 
on  HMO,  PSRO,  and  other  current  med- 
ical events.  The  meeting  was  poorly  at- 
tended. 

In  the  evening,  the  Honorable  Lee 
Hamilton,  Congressman  from  Indiana, 
spoke  regarding  the  present  and  future 
of  American  medicine.  This  meeting  was 
also  poorly  attended. 

During  this  year,  I have  made  every 
effort  to  bring  the  Indiana  State  Medical 
Association  to  the  doctors  in  this  dis- 
trict, and  made  every  effort  to  acquaint 
the  physicians  with  the  benefits  there- 
from derived. 

There  is  general  apathy,  distrust,  and 
misunderstanding  regarding  the  role  of 
the  Indiana  State  Medical  Association 
and  its  relationship  to  the  practicing 
physician.  There  is  little  interest  in  what 
has  been  or  what  can  be  accomplished  by 
the  association. 

Certainly,  in  my  opinion,  something 
must  be  done  to  properly  inform  and 
organize  men  in  the  district  as,  at  pres- 
ent, they  are  all  floundering  in  disarray 
awaiting  the  inevitable  and  seemingly  re- 
luctant to  speak  their  piece  or  participate 
in  any  concerted  action  toward  prevent- 
ing government  interference  in  medicine. 
Hindsight  abounds — foresight  is  ignored. 

We  have  a continuing  responsibility 
and  opportunity  to  educate  regarding 
American  medicine  but  we  must  start 
with  the  doctor. 

PAUL  W.  HOLTZMAN,  M.D. 

Trustee 


1158 


JOURNAL  of  the  Indiana  State  Medical  Association 


Third  Trustee  District 

HOUSE  ACTION;  Ordered  Filed. 


ELI  GOODMAN,  M.D. 
Trustee 

At  the  1972  meeting  of  the  Third 
District  held  in  May  at  New  Albany,  it 
was  agreed  to  hold  the  1973  meeting  in 
September. 

Accordingly,  the  1973  meeting  is  sched- 
uled for  Wednesday  September  26,  with 
the  meeting  to  begin  at  4:00  p.m.  at  the 
Marriott  Inn  at  Clarksville,  and  with 
golf  available  at  the  Valley  View  Golf 
Course  at  New  Albany. 

The  after-dinner  speaker  will  be  Dr. 
Richard  C.  Bates,  the  Lansing,  Mioh., 
internist  who  is  noted  as  a humorist. 
State  officers  will  be  present  to  discuss 
PSRO  pending  legislation  and  other  items 
of  current  interest  to  the  medical  pro- 
fession. 

Claude  J.  Meyer,  M.D.,  will  preside 
as  district  chairman,  assisted  by  Robert 
McKechnie,  M.D.,  district  secretary.  A 
district  trustee  is  scheduled  to  be  elected 
during  the  business  meeting. 

During  the  past  fiscal  year  there  were 
some  intramural  problems  in  Lawrence 
and  Orange  counties,  all  of  which  were 
probably  based  on  faulty  communica- 
tions. State  Association  President  James 
Gosman  has  visited  both  counties  and 
used  his  good  offices  to  bring  about  sat- 
isfactory resolutions.  I am  continuing,  in 
my  position  as  Trustee,  to  try  to  amicably 
adjudicate  a remaining  problem  involving 
ethical  intra-relationship. 

In  another  situation,  I have  made  an 
ongoing  effort  to  assist  one  physician  who 
had  begun  to  be  criticized  for  an  apparent 
decrease  in  his  efficiency  which,  I am 
satisfied,  if  it  existed,  was  brought  about 
by  many  hours  of  overwork  in  an  area 
very  short  of  physicians. 

Probably  the  most  serious  single  issue 
to  confront  the  district  membership  this 
year  has  been  the  national  problem  of 
decision  making  brought  about  by  the 
passage  of  the  law  providing  for  Pro- 
fessional Standards  Review  Organization. 
fPSRO). 

I personally  consider  that  the  impact 
of  PSRO,  when  it  has  been  fully  imple- 
mented, will  entirely  change  the  nature 
of  the  medical  care  of  the  American 
people  (unfavorably)  and,  of  course,  the 
effectiveness  and  life-position  of  each 
and  every  physician  along  with  it. 


Therefore,  I polled  the  membership  of 
the  Third  District  by  certified  mail  (at 
my  own  expense).  About  one  fifth  (1/5) 
of  the  members  replied.  About  two  out 
of  three  replies  were  opposed  to  PSRO. 
As  a result,  I have  considered  myself  to 
be  mandated  to  oppose  PSRO  at  all  lev- 
els. This  I have  done  in  visits  to  com- 
ponent county  societies,  and  by  motion 
and  vote  in  all  meetings  of  the  Board  of 
Trustees. 

I was  also  the  only  physician  from  the 
state  of  Indiana  to  give  public  testimony 
in  opposition  to  PSRO  before  the  Refer- 
ence Committee  at  the  June  1973  meet- 
ing of  the  American  Medical  Association 
in  New  York. 

At  the  annual  meeting  of  the  Indiana 
State  Medical  Association  this  October, 
a resolution  wUl  be  presented  from  Clark 
County,  which  is  one  of  my  constituent 
counties  and  is  my  home  county,  that  will 
oppose  PSRO. 

I urge  all  delegates  from  the  Third 
District  (and  indeed  all  districts  of 
ISM  A)  to  carefully  study  all  the  issues 
involved  in  PSRO. 

Decisions  made  by  the  House  of  Dele- 
gates this  October,  will  probably  be  the 
most  important  that  organized  medicine 
have  ever  been  called  on  to  consider. 

ELI  GOODMAN,  M.D. 

Trustee 


Fourth  Trustee  District 

HOUSE  ACTION;  Ordered  Filed. 


HOWARD  JACKSON, 
M.D. 

Trustee 

The  1973  meeting  of  the  Fourth  Medi- 
cal District  was  held  in  Columbus,  on 
May  9,  1973.  Presiding  was  Dr.  Kenneth 
Schneider.  The  meeting  was  well  at- 
tended. Members  of  the  District  were 
particularly  pleased  that  the  President 
was  present  for  the  meeting.  Many  mem- 
bers of  the  ISMA  staff  were  present,  for 
which  we  are  appreciative. 

Elections  were  held,  and  Dr.  Jack 
Shields  was  elected  president.  Dr.  Wil- 
liam Warn  was  elected  vice  president, 
and  Dr.  John  Ripley  was  elected  secre- 
tary-treasurer. Dr.  William  Blaisdell  was 
re-elected  alternate  trustee.  Mr.  Tommy 
Mont,  head  football  coach  and  athletic 
director  at  DePauw  University,  was  the 
speaker  at  the  evening  meeting.  His 
humorous  talk  was  enjoyed  by  all.  Next 


year’s  meeting  will  be  hosted  by  the 
Jackson-Jennings  County  Medical  So- 
ciety in  Seymour.  The  date  has  not  been 
determined. 

The  traveling  golf  trophy  was  retired 
by  Dr.  Richard  O’Bryan.  There  was  a tie 
for  second  low  gross  between  Drs.  Shaf- 
fer Berkshire,  Donald  Moore,  and  Ken- 
neth Schneider. 

As  your  Trustee,  I visited  several  of 
the  County  Society  meetings.  The  dis- 
cussions and  exchange  of  ideas  at  these 
meetings  were  a great  help  to  me  in 
representing  you  at  the  Board  of  Trus- 
tees meetings.  I would  like  to  be  able  to 
visit  each  County  Medical  Society  meet- 
ing at  least  once  each  year.  I think  it  is 
vitally  important  for  the  Trustee  to  be 
cognizant  of  the  thinking  of  the  physi- 
cians in  his  district. 

HOWARD  JACKSON,  M.D., 
Trustee 


Fifth  Trustee  District 

HOUSE  ACTION;  Ordered  Filed. 


CLEON  M. 

SCHAUWECKER,  M.D. 
Trustee 

The  annual  meeting  of  the  Fifth  Dis- 
trict Medical  Society  was  held  on  May 
23,  1973,  at  the  Windy  Hills  Country 
Club  at  Greencastle.  The  business  meet- 
ing was  called  to  order  at  4:00  p.m.  by 
James  C.  Lett,  M.D.  Approximately  40 
members  were  present. 

The  district  was  pleased  to  have  Gil- 
bert M.  Wilhelmus,  M.D.,  chairman  of 
the  Board  of  Trustees,  as  a guest.  He 
spoke  on  ways  of  strengthening  the  dis- 
trict societies  and  also  on  the  present 
status  of  PSRO.  This  projected  a lively 
discussion  and  it  was  the  unanimous 
opinion  of  all  present  that  PSRO  is  a 
very  poorly  written  piece  of  legislation 
and  probably  not  workable;  however,  it 
was  pointed  out  that  the  only  way  it 
might  possibly  work  would  be  for  physi- 
cians to  be  in  charge.  A resolution  was 
passed  that  the  Fifth  District  go  on  rec- 
ord as  being  in  opposition  to  PSRO. 

A movie  produced  by  the  .-VM.A  was 
then  shown  concerning  some  of  the  prob- 
lems confronting  the  medical  profession 
and  for  the  necessity  of  all  doctors  to 
work  together  in  an  effort  at  finding  so- 
lutions. 

Mr.  Mike  McDermott  then  gave  a 
summary  of  the  legislation  passed  dur- 
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ing  the  last  session  of  the  legislature.  Mr. 
Herb  Dixon  of  Blue  Shield  then  spoke 
and  informed  the  group  that  Blue  Shield 
would  not,  under  any  circumstances,  act 
as  a PSRO  agent  or  become  involved. 

The  election  of  new  officers  was  then 
held  and  the  following  were  elected: 
Alternate  Trustee — ^William  G.  Ban- 
non,  M.D.  (Terre  Haute) 

Blue  Shield  Representative — Fred  Dier- 
dorf,  M.D.  (Terre  Haute) 

President,  Fifth  District  (1973-1974) 
— J.  Franklin  Swaim  (Rockville) 
Secretary-Treasurer,  Fifth  District 
(1973-1974):  Antolin  M.  Montecil- 
lo,  M.D.  (Clinton) 

The  final  business  item  was  the  pro- 
posal to  obtain  a secretary  for  the  en- 
tire Fifth  District.  This  proposal  will  be 
studied  by  a committee  composed  of  the 
presidents  of  each  county  society  in  the 
district,  plus  the  newly  elected  president, 
Franklin  Swaim.  They  shall  report  to 
our  respective  county  societies  no  later 
than  September  1973. 

Following  the  business  meeting,  dinner 
was  served  to  approximately  75  mem- 
bers. The  featured  speaker  of  the  even- 
ing was  Charles  C.  Hite  who  spoke  on 
"Humor — Not  Aspirin.”  The  talk  was 
very  well  received. 

It  was  the  opinion  of  those  present  that 
this  was  the  best  planned  Fifth  District 
meeting  in  many  years.  A great  debt  is 
owed  not  only  to  the  present  officers  but 
also  to  the  staff  of  the  State  Medical  As- 
sociation for  its  assistance. 

CLEON  M.  SCHAUWECKER,  M.D. 

Trustee 


Sixth  Trustee  District 

HOUSE  ACTION:  Ordered  Filed. 


PAUL  M.  INLOW,  M.D., 
Trustee 

I wish  to  take  this  opportunity  to 
acknowledge  the  support  that  Dr.  Glen 
Ward  Lee,  alternate  trustee  from  the 
Sixth  District,  has  given  me  by  his 
tremendous  attendance  record  at  the 
trustee  meetings  this  past  year. 

This  has  been  an  exciting  year  at  the 
state  level  with  Dr.  James  Gosman  at 
the  helm.  We  have  seen  the  launching  of 
Tel-Med  in  Marion  County  and  the 
beginning  of  a speakers’  bureau  to  tell 
the  physicians’  story,  which  was  initiated 
by  the  Commission  on  Public  Informa- 


tion. These  are  both  great  public  rela- 
tions ideas. 

The  Sixth  District  Meeting  was  held  at 
the  Durbin  Hotel  at  Rushville  May  2, 
1973.  Dr.  James  Gosman,  president  of 
the  Indiana  State  Medical  Association, 
addressed  the  group.  He  explained  the 
need  to  form  a Professional  Services  Re- 
view Organization,  at  least  on  paper,  at 
the  state  level.  A show  of  hands  in- 
dicated an  overwhelming  majority  were 
in  favor  of  proceeding  along  these  lines. 

The  new  officers  of  the  Sixth  District 
are:  President — James  H.  Tower,,  Jr., 
M.D.  of  Shelbyville,  Vice-President — 
Davis  W.  Ellis,  Jr.,  M.D.  of  Rushville 
and  Secretary-Treasurer — Arlington  M. 
Hudson,  M.D.  of  Connersville. 

The  after-dinner  speaker.  Rev.  Phillip 
Philbrook,  a Baptist  Minister  from  Ft. 
Wayne,  was  introduced  by  Past-President 
John  Moenning.  Rev.  Philbrook’s  speech 
was  entitled  “The  Three  Bones.”  The 
presentation  was  interspersed  with  hum- 
erous  stories  and  gave  criteria  for  a suc- 
cessful life.  The  Funny  bone  symbolizes 
a need  for  a sense  of  humor,  the  Wish 
bone  a desire  for  life  goals  and  the 
Back  bone  the  perseverence  to  accom- 
plish these  goals. 

P.  M.  INLOW,  M.D., 
Trustee 


Seventh  Trustee  District 

HOUSE  ACTION:  Ordered  Filed. 


JOHN  O.  BUTLER,  M.D., 
Trustee 


JOSEPH  F.  FERRARA,  M.D. 
Trustee 

Dr.  Ray  D.  Miller  of  Martinsville  was 
elected  president-elect  of  the  Seventh 
District  Medical  Society  at  the  organiza- 
tion’s annual  meeting  held  June  20,  1973, 
at  the  Speedway  Motel  in  Indianapolis. 
He  will  succeed  Dr.  Eric  D.  Clark,  of 
Plainfield. 

Dr.  Malcolm  O.  Scamahorn  of  Pitts- 
boro  was  reelected  Secretary-Treasurer. 

The  meeting  was  held  following  an 
afternoon  of  golf  and  a demonstration 
of  handwriting  analysis  for  the  mem- 
bers’ ladies. 


Dr.  Donald  E.  Stephens  of  Indianapo- 
lis, president,  called  the  meeting  to  order 
after  members  had  viewed  a motion  pic- 
ture on  American  Medical  Association 
membership  and  activities.  He  then  intro- 
duced Michael  H.  McDermott,  legislative 
assistant,  Indiana  State  Medical  Associa- 
tion, who  reviewed  actions  of  the  1973 
Indiana  General  Assembly  pertaining  to 
medicine. 

Dr.  James  H.  Gosman  of  Indianapolis, 
president  of  the  state  association,  then 
discussed  that  body’s  actions  and  posi- 
tions in  regard  to  the  American  Hospital 
Association’s  Quality  Control  Program, 
Professional  Standards  Review  Organiza- 
tions, malpractice  insurance  and  state 
headquarters  space  limitations. 

Dr.  Gosman  moved,  seconded  by  Dr. 
Ted  L.  Grisell,  of  Indianapolis,  that  the 
district  society  oppose  any  hospital  direc- 
tion which  would  establish  limitations  of 
medical  practice  and  that  the  society  in- 
sist that  hospital  privileges  be  kept  under 
the  control  of  medical  staffs.  The  motion 
was  carried. 

Following  an  address  by  the  Rev.  Phil- 
lip C.  Philbrook  of  Fort  Wayne,  the 
meeting  was  adjourned. 

Time  and  place  of  the  1974  annual 
meeting  has  not  yet  been  determined. 

JOHN  O.  BUTLER,  M.D. 

Trustee 

JOSEPH  F.  FERRARA,  M.D. 

Trustee 

Eighth  Trustee  District 

HOUSE  ACTION:  Ordered  Filed. 


RICHARD  INGRAM,  M.D. 
Trustee 

When  this  report  is  published,  the 
1973  Eighth  District  Medical  Society 
Meeting  will  be  history.  This  meeting, 
we  hope,  will  usher  in  a new  era  of 
activity  at  the  District  level  in  the  sense 
that  a much  larger  percentage  of  mem- 
bers will  have  been  present  to  carry  out 
the  business  of  the  District.  Any  such 
increase  in  attendance  will  be  due  to 
the  direct  efforts  of  the  District  Society 
President  Dr.  David  Dietz,  and  the  fine 
evening  program  he  has  arranged. 

It  does  seem  important  to  me  that 
more  members  are  active  in  the  medical 
political  activities  of  our  Medical  So- 
cieties at  all  levels,  since  we  are  now  in 
a time  when  changes  are  being  politically 
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wrought  in  the  practice  of  medicine 
which  may  actually  alter  the  quality 
and  availability  of  care  for  our  patients 
forever.  In  this  area,  there  are  two  gen- 
eral approaches  to  the  problems  of  gov- 
ernmental interference  in  the  practice  of 
medicine,  plus  a third  totally  unaccept- 
able approach.  To  dispense  with  the 
third  approach  first:  It  is  the  idea  that 
nothing  can  be  done,  and  all  efforts  are 
useless.  This  is  a hopeless  attitude  and, 
therefore,  unacceptable  in  my  opinion. 

Another  frequently  suggested  approach 
to  the  problems  concerning  governmental 
interference  in  our  practice  of  medicine 
is  that  we,  ourselves,  try  to  run  and 
apply  the  proposed  government  pro- 
grams, thereby  somehow  making  them 
less  punitive,  and  less  likely  to  alter  the 
patterns  of  care  that  we  are  used  to. 
However,  from  experience  we  might  well 
learn  that  in  the  past,  when  we  have 
chosen  to,  in  a sense,  play  ball  with 
Government  programs,  we  have  con- 
tinually been  the  loser,  and  great  inroads 
have  been  made  into  the  private  nature 
of  the  contract  between  us  and  our 
patients.  Therefore,  in  my  opinion  again, 
this  approach  is  no  longer  feasible.  The 
final  approach,  and  the  one  most  im- 
portant in  my  opinion,  is  that  we  finally 
decide,  as  physicians,  we  do  have  a 
responsibility  for  the  care  of  our  patients, 
and  a responsibility  to  keep  that  care 
private,  to  tell  the  Government  that  we 
no  longer  will  participate  in  programs  of 
control  over  the  private  contracts  that 
take  place  between  the  doctor  and  the 
patient.  I recognize  that  this  is  a dif- 
ficult task  to  undertake.  It  takes  a degree 
of  unanimity  that  we  have  never  had.  But 
if  ever  the  physicians  are  going  to  be 
able  to  unite  in  a solid  front  to  preserve 
the  practice  of  medicine,  in  the  way  we 
believe  best  to  give  quality  care  to  our 
patients,  now  is  the  time  to  do  it.  I would 
urge,  therefore,  that  physicians  the  state 
over  think  seriously  about  the  problems 
that  are  coming  up  concerning  govern- 
mental intervention  in  our  practices.  And 
if  you  think  that  this  problem  has  reached 
such  proportions  that  it  is  no  longer  pos- 
sible to  brook  any  interference  in  our 
practice  by  the  government,  then  we 
should  unite  and  do  our  best  to  practice 
medicine  in  the  private  fashion  that  we 
were  used  to  doing,  and  refuse  to  partici- 
pate in  control  schemes  that  are  furthered 
by  the  politicians. 

RICHARD  INGRAM,  M.D. 

Trustee 


Ninth  Trustee  District 

HOUSE  ACTION:  Ordered  filed. 


Tenth  Trustee  District 

HOUSE  ACTION:  Ordered  filed. 


VINCENT  J.  SANTARE, 
M.D. 

Trustee 


The  Ninth  District  meeting  was  hosted 
by  the  Fountain-Warren  Co.  Medical 
Society  on  June  14,  1973,  at  the  Attica 
Hotel,  Attica.  The  president  Dr.  Lowell 
Stephens,  presided.  Mr.  James  Mc- 
Namara, an  attorney  from  the  AMA, 
gave  the  pros  and  cons  of  medical  cor- 
porations and  Keogh  plans  (HR  10). 

Benton,  Boone,  Clinton,  Fountain- 
Warren,  Hamilton,  Montgomery,  New- 
ton, and  Tippecanoe  Counties  were  rep- 
resented. Tipton,  Jasper,  and  White 
Counties  did  not  have  delegates  present. 

ISMA  president.  Dr.  James  Gosman, 
presented  the  plans  for  the  convention  to 
be  held  October  8,  9,  10,  11  in  In- 
dianapolis. 

Mr.  James  Waggener,  ISMA  executive 
secretary;  Herb  Dixon,  executive  vice- 
president  of  Blue  Shield;  Dr.  Thomas 
Tyrrell  and  Dr.  K.  O.  Neumann,  alter- 
nate AMA  delegates;  Dr.  William  Sholty, 
Ninth  District  Trustee;  and  Dr.  Barton 
Bridge,  Ninth  District  Blue  Shield  Rep- 
resentative were  introduced. 

Dr.  Barton  Bridge  reported  on  the 
changes  and  progress  taking  place.  Ef- 
forts to  pay  for  more  office  procedures 
are  being  made.  Many  claims  declared 
questionable  in  the  past  will  be  covered. 

During  the  business  portion  of  the 
meeting.  Dr.  William  M.  Sholty  was 
nominated  and  elected  Ninth  District 
Trustee  for  a second  term. 

Drs.  Peter  Petrich  and  Barton  Bridge 
were  nominated  for  Ninth  District  Blue 
Shield  Representative.  Dr.  Petrich  was 
elected. 

Socializing  pressures  seem  to  be  al- 
ways present  from  all  directions.  Rest 
assured  that  your  ISMA  is  doing  all  it 
can  to  preserve  the  freedom  of  medical 
practice  as  it  has  been  known  in  the 
past. 

Next  year’s  meeting  will  be  hosted  by 
Clinton  County. 

WILLIAM  M.  SHOLTY,  M.D., 
Trustee 


The  Tenth  District  Meeting  was  in 
May  1972,  at  which  time  Dr.  Dimitroff 
was  re-elected  president  of  the  Tenth 
District;  Dr.  Mansueto  was  elected  sec- 
retary; Dr.  Martin  O’Neill  was  elected 
alternate  trustee;  and  Dr.  William  Fitz- 
patrick was  elected  Blue  Shield  Board 
Representative. 

The  meeting  this  year  is  to  be  held  in 
September  1973,  at  the  Lake  of  the  Four 
Seasons.  Hiere  are  no  elections  to  be 
held  this  year.  Both  Lake  and  Porter 
Counties  have  a good  representation  in 
the  Calumet  Foundation  for  medical 
care,  the  President  of  which  is  Dr.  Lee 
Trachtenberg.  The  Foundation  has  been 
established  in  order  to  qualify  as  a 
PSRO  organization,  when  the  time  and 
circumstances  are  feasible. 

Dr.  Ramker  continues  as  president 
of  Lake  County  Medical  Society,  finish- 
ing his  second  year.  Porter  County  is 
being  served  by  Dr.  McBride  as  president 
of  the  County  Medical  Society,  and  Dr. 
A.  Kobak  has  been  selected  as  president- 
elect, to  serve  as  president  in  the  year 
1974. 

VINCENT  J.  SANTARE,  M.D., 
Trustee 


Eleventh  Trustee  District 

HOUSE  ACTION:  Ordered  filed. 

Recommendation;  Item  on  nnequal  dis- 
tribution of  primary  care  physicians  as 
related  to  specialty  and  sub-specialty  phy- 
sicians referred  to  Commission  on  Med- 
ical Education  and  Licensure. 


JAMES  A.  HARSHMAN, 
M.D.,  Trustee 

The  problems  facing  the  district  are 
the  same  that  we  have  been  facing  for 
a number  of  years.  By  far  the  most 
serious  problem  is  that  of  a lack  of 
primary  care  physicians.  Whether  it  is 
an  actual  shortage  or  merely  a maldis- 
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tribution  of  physicians,  the  end  result  is 
the  same.  In  a study  completed  a couple 
of  years  ago  by  the  ISMA  headquarters 
staff,  the  ratio  of  population  to  family 
practitioners  was  listed  for  each  county 
of  the  state.  In  the  11th  district  the  fol- 
lowing ratios  were  found:  Cass  County, 
3,517:1,  Carroll  County  1,901:1,  Grant 
County  3,736:1,  Howard  County  4,741:1, 
Huntington  County  3,227:1,  Miami 
County  3,927:1,  and  Wabash  County 
1,972:1.  For  the  entire  district  the  ratio 
of  population  to  family  practitioner  was 
3,364:1.  These  ratios  all  exceed  those 
for  the  national  average. 

Not  much  has  happened  in  the  past 
two  years  to  change  the  picture.  The 
family  practice  programs  in  the  state 
are  slow  in  getting  started,  and  the  de- 
mand far  exceeds  the  supply.  The  prob- 
lem is  further  compounded  by  the  su- 
perspecialization that  is  occurring  in  the 
fields  of  internal  medicine  and  pediatrics. 
No  longer  are  general  internists  and  pe- 
diatricians being  trained,  but  rather  hem- 
atologists, endocrinologists,  oncologists, 
nephrologists,  gastroenterologists,  rheu- 
matologists, cardiologists,  etc.  When  an 
internist  or  pediatrician  subspecializes, 
he  is  automatically  committed  to  prac- 
tice in  a community  of  at  least  100,000. 
Only  a few  communities  in  the  state 
have  this  dense  a population;  thus  leav- 
ing numerous  smaller  communities  with- 
out internists  and  pediatricians.  By  ne- 
cessity, the  family  practice  programs  are 
going  to  have  to  fill  this  void.  Perhaps 
this  is  because  the  family  practice  de- 
partment, which  is  in  its  infancy,  is  hav- 
ing too  much  competition  from  the  es- 
tablished dynasties  of  the  university  for 
the  appropriation  dollar.  Educators  are 
going  to  have  to  face  this  problem  more 
squarely  then  they  have  in  the  past,  or 
they  are  likely  to  get  “assistance”  from 
persons  outside  the  academic  and  med- 
ical communities. 

There  is  growing  concern  among  the 
physicians  of  the  district  about  the  in- 
creasing governmental  intervention  and 
interference  into  the  private  practice  of 
medicine.  One  of  the  most  profound  of 
these  governmental  programs  is  to  be 
found  in  P.L.  92-603,  the  PSRO.  There 
is  almost  unamimous  opposition  to 
PSRO  in  the  district.  Now  that  it  is 
law,  the  question  really  centers  around 
what  we  are  going  to  do  about  it.  Our 
course  of  action  will  be  determined  by 
the  House  of  Delegates.  Our  options  are 
somewhat  limited,  but  the  decision  as  to 
what  course  to  take  may  be  one  of  the 
biggest  decisions  organized  medicine  will 
have  to  make  for  a few  years  to  come. 


I am  a firm  believer  in  the  institution 
of  the  House  of  Delegates,  and  I be- 
lieve that  this  decision  should  be  made 
by  those  representing  the  “grass  roots” 
of  the  medical  community. 

Another  serious  problem  confronting 
the  entire  state  is  that  of  drug  abuse. 
Practically  everyone  shares  some  re- 
sponsibility in  this  problem,  including 
the  medical  profession,  law  enforcement, 
parents,  industry,  schools,  etc.  Since  the 
total  community  is  involved  and  re- 
sponsible, it  will  require  total  involve- 
ment of  the  community  to  find  solu- 
tions. This  includes  the  medical  profes- 
sion. The  number  of  persons  that  abuse 
drugs  is  astronomical.  There  are  increas- 
ing numbers  of  younger  school  children 
that  are  experimenting  with  drugs.  Real- 
ism may  be  the  first  step  toward  solving 
the  drug  abuse  problem  instead  of  trying 
to  scare  it  to  death.  The  total  commun- 
ity must  join  in  this  realism. 

Publicity  about  drug  abuse  seems  to 
have  peaked,  but  the  problem  of  drug 
abuse  with  all  its  ramifications  has  not 
yet  begun  to  peak.  Several  years  ago 
drug  abuse  was  blamed  on  overprescrib- 
ing physicians,  or  permissive  parents 
whose  medicine  cabinets  were  filled 
with  “appetite”  pills  and  tranquilizers,  on 
generation  gaps,  and  on  a sick  society. 
Today  we  are  less  inclined  to  over- 
simplify the  drug  abuse  problem.  It  is 
clearly  more  than  a medically  created 
problem.  I know  of  no  other  profession 
aside  from  the  medical  profession  whose 
input  could  be  greater  in  helping  a com- 
munity find  solutions  to  the  drug  abuse 
problem.  In  my  own  community  of  Ko- 
komo, school  administrators,  law  en- 
forcement, industry  and  city  officials 
have  all  asked  for  assistance  from  the 
medical  profession.  Although  drug 
abuse  is  only  one  of  several  serious 
problems  facing  our  society,  it  is  clearly 
one  which  the  medical  profession  can 
lend  its  expertise  to. 

Last  September  the  11th  District  Med- 
ical Society  was  hosted  by  the  Howard 
County  Medical  Society  in  Kokomo  at 
the  Stellite  Park.  After  an  afternoon  of 
golf,  the  members  discussed  legislative 
matters  with  Congressman  Elwood  H. 
Hillis.  At  the  business  meeting  the  fol- 
lowing officers  were  elected:  President: 
Joseph  Bean,  M.D.,  secretary-treasurer: 
Fred  Poehler,  M.D.,  ISMA  trustee: 
James  Harshman,  M.D.,  ISMA  alternate 
trustee:  Lloyd  Hill,  M.D.  (filling  an  un- 
expired term  ending  in  1974). 

Grant  County  Medical  Society  will 
host  the  1973  district  meeting. 

JAMES  A.  HARSHMAN,  M.D. 

Trustee 


Twelfth  Trustee  District 

HOUSE  ACTION:  Ordered  Filed. 


Wm.  R.  CLARK,  SR., 

M.D. 

Trustee 

This  is  my  last  report  to  the  ISMA 
and  my  12th  District.  I have  seen  many 
changes  in  organized  medicine  in  the  five 
years  that  I was  an  Alternate  Trustee  and 
the  past  six  years  as  a Trustee.  The 
changes  during  this  time  have  been  tre- 
mendous. I can  well  remember  when  be- 
ing on  the  Board  was  more  or  less  a 
simple  challenge  compared  to  the  prob- 
lems of  Medicare,  Medicaid  and  health 
care  as  now  presented. 

To  the  constituents  of  ISMA,  may  I 
say  these  have  been  not  only  trying  but 
revolutionary  to  what  it  was  ten  years, 
even  six  months  ago.  I have  been  ac- 
cused of  preaching  in  my  own  District — 
saying  over  and  over  that  there  was 
too  much  apathy  on  the  part  of  the 
rank  and  file  of  all  physicians.  I am  only 
sorry  that  every  physician  of  the  ISMA 
could  not  sit  month  after  month  with  the 
Trustee  Board  in  order  to  realize  the 
great  problems  that  are  facing  the 
physicians  of  our  country. 

May  I say  to  you  that  the  Commis- 
sions, Committees,  Alternate  Trustees, 
Trustees,  Executive  Committee,  the  State 
Officers,  and  your  President  are  doing  a 
yeoman  job.  It  is  unbelievable  the  num- 
ber of  hours  they  have  given  without 
remuneration  or  acclaim  in  behalf  of  the 
membership.  I want  to  especially  com- 
mend Mr.  James  Waggener  and  his  staff. 
You  will  never  know  how  dedicated  Jim 
and  his  people  are  until  you  have  had 
the  privilege  of  observing  their  great  ef- 
forts in  our  behalf. 

I sincerely  believe  that  the  majority  of 
the  membership  is  not  in  favor  of  or 
happy  with  PSRO,  HMO,  and  HEW.  As 
a Trustee,  I have  not  supported  any  of 
these  above  programs  as  I felt  that  it  was 
not  only  an  indictment  but  class  legisla- 
tion against  the  physicians  of  the  United 
States.  Why  Congress  does  not  select 
other  professions  or  castes  for  its  repri- 
manding, I am  unable  to  understand. 
However,  now  that  it  is  a law,  I feel 
that  the  AMA,  state  and  county  officers 
should  set  up  the  guidelines  as  to  how  it 
is  to  be  implemented,  thereby  not  com- 
pletely losing  control  of  our  own  desti- 
ny. 

I have  had  the  privilege  of  visiting 


1162 


JOURNAL  of  the  Indiana  State  Medical  Association 


many  foreign  countries  and,  without  res- 
ervation, I state  that  our  health  care, 
the  capability  of  our  physicians  and  the 
patient-physician  relationship  is  the  best 
in  the  world.  Let  us  try  hard  to  keep  it 
that  way.  The  prospect  of  what  will  hap- 
pen to  the  practice  of  medicine  is  still  in 
the  ova  state  and  not  determined.  How- 
ever, I want  you  to  know  that  I sincerely 
believe  it  is  in  the  good  hands  of  your 
state,  district  and  county  officers. 

May  I add  that  it  has  been  great  privi- 
lege to  have  worked  with  some  of  the 
finest  men  I have  ever  known.  I don’t 
know  who  will  be  my  replacement,  as 
this  article  is  being  written  prior  to  our 
annual  district  meeting  but  may  I wish 
my  successor  great  wisdom  in  his  repre- 
sentation of  the  12th  District. 

Last  and  above  all  may  I thank  the 
District  for  the  great  honor  and  trust 
they  bestowed  on  me  in  representing 
them  the  past  years. 

With  best  wishes  for  the  12th  District 
and  the  ISMA. 

WILLIAM  R.  CLARK,  SR.,  M.D. 

Trustee 


Thirteenth  Trustee  District 

HOUSE  ACTION:  Ordered  Filed. 


G.  BEACH  GATTMAN, 
M.D. 

Trustee 

The  Thirteenth  District  Medical  So- 
ciety held  its  Annual  Meeting  in  Michi- 
gan City,  September  13,  1972.  Due  to 
inclement  weather,  the  golf  tournament 
was  canceled.  There  was  a moderate  at- 
tendance at  the  business  meeting  where 
the  report  of  the  Trustee  was  given.  In 
other  business.  Dr.  lames  Rlmel,  Ply- 
mouth, was  elected  President,  Dr.  Jack 
Hannah,  Elkhart,  president-elect,  and 
Dr.  David  Spalding,  Mishawaka,  re- 
elected secretary-treasurer.  Dr.  Francis 
Kubik,  Michigan  City,  was  elected  to  the 
Blue  Shield  Board  to  replace  Dr.  Edward 
Dovey  of  Elkhart. 

Dr.  Peter  Petrich,  president  of  the 
ISMA,  Dr.  James  Gosman,  president- 
elect ISMA,  and  Mr.  James  Waggener, 
ISMA  Executive  Secretary,  were  in  at- 
tendance at  our  meeting. 

The  afternoon  business  session  was 
concluded  with  a discussion  of  the  pro- 
posed Medical  Practice  Act  by  Dr. 
Franklin  Bryan  and  Dr.  Merritt  O.  Al- 
corn. A question-and-answer  period  fol- 


lowed. 

The  evening  program  following  dinner 
was  presented  by  the  “Green  Mountain 
Boys,”  M.D.s  from  Springfield,  Missouri, 
who  entertained  us  musically  with  ori- 
ginality and  humor.  A special  plaque  was 
given  to  Dr.  Otis  Bowen  for  his  service 
to  the  13  th  District. 

Due  to  the  illness  of  Dr.  Frank  McGue 
of  Michigan  City,  president  of  the  13th 
District,  president-elect  Frank  Rimel 
presided. 

Our  District  has  been  active  in  form- 
ulating plans  for  District  meetings  which 
are  to  be  held  three  to  four  times  a year 
in  conjunction  with  a regular  meeting  of 
one  of  the  Counties  in  our  District.  It  is 
hoped  that  the  County  officers  and  dele- 
gates will  be  able  to  attend  these  meet- 
ings along  with  other  interested  members 
of  the  District.  The  first  of  these  was  held 
by  the  St.  Joseph  County  Medical  So- 
ciety in  May  1973.  Topics  for  discussion 
will  no  doubt  include  PSRO,  HMD, 
and  other  subjects  of  interest  to  the 
membership. 

The  next  meeting  of  the  District  will 
be  September  12,  1973  in  Plymouth,  In- 
diana. 

G.  BEACH  GATTMAN,  M.D., 

Trustee 


Editor  of  The  Journal 

HOUSE  ACTION:  Ordered  Filed. 

The  Journal  is  operating  within  its 
budget  this  year.  Due  to  the  fact  that 
revenue  from  national  advertising  ac- 
counts has  been  less  than  that  for  the 
same  period  last  year  by  35%  it  has  been 
necessary  to  have  smaller  issues  for 
most  of  the  months  since  last  report. 
Local  advertising  has  been  at  a normal 
level. 

The  interest  income  of  the  Indiana 
Medical  Foundation,  Inc.,  has  been  al- 
located to  The  Journal  and  each  year  is 
utilized  for  artwork.  As  the  Foundation 
grows,  this  financial  aid  will  increase  and 
provide  improvements  in  publication. 

In  addition  to  an  especially  fine  con- 
tribution of  clinical  articles,  special  pap- 
ers on  treatment  of  drug  addiction,  can- 
cer chemotherapy,  informed  consent  and 
the  training  of  physicians’  assistants  have 
been  featured. 

The  history  of  medicine  in  Indiana 
has  been  covered  by  tributes  to  Dr. 
Frank  B.  Wynn,  the  father  of  the  med- 
ical scientific  exhibit,  and  to  Dr.  Alfred 
Ralphy,  a dedicated  pioneer  physician. 

The  one  special  issue  of  the  year  was 
devoted  to  the  Methodist  Hospital  of 


Indianapolis  and  its  graduate  education 
program. 

Another  special  feature  was  the  pub- 
lication of  a report  by  John  C.  Johnson, 
a student  at  Indiana  University  School 
of  Medicine,  who  conducted  a unique  and 
helpful  study  of  physician  needs  in  the 
state. 

The  Journal  enters  another  year  of 
publication  with  an  ample  supply  of 
scientific  material. 

FRANK  B.  RAMSEY,  M.D. 

Editor 


Delegates  to  AMA 

HOUSE  ACTION:  Ordered  Filed. 

RUSSELL  B.  ROTH,  M.D.,  BE- 
CAME AMA’S  128TH  PRESIDENT 
during  the  annual  convention  in  New 
York  City,  June  24  through  28.  The 
Erie,  Pa.,  physician  has  served  for  20 
years  in  various  capacities  with  his 
county  and  state  medical  societies  and 
with  the  AMA. 

MALCOLM  C.  TODD,  M.D.,  LONG 
BEACH,  CALIFORNIA  AND  MEM- 
BER OF  THE  CALIFORNIA  DELE- 
GATION was  elected  to  the  office  of 
president-elect.  E.  Bryce  Robinson,  Jr., 
M.D.,  Birmingham,  Alabama,  was 
elected  vice-president. 

EUGENE  E.  SENSENY,  M.D.,  FORT 
WAYNE,  FLOOR  LEADER  FOR  IN- 
DIANA DELEGATION,  was  unable 
to  attend  the  session  because  of  emerg- 
ency surgery.  James  A.  Harshman,  M.D., 
Kokomo,  was  elected  by  the  Indiana 
delegate  body  to  handle  the  floor  leader’s 
responsibilities. 

STATE  DELEGATIONS  CONSID- 
ERED MORE  THAN  164  RESOLU- 
TIONS and  a volume  of  reports  from 
the  AMA  Board  of  Trustees  and  the 
Councils  and  Committees  of  the  AMA. 

PSRO  REPORTS  AND  RESOLU- 
TIONS RECEIVED  CLOSE  ATTEN- 
TION AND  DELIBERATION  but  the 
broad  variety  of  matters  facing  the  dele- 
gate body  included  such  topics  as  Phase 
III  Fee  and  Wage  Controls,  patient’s 
right  to  die  in  dignity,  AMA  membership 
in  the  World  Medical  Association, 
abortion,  Medicredit,  intern  and  resident 
delegate  representation,  drug  abuse,  sale 
of  contraceptives,  paramedical  person- 
nel, occupational  safety,  HMOs,  Food 
and  Drug  Administration  and  intrusion 
in  the  practice  of  medicine. 

WORKING  LONG  AND  HARD  TO 
COVER  THE  AREAS  PRESENTED, 
the  ISMA  delegation  caucused  con- 
tinuously to  review  reports  and  plan 
their  actions  in  the  House. 
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PRESENT  FOR  THE  MEETING 
FROM  THE  DELEGATION  BESIDES 
CHAIRMAN  PRO-TEM  HARSHMAN 
were  Jack  E.  Shields,  M.D.,  Brownstown; 
Lowell  H.  Steen,  M.D.,  Hammond;  Mal- 
colm O.  Scamahorn,  M.D.,  Pittsboro. 
Alternates  attending  included  Patrick  J. 
V.  Corcoran,  M.D.,  Evansville;  Thomas 
C.  Tyrrell,  M.D.,  Hammond;  Ross  L. 
Egger,  M.D.,  Daleville,  and  Kenneth  O. 
Neumann,  M.D.,  Lafayette.  Joining  the 
delegation  in  their  deliberations  were 
Sprague  H.  Gardiner,  M.D.,  Indianapo- 
lis, Section  on  Obstetrics  and  Gynecol- 
ogy; Lall  G.  Montgomery,  M.D.,  Mun- 
cie.  Section  on  Pathology  and  Myron  H. 
Nourse,  M.D.,  Section  on  Urology. 
President  of  ISMA,  James  H.  Gosman, 
M.D.;  President-Elect  Joe  Dukes,  M.D.; 
Chairman  of  the  Board  Gilbert  M.  Wil- 
helmus,  M.D.,  and  Immediate  Past 
President,  Peter  R.  Petrich,  also  partici- 
pated. 

TEN  REPORTS  AND  RESOLU- 
TIONS ON  PSRO  CAME  BEFORE 
THE  HOUSE,  among  which  were  Reso- 
lutions 49,  107  and  150.  Resolution  49 
called  on  the  Association  to  publicize 
the  deleterious  effect  PL  92-603  could 
have  on  quality  of  care  and  to  assign 
“highest  priority”  to  developing  and  pur- 
suing appropriate  amendments  to  PL 
92-603;  Resolution  107  asked  AM  A to 
go  on  record  as  opposed  to  PSRO;  and 
Resolution  150  asked  for  repeal.  During 
the  hearings,  these  resolutions  called 
forth  considerable  emotional  support 
from  physicians  attending,  and  strong 
criticism  of  the  PSRO  approach  to  re- 
view. The  House  adopted  the  following 
substitute  resolution  in  lieu  of  the  three. 

“Resolved,  That  although  it  is  recog- 
nized that  repeal  or  modification  of 
PSRO  legislation  ultimately  may  be 
required  to  preserve  high  quality  of 
patient  care,  the  American  Medical 
Association  should  oppose  any  facets 
of  this  current  legislation  which  act 
to  the  deterioration  of  quality  care, 
publicize  such  deleterious  facets,  and 
place  highest  priority  on  developing 
and  pursuing  appropriate  amendments 
to  preserve  high  quality  of  patient 
care.” 

THE  HOUSE  ADOPTED  A RE- 
PORT STATING  THAT  DUAL  REP- 
RESENTATION OF  PHYSICIANS  by 
unions  and  by  their  professional  organi- 
zations would  be  divisive  and  counter- 
productive to  the  needs  of  the  profession 
in  dealing  effectively  with  government 
and  third  parties.  The  report  noted  that, 
while  physicians  are  entitled  to  join 


unions,  they  can  best  achieve  the  goals 
of  the  profession  “through  carefully 
planned  action  programs  of  the  AMA 
and  its  constituent  and  component  so- 
cieties.” The  House  urged  the  Board  to 
continue  its  interest  in  employee  physi- 
cians but  said  it  is  “convinced  that 
the  interests  of  the  great  majority  of 
the  members  of  the  Association,  who 
are  self-employed  practitioners  in  pri- 
vate practice,  are  not  best  served  by  the 
policies  and  practices  of  organized 
labor.” 

SEVERAL  ACTIONS  WERE  TAK- 
EN TO  ENCOURAGE  AND  FACILI- 
TATE MEMBERSHIP  IN  THE  AMA. 
They  amended  the  bylaws  to  provide 
that  (1)  physicians  become  AMA  mem- 
bers upon  certification  by  the  state  so- 
ciety rather  than  upon  receipt  of  dues 
by  the  AMA,  (2)  the  AMA  dues-de- 
linquency  date  be  changed  from  June  1 
to  April  30,  (3)  payment  of  one  year’s 
past  dues  for  reinstatement  of  AMA 
members  be  eliminated,  (4)  the  criteria 
for  AMA  dues  exemption  be  consistent 
with  that  of  state  societies,  (5)  the  AMA 


HOUSE  ACTION;  Ordered  filed. 

Applications  received  for  Decem- 
ber, 1972,  June  1973  State  Board 


Examinations  (Med.)  582 

Ineligible  to  take  State  Board  Ex- 
amination for  various  reasons  . . 32 

Approved  for  December,  1972, 

June,  1973  State  Board  Exami- 
nations   550 

Failed  to  appear  for  State  Board 

Examinations  166 

Applicants  taking  State  Board  Ex- 
aminations   384 

Candidates  failed  the  State  Board 

Examinations 120 

Candidates  passed  the  State  Board 

Examinations 264 

Candidates  from  Indiana  University 
Medical  School  taking  State 

Board  Examinations 230 

Candidates  from  Indiana  University 
Medical  School  taking  State 

Board  and  failed  18 

Candidates  taking  Doctor  of  Osteop- 
athy Examination 5 

Candidates  taking  Doctor  of  Osteop- 
athy Examination,  failed 2 


be  permitted  to  bill  directly  for  dues 
under  certain  circumstances. 

FOOD  AND  DRUG  ADMINISTRA- 
TION CAME  UNDER  STIFF  CRITI- 
CISM through  six  resolutions.  The  reso- 
lutions asked  the  House  to  protest  their 
regulatory  activities.  Among  several  re- 
solves adopted  to  change  some  of  the 
FDA  practices  was  the  following: 

“That  the  American  Medical  Associa- 
tion continue  to  protest  those  pro- 
posed and  current  regulatory  activities 
of  the  Food  and  Drug  Administration 
which  have  the  effect  of  restricting  the 
use  of  prescription  drugs  to  approved 
labeling  recommendations  or  which 
threaten  to  interfere  with  the  exer- 
cise of  a physician’s  professional  pre- 
rogatives in  selecting  the  drug  of 
choice  for  a patient.” 

JACK  E.  SHIELDS,  M.D. 

LOWELL  H.  STEEN,  M.D. 

JAMES  A.  HARSHMAN,  M.D. 
EUGENE  F.  SENSENY,  M.D. 
MALCOLM  O.  SCHAMAHORN, 
M.D. 


Candidates  from  foreign  medical 
and  other  schools  taking  State 
Board  Examinations  154 

Candidates  from  foreign  medical 
and  other  schools,  failed  102 

Candidates  from  foreign  medical 
and  other  schools,  who  passed.  . 52 

Over-all  failure  rate  31.2 

I.U.M.S.  Graduate,  failure  rate  , . 7.8 

Foreign  medical  school  graduate, 

failure  rate  66.2 

Candidates  taking  Chiropractic 

State  Board  Examination  0 

Candidates  taking  Physical  Therapy 

Examinations  48 

Candidates  taking  Physical  Therapy 

Examinations,  failed  1 

Candidates  taking  Physical  Thera- 
pist’s Assistants  Examination,  . . 8 

Candidates  taking  Physical  Thera- 
pist’s Assistants  Examination, 

failed  5 

Candidates  taking  Podiatry  State 

Board  Examination  4 

Candidates  taking  Podiatry  Nation- 
al Board  Examination,  licensed  4 

Candidates,  Podiatry,  failed  0 
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TOTALS,  LICENSED  BY  EXAMINA- 
TION 


1969- 

1970- 

1971- 

1972- 

1970 

1971 

1972 

1973 

Medicine 

355 

284 

287 

264 

Physical 

Therapy 

23 

41 

43 

47 

Physical 

Therapist’s 

Assistants 

0 

0 

24 

0 

Podiatry 

11 

2 

6 

4 

Osteopathy 

1 

0 

0 

3 

Chiropractic 

0 

0 

0 

0 

1970-1971  1971-1972  1972-1973 

Applicants  granted  license  in  Indiana  by 
endorsement/reciprocity  (M.D.) 

184  265  253 

Applicants  endorsed  to  other  States 
(M.D.)  332  205  338 

Applicants  granted  license  in  Indiana  by 
endorsement/reciprocity  (Osteopathy) 

5 13  13 

Applicants  endorsed  to  other  States 
(Osteopathy) 

0 2 0 

Applicants  granted  Physical  Therapy 
license  in  Indiana  by  Endorsement/ 
reciprocity 

20  18  26 

Physical  Therapists  endorsed  to  other 
states  7 16  20 

Applicants  granted  Chiropractic 
License  in  Indiana  by  endorsement/ 
reciprocity 

11  16  13 

Chiropractors  endorsed  to  other  States 
0 0 0 

Applicants  granted  Podiatry  license  in 
Indiana  by  endorsement/reciprocity 
0 0 1 

Podiatrists  endorsed  to  other  States 

1 1 1 

Total  Investigations  (All  categories) 

19  24  32 

Citations  or  Board  Action  during  the 
year  (all  groups) 

14  7 2 

Revocation  during  the  year  (all  groups) 

1 6 1 

Licenses  reinstated  (revocation  and 
delinquent) 

0 63  267 

Physicians,  voluntarily  surrendering 
their  Narcotic  Stamp  to  the  Internal 
Revenue  Department 

0 3 3 


TOTALS,  BOARD  UCENSURE: 

1970-1971  1971-1972  1972-1973 

M.D.  (resident  and  non-resident) 

8,248  8,617  8,739 

D.  O.  (resident  and  non-resident) 

271  279  283 

Drugless  (resident  and  non-resident) 

140  143  104 

Chiropractic  (resident  and  non-resident) 


342 

349 

349 

Physical  Therapy 

379 

410 

525 

Podiatry 

212 

214 

205 

Midwife 

3 

4 

4 

Physical  Therapist’s 

Assistants 

0 

24 

25 

Temporary  Physical  Therapy  Permits 

issued  3 

4 

3 

Temporary  Medical  Permits  issued 

28 

14 

29 

Internship  Permits  issued 

102 

116 

111 

Temporary  Medical  Educational  Permits 

issued  44 

45 

48 

Temporary  Physicians  Permits  Issued 
31  89  64 

Medical  Teaching  Permits  Issued 

5 8 2 

Total  Medical  Corporations  Licensed  in 
Indiana  305  517  713 

Total  Chiropractic  Corporations 
Licensed  in  Indiana 

0 1 3 

Total  Podiatry  Corporations  Licensed 
in  Indiana 

0 1 I 


Reports  of 

Committees 

Executive  Committee 

HOUSE  ACTION:  Ordered  Filed. 

The  Executive  Committee  met  for  or- 
ganizational purposes  immediately  fol- 
lowing the  Board  of  Trustees’  organiza- 
tion meeting  on  October  18,  1972. 

By  secret  ballot  Donald  M.  Kerr, 
M.D.  was  re-elected  chairman  of  the 
Executive  Committee.  Gilbert  M.  Wilhel- 
mus,  M.D.,  chairman  of  the  Board  of 
Trustees,  Vincent  J.  Santare,  M.D.  and 
Arvine  Popplewell,  M.D.,  the  new  as- 
sistant treasurer,  were  welcomed  to  mem- 
bership on  the  committee. 

The  signing  of  bank  cards  and  other 
organizational  matters  of  the  committee 


were  handled  and  the  committee  ad- 
journed to  meet  again  on  November  18, 
1972. 

The  Executive  Committee  convened  at 
the  headquarters  building  on  November 
18  and  discussed  the  rendering  of  serv- 
ices to  the  IMPAC  organization,  dis- 
cussed the  problems  the  doctors  were 
having  with  Aetna  Insurance  Company, 
approved  the  South  Pacific  tour  for  the 
members  of  the  Association,  reviewed 
the  opinion  of  legal  counsel  concerning 
liability  under  the  Tel-Med  program,  re- 
viewed the  AMA  action  on  residents  and 
interns,  authorized  representation  of  the 
Association  at  the  AMA  Leadership 
Conference,  and  reviewed  the  financial 
statements  of  the  Association. 

The  Executive  Committee  was  called 
to  order  by  Dr.  Kerr  on  December  17, 
at  9:30  a.m.,  with  full  attendance  and 
Charles  A.  Bonsett,  M.D.,  as  a guest. 

Dr.  Bonsett  appeared  before  the  com- 
mittee for  the  purpose  of  discussing  the 
action  of  the  House  of  Delegates  con- 
cerning the  conversion  of  the  old  Pathol- 
ogy Building  at  Central  State  into  a med- 
ical museum.  It  was  agreed  the  president 
would  appoint  a committee  to  meet  with 
Dr.  Bonsett  and  his  committee  to  try  to 
finalize  some  action  on  this  project. 

Reviewing  the  membership  report,  the 
committee  decided  to  recommend  to  the 
trustees  that  they  institute  a membership 
drive  in  their  respective  districts  to  in- 
crease membership  in  both  the  ISMA 
and  the  AMA. 

The  committee  authorized  repairs  to 
be  made  on  the  building  for  a leaky 
water  line  which  was  destroying  the  plas- 
ter in  one  of  the  offices. 

They  also  reviewed  the  report  of  the 
Medical  Exhibitors  Association  concern- 
ing the  reaction  of  the  exhibitors  at  the 
1972  meeting. 

They  also  reviewed  the  report  of  the 
financial  affairs  of  the  Association,  re- 
newed membership  in  the  Better  Busi- 
ness Bureau  and  in  WA-SAMA. 

In  addition  to  other  housekeeping  mat- 
ters, they  reviewed  the  matters  of  the 
Joint  Medical  Advisory  Committee  of 
the  Blue  Cross-Blue  Shield,  as  well  as 
matters  of  the  Executive  Committee  of 
the  Mutual  Hospital  Insurance. 

They  approved  attendance  at  the  1973 
Legal  Symposium  held  at  Las  Vegas. 
Representing  the  Association  were  Drs. 
Wilhelmus,  Dukes  and  Santare. 

They  approved  representation  of 
ISMA  at  the  Medical  Congress  on  Med- 
ical Education  and  approved  the  repre- 
sentative from  the  Commission  on  Spe- 
cial Activities  to  attend  the  Rural  Health 
Conference,  and  set  the  date  for  the  an- 
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nual  visitation  of  the  congressional  dele- 
gation. 

The  committee  then  adjourned  as  an 
Executive  Committee  and  reconvened  as 
a budget  committee  of  the  Association  to 
review  the  proposed  budget.  The  budget 
was  approved  upon  motion  by  Dr.  Hugh 
Thatcher,  seconded  by  Dr.  James  Gos- 
man. 

The  Executive  Committee  met  at  the 
headquarters  building  on  January  20, 
1973,  and  heard  a report  from  the  execu- 
tive secretary  that  consideration  should 
be  given  to  future  planning  needs,  inas- 
much as  all  available  space  in  the  head- 
quarters building  is  now  occupied. 

Dr.  Gilbert  Wilhelmus  was  appointed 
chairman  of  a travel  committee  for  the 
Association. 

They  heard  a report  from  the  federal 
government  congratulating  the  ISM  A 
on  its  handling  of  the  CHAMPUS  pro- 
gram. 

In  addition  to  many  housekeeping  mat- 
ters, the  president  was  authorized  to 
establish  a membership  committee  to  be 
chaired  by  Past  President  Dr.  Peter  R. 
Petrich. 

The  Executive  Committee  also  took 
action  to  recommend  several  Indiana 
physicians  for  membership  on  the  AMA 
councils  and  committees. 

The  committee  turned  down  a request 
to  co-sponsor  an  Institute  on  the  Quality 
Assurance  Program  developed  by  the 
American  Hospital  Association. 

The  committee  noted,  in  a report  from 
the  State  Medical  Journal  Advertising 
Bureau,  that  Editor  Frank  Ramsey,  M.D. 
of  the  Indiana  Journal  had  been  re- 
elected president  of  the  board  of  directors. 

Approval  was  granted  for  the  Com- 
mission on  Public  Information  to  attend 
an  annual  Congress  on  the  Socioeconom- 
ics of  Health  Care. 

The  chairman  of  the  Commission  on 
Aging  was  authorized  to  attend  the  meet- 
ing on  The  Role  of  the  Medical  Director 
in  the  Long-Term  Care  Facility. 

The  Executive  Committee  met  on  Sat- 
urday, February  17,  at  the  Marriott  Inn 
in  Chicago.  Guests  at  this  time  were  Dr. 
Wood,  AMA  trustee,  and  Dr.  Sprague 
Gardiner  of  Indianapolis. 

The  committee  reviewed  the  Supreme 
Court  decision  on  abortion  and  the  com- 
mittee decided  the  Association  should 
take  no  part  in  sponsoring  legislation  on 
this  subject.  This  was  also  reaffirmed  by 
President  Gosman’s  statement  on  abor- 
tion confirming  the  official  policy  of  the 
AMA  as  being  that  of  ISMA. 

Plans  for  the  County  Society  Officers’ 
Conference  for  March  11  were  reviewed 


and  approved. 

The  secretary  raised  a question  of  cer- 
tificate of  need  legislation  and  pointed 
out  the  deleterious  effect  upon  physicians. 
He  proposed  some  recommended  changes 
in  the  bill,  which  were  approved;  and  if 
the  amendments  were  not  successful,  op- 
position to  the  measure  would  be  ex- 
pressed. 

The  secretary  reported  the  CHAMPUS 
program  for  the  year  1972  exceeded  one- 
million  dollars  paid  to  the  physicians  of 
Indiana. 

The  secretary  reported  to  the  commit- 
tee the  discussion  which  he  had  with  the 
secretary  of  the  Florida  Medical  Society 
concerning  their  professional  liability 
plan.  By  consent,  it  was  agreed  that  the 
matter  be  referred  to  the  Commission  on 
Medical  Economics  and  Insurance  for 
further  study  and  investigation. 

The  committee  reviewed  proposed 
changes  in  the  constitution  and  bylaws 
of  the  Indiana  Chapter  of  the  American 
Association  of  Medical  Assistants. 

The  committee  replied  to  the  request 
from  the  Department  of  HEW  to  submit 
names  of  three  physicians  from  Indiana 
who  are  knowledgeable  in  utilization  re- 
view, as  possible  members  of  the  Region- 
al Advisory  Committee. 

The  secretary  presented  materials  left 
in  his  office  by  a representative  of  the 
Social  Security  Administration  with  re- 
gard to  the  PSRO.  Following  a lengthy 
discussion  of  this  matter  and  the  imple- 
mentation of  Sections  207  and  237  of  the 
law  by  the  State  Welfare  Department,  it 
was  moved  to  refer  this  matter  to  the 
Future  Planning  Committee  to  draw  up 
a plan  on  Foundations  to  present  to  the 
Board  of  Trustees  for  their  review. 

The  Executive  Committee  convened  at 
the  headquarters  office  on  Saturday, 
April  14,  and  heard  a report  from  the 
executive  secretary  as  to  the  four  weeks 
of  operation  of  Tel-Med,  receiving  10,- 
196  calls. 

The  committee  referred  to  the  Board 
of  Trustees  a question  of  a policy  on 
membership  of  public  health  physicians 
doing  a tour  of  duty  in  the  state  of  In- 
diana. 

The  secretary  reported  on  two  or- 
ganizations coming  into  the  state  with 
mobile  units  and  doing  multiphasic 
screening  of  union  groups.  He  pointed 
out  that  the  question  of  legality  had 
been  referred  to  the  Indiana  State  Board 
of  Medical  Registration  and  Examina- 
tion and  to  the  Indiana  State  Board  of 
Health;  but,  according  to  their  replies, 
there  is  apparently  nothing  that  these  two 
boards  can  do  to  stop  this  operation. 

The  committee  heard  a reply  from  the 


Deputy  Attorney  General  concerning  the 
right  of  the  Board  of  Medical  Registra- 
tion and  Examination  to  suspend  a physi- 
cian’s license  and  this  correspondence 
was  referred  to  the  Medical  Disciplinary 
Committee  of  the  Board  of  Trustees. 

The  committee  authorized  the  filing  of 
an  amicus  curiae  brief  for  a lawsuit 
against  a physician  in  Lake  County. 

The  secretary  read  a letter  from  the 
attorney  concerning  a physician’s  re- 
sponsibility in  the  Workman’s  Compen- 
sation Act  and  this  was  ordered  to  be 
reproduced  in  the  News  Flash. 

A resolution  for  presentation  to  the 
AMA  House  of  Delegates  concerning  a 
class  action  suit  was  referred  to  the  Board 
of  Trustees,  as  was  a resolution  pro- 
posed by  the  Commission  on  Special 
Activities. 

The  secretary  announced  that  he  had 
received  a check  from  AMA-ERF  in  the 
amount  of  $21,534.45. 

A letter  from  the  Indiana  State  Board 
of  Health  concerning  new  government 
regulations  on  amphetamine  combina- 
tions and  their  recall  was  reviewed  for 
the  information  of  the  commitee  and  this 
is  to  be  widely  disseminated  among  mem- 
bers of  the  Association. 

The  attendance  of  S.  O.  Waife,  M.D., 
as  Indiana  representative  to  the  U.  S. 
Pharmacopeial  Convention  was  author- 
ized. 

The  president  was  authorized  to  name 
a representative  to  attend  the  meeting  of 
the  Regional  Home  Health  Conference. 

The  committee  convened  at  the  head- 
quarters office  at  2:00  p.m.,  Saturday, 
May  19  for  transaction  of  its  usual  busi- 
ness. 

Renewal  of  the  lease  on  the  rental 
property  owned  by  the  Association  was 
approved. 

Authorization  was  given  to  correct  a 
leak  in  the  foundation  of  the  east  wall 
of  the  building. 

The  treasurer  reviewed  his  report  of 
the  investment  of  surplus  funds  in  op- 
erations of  the  Association. 

The  committee  approved  an  official 
statement  from  the  Association  on  the 
viability  of  a fetus.  This  statement  was 
requested  by  the  State  Board  of  Health. 

The  secretary  reported  on  the  activity 
of  the  Retail  Credit  Bureau  in  contract- 
ing its  services  with  insurance  carriers  to 
obtain  copies  of  patients’  medical  rec- 
ords from  physicians  in  the  state  of  In- 
diana. This  matter  was  referred  to  the 
Board  of  Trustees  for  their  information 
and  action. 

A report  was  received  from  the  repre- 
sentative at  the  U.S.P.  convention. 
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The  committee  advised  the  T.  B.  Res- 
piratory Disease  Association  that  it  was 
felt  their  intended  publication  should  not 
list  the  names  of  certain  physicians  as 
counsel  to  patients  having  this  disease. 

The  result  of  the  Physician-Faculty- 
Student  Retreat  in  which  the  students 
recommended  the  establishment  of  an 
assessment  committee  to  determine  the 
community  need  for  a physician  was  dis- 
cussed, and  Dr.  Gosman  was  given  per- 
mission to  refer  this  matter  to  the  Sub- 
committee on  Rural  Health  (Commis- 
sion on  Special  Activities). 

They  approved  a request  from  the 
Commission  on  Public  Information  for  a 
pamphlet  on  venereal  disease  to  be  dis- 
tributed by  Blue  Cross-Blue  Shield. 

They  approved  the  attendance  of  Dr. 
Gosman,  Dr.  Dukes,  and  the  executive 
secretary  at  a special  meeting  called  by 
the  AMA. 

They  approved  the  guest  list  for  the 
1973  annual  meeting  and  reviewed  the 
outline  of  the  program  for  the  meeting. 

Several  matters  dealing  with  Blue 
Cross-Blue  Shield  were  also  reviewed. 

It  might  be  pointed  out  that  this  is 
only  a scanning  review  of  the  activities 
of  the  Executive  Committee.  The  com- 
plete minutes  for  each  of  the  meetings 
are  in  the  hands  of  the  Reference  Com- 
mittee for  their  review.  The  minutes  have 
also  been  published  regularly  in  THE 
JOURNAL  for  review  by  the  general 
membership. 


The  Journal 

Listed  below  is  a comparative  report 
of  The  Journal  operations  over  the  past 
several  years  and  the  first  six  months 
of  1973,  as  follows: 

The  first  table  shows  the  number  of 
journal  pages  for  the  past  six  years 
(includes  inserts). 
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149 

1968 

1068 

61 
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39 

1764 

147 

1969 

1041 

67 

509 

33 

1550 

129 

1970 

1131 

74 

403 

26 

1534 

128 

1971 

970 

70 

426 

30 

1396 

116 

1972 

933 

69 

433 

31 

1366 

113 

The  table  below  shows  the  total  print- 
ing costs  of  The  Journal: 


Year 

Total  Printing 
Costs 

No.  of  Pages 

(Inserts 

Excluded) 

1968 

$50,709.62 

1462 

1969 

42,916.62 

1312 

1970 

44,520.84 

1346 

1971 

40,542.21 

1232 

1972 

41,789.70 

1106 

1973  (6  mos.)  22,307.25 

526 

Medical  Defense  Activities 

1.  Malpractice  Cases.  A year  ago  at 
the  time  of  this  report,  August  1,  1972, 
the  following  four  cases  were  pending 
before  the  committee: 


A comparison  of  advertising  revenues 
for  the  first  six  months  of  the  last  four 
years,  with  a like  figure  for  1973,  is 
as  follows: 


Case  307  — Suit  filed  March  22,  1962. 
Pending.  (Expense  to  date,  $1,042.73) 
Case  313  — Suit  filed  September  5, 
1967.  Pending  (Expense  to  date  $600.00) 
Case  314  — Suit  filed  approximately 
July  6,  1970.  Pending. 

Case  316  — Suit  filed  July  2,  1970. 
Pending. 

Since  August  1,  1972  and  to  August 
1,  1973,  three  new  cases  have  been  filed. 

2.  Medical  Defense  Fund  Statement 
from  August  1,  1971,  to  June  30,  1973; 


Bank  Balance, 

August  1,  1972  $16,963.11 

Receipts  5,086.55 

Total  Cash  and  Receipts, 

June  30,  1973  .$22,049.66 

Disbursements  2,158.60 

Balance  on  band, 

June  30,  1973  $19,891.06 
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1969 

$17,086.59 

$2,557.80 

$19,644.39 

1970 

15,791.12 

2,268.80 

18,059.92 

1971 

13,128.30 

1,821.89 

14,950.19 

1972 

17,869.96 

1,622.60 

19,492.56 

1973 

10,938.94 

2,134.95 

13,073.89 

Membership  Report 

Total  Members 

December  1971  December  1972 


ISMA  4,554  4,587 

AMA  4,293  4,246 

July  31,  1972  July  31,  1973 
ISMA  4,526  4,625 

AMA  4,179  4,292 


DISTRICT  REPORT  AS  OF 
JULY  31,  1973 


-t-  Gain 
— Loss 


District 

ISMA 

AMA 

1 

-t-12 

+ 6 

2 

+ 14 

+ 14 

3 

- 2 

- 

4 

+ 4 

+ 7 

5 

+ 8 

+ 6 

6 

+ 4 

+ 4 

7 

+ 16 

+ 36 

8 

- 6 

- 9 

9 

+ 18 

+ 13 

10 

+ 1 

+ 4 

11 

- 2 

- 4 

12 

+ 15 

+ 17 

13 

+ 17 

+ 19 

+ 99 

+ 113 

DEATHS 

December 

1972  52 

As  of  July 

31,  1973  22 

COUNTY/DISTRICT 

MEMBERSHIP  REPORT 

04  fN  r<1 

O'-  r- 

a\  o\ 

ON 

^ r—i  y—t 

^ < ^< 

^ S S S 

^ >'£2 

Q 5 

3 

1st  DISTRICT 


Gibson 

11 

11 

11 

11 

Perry 

7 

7 

7 

7 

Pike 

2 

2 

2 

2 

Posey 

6 

6 

6 

6 

Spencer 

5 

5 

5 

5 

Vanderburgh 

264 

256 

268 

249 

Warrick 

6 

6 

6 

5 

TOTAL 

301 

2W 

305 

2^ 

2nd  DISTRICT 
Daviess- 
Martin 

18 

18 

18 

13 

Greene 

16 

16 

16 

12 

Knox 

41 

41 

45 

43 

Owen-Monroe 

: 95 

89 

96 

84 

Sullivan 

10 

10 

13 

12 

TOTAL 

180 

174 

188 

3rd  DISTRICT 

Clark 

54 

53 

53 

46 

Dubois 

26 

26 

23 

21 

Floyd 

44 

44 

46 

44 

Harrison- 

Crawford 

9 

9 

9 

9 

Lawrence 

37 

37 

37 

31 

Orange 

8 

8 

6 

6 

Scott 

7 

7 

8 

8 

Washington 

7 

7 

7 

7 

TOTAL 

192 

191 

189 

TT2 

December  1973 


1 167 


4th  DISTRICT 
Bartholomew- 


Brown 

61 

61 

64 

52 

Dearborn- 

Ohio 

15 

15 

15 

14 

Decatur 

10 

10 

10 

9 

Jackson- 

Jennings 

19 

19 

21 

21 

Jefferson- 

Switzerland 

29 

29 

28 

25 

Ripley 

11 

11 

11 

8 

TOTAL 

145 

145 

149 

129 

5 th  DISTRICT 
Clay  12 

10 

15 

15 

Parke- 

Vermillion 

15 

15 

14 

14 

Putnam 

18 

18 

20 

20 

Vigo 

120 

119 

121 

115 

TOTAL 

168 

162 

170 

Tw 

6th  DISTRICT 
Fayette- 
Franklin 

16 

16 

18 

17 

Hancock 

27 

27 

25 

25 

Henry 

38 

38 

38 

33 

Rush 

12 

12 

12 

12 

Shelby 

21 

21 

20 

17 

Wayne-Union 

71 

70 

75 

68 

TOTAL 

185 

184 

188 

Tfl 

7th  DISTRICT 
Hendricks 

22 

22 

23 

19 

Johnson 

36 

36 

36 

33 

Marion  1093 

1075 

1090 

1083 

Morgan 

21 

21 

21 

19 

TOTAL  1172 

1154 

1170 

1T54 

8th  DISTRICT 
Delaware- 
Blackford 

132 

128 

127 

96 

Jay 

16 

16 

17 

12 

Madison 

108 

108 

103 

75 

Randolph 

17 

17 

16 

10 

TOTAL 

260 

269 

263 

I93 

9th  DISTRICT 
Benton 

10 

10 

9 

8 

Boone 

18 

18 

16 

15 

Clinton 

14 

14 

15 

12 

Fountain- 

Warren 

11 

11 

12 

11 

Hamilton 

14 

14 

17 

13 

Jasper 

8 

8 

9 

9 

Montgomery 

23 

22 

24 

24 

Newton 

5 

5 

5 

5 

Tippecanoe 

144 

142 

154 

141 

Tipton 

11 

11 

10 

10 

White 

7 

7 

9 

7 

TOTAL 

265 

262 

280 

~2^ 

10th  DISTRICT 


Lake 

454 

450 

440 

407 

Porter 

64 

67 

78 

76 

TOTAL 

523 

517 

518 

483 

11th  DISTRICT 

Carroll 

8 

8 

8 

8 

Cass 

35 

35 

32 

26 

Grant 

79 

79 

79 

77 

Howard 

71 

70 

72 

69 

Huntington 

18 

18 

16 

15 

Miami 

13 

13 

13 

13 

Wabash 

29 

29 

30 

22 

TOTAL 

253 

252 

250 

12  DISTRICT 
Adams 

12 

12 

12 

12 

Allen 

312 

311 

317 

292 

DeKalb 

19 

19 

19 

15 

LaGrange 

11 

11 

11 

9 

Noble 

12 

12 

14 

13 

Steuben 

10 

10 

13 

13 

Wells 

46 

40 

44 

44 

Whitley 

15 

15 

15 

15 

TOTAL 

437 

430 

445 

413 

13th  DISTRICT 

Elkhart 

111 

111 

114 

104 

Fulton 

7 

7 

8 

7 

Kosciusko 

12 

12 

13 

13 

LaPorte 

94 

93 

101 

86 

Marshall 

20 

20 

19 

18 

Pulaski 

5 

5 

4 

1 

St.  Joseph 

239 

237 

243 

242 

Starke 

8 

8 

8 

7 

TOTAL 

496 

493 

510 

^78 

SUMMARY 

1st  District 

301 

293 

305 

285 

2nd  District 

180 

174 

188 

164 

3rd  District 

192 

191 

189 

172 

4th  District 

145 

145 

149 

129 

5th  District 

165 

162 

170 

164 

6th  District 

185 

184 

188 

172 

7th  District 

1172 

1154 

1170 

1154 

8th  District 

273 

269 

263 

193 

9th  District 

265 

262 

280 

255 

10th  District 

523 

517 

518 

483 

11th  District 

253 

252 

250 

230 

12th  District 

437 

430 

445 

413 

13th  District 

496 

493 

510 

478 

4,587 

4,526 

4,625 

4,292 

DONALD  M.  KERR,  M.D., 
Chairman 

VINCENT  J.  SANTARE,  M.D. 
JAMES  H.  GOSMAN,  M.D. 

JOE  DUKES,  M.D. 

GILBERT  M.  WILHELMUS,  M.D. 
HUGH  K.  THATCHER,  JR.,  M.D. 


Grievance  Committee 

HOUSE  ACTION:  Ordered  Filed. 

The  Grievance  Committee  has  held 
only  one  meeting  during  the  year,  which 
is  an  indication  to  the  members  that 
more  complaints  are  being  handled  at 
the  local  level,  and  the  county  medical 
societies  are  to  be  commended  for  this. 
As  previously  reported,  the  most  preva- 
lent complaints  received  by  the  com- 
mittee are  those  of  misunderstanding  of 
charges  by  the  physicians  and  the  lack 
of  communications  between  the  patient 
and  the  physician. 

As  of  July  15,  1973,  13  new  cases 
were  filed,  4 of  which  have  been  re- 
ferred to  the  local  county  medical  so- 
ciety. The  other  nine  cases  have  been 
handled  in  a routine  manner  and  have 
been  resolved  in  a satisfactory  maner. 

The  ISMA  Grievance  Committee  con- 
tinued to  follow  the  procedure  of  past 
years.  (1)  Receipt  of  complaint  is  ac- 
knowledged by  a letter  which  states  that 
action  can  proceed  only  after  receiving 
the  complainant’s  permission  to  forward 
a full  copy  of  the  complaint  to  the  phy- 
sician or  physicians  named  therein  along 
with  identification  of  those  filing  the 
complaint.  (2)  Should  the  requested  per- 
mission be  given,  the  physician  named  is 
asked  to  attempt  a personal  settlement 
of  the  complaint.  (3)  Should  the  physi- 
cian be  unsuccessful  or  should  he  re- 
quest that  his  county  medical  society 
attempt  settlement,  the  matter  is  so  re- 
ferred, with  the  ISMA  Grievance  Com- 
mittee retaining  the  responsibility  as  the 
rules  governing  it  require.  A greater  at- 
tempt is  being  made  at  the  local  level 
to  settle  differences  before  the  state  com- 
mittee is  involved. 

The  revised  Purposes,  Rules  and  Pro- 
cedure of  the  Grievance  Committee,  as 
mandated  by  the  1967  House  of  Dele- 
gates, has  been  sent  to  every  member  of 
the  ISMA  and  is  sent  to  physicians  when 
they  become  members  of  ISMA. 

The  Grievance  Committee  wishes  to 
thank  the  members  of  ISMA  who  have 
been  called  upon  to  assist  in  discharging 
its  responsibility.  We  have  received  ex- 
cellent help. 

RICHARD  S.  BLOOMER,  M.D., 

Chairman 

WILLIAM  D.  PROVINCE,  M.D. 

EUGENE  S.  RIFNER,  M.D. 

KENNETH  WILHELMUS,  M.D. 

THOMAS  C.  TYRRELL,  M.D. 

WILLIAM  C.  STRANG,  M.D. 

HARRY  L.  CRAIG,  M.D. 

LAWRENCE  K.  MUSSELMAN,  M.D. 
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Future  Planning 

HOUSE  ACTION:  Referred  to  Board  of 
Trustees  for  information. 

Your  Future  Planning  Committee  had 
scheduled  four  meetings  for  the  year 
1972-73.  For  a variety  of  reasons  two 
meetings  were  held  and  both  were  well 
attended.  These  meetings  were  held  on 
January  20th  and  March  10th  of  1973. 
The  Future  Planning  Committee  again 
voted  unanimously  to  recommend  to  the 
Board  of  Trustees  that  the  ISMA  head- 
quarters be  enlarged.  Survey  of  the  head- 
quarters indicates  that  there  is  no  avail- 
able space  for  additional  activities,  yet 
ongoing  activities  continually  occupy 
more  and  more  of  the  existing  space, 
and,  as  previously  recommended,  if 
planning  does  not  progress,  we  will  find 
ourselves  in  a position  where  it  is  im- 
perative to  implement  a program  for 
which  there  is  no  available  space.  The 
Board  of  Trustees  was  again  requested 
to  establish  a new  building  committee  to 
begin  planning  for  accommodation  of 
the  continuously  escalating  activities. 

The  Committee  undertook  a review  of 
the  testimony  given  to  the  Special  Refer- 
ence Committee  Meeting  held  during  the 
annual  convention  of  1972.  It  was  the 
consensus  of  the  Committee  that  the 
open  hearings  were  primarily  ventilatory 
in  nature,  but  of  very  significant  value 
to  both  the  officers.  Board  of  Trustees, 
and  membership.  It  was  difficult  to  find 
positive  suggestions  upon  which  the  Fu- 
ture Planning  Committee  could  make 
recommendations.  There  were  a number 
of  valuable  suggestions,  all  of  which 
have  been  referred  to  the  Board  of 
Trustees  for  evaluation.  Further  details 
of  recounting  of  these  suggestions  is  con- 
tained in  the  minutes  of  the  Future 
Planning  Committee,  and  are  on  file  at 
the  headquarters  office. 

It  is  recommended  that  at  least  every 
other  annual  session  have  a special  refer- 
ence committee  to  hear  the  testimony  of 
any  member  of  ISMA  who  desires  to 
attend  this  special  committee.  Resolu- 
tion No.  4 is  submitted  for  consideration 
of  the  House. 

The  Future  Planning  Committee  also 
has  studied  in  great  detail  Public  Law 
92-603  (which  embodies  the  concept  of 
PSRO).  It  was  the  unanimous  opinion 
of  The  Future  Planning  Committee  that 
ISMA  should  obtain  legal  counsel  and 
prepare  a charter  for  a foundation  that 
would  encompass  the  areas  that  would 
serve  as  an  umbrella  PSRO,  should  the 
House  of  Delegates  vote  to  proceed  with 
further  co-operation  with  this  law.  This 


matter  was  referred  to  the  Board  of 
Trustees  for  further  consideration. 

It  is  doubtful  that  the  current  struc- 
ture of  the  Future  Planning  Committee 
can  be  of  great  value  to  the  officers  and 
Board  of  ISMA,  with  its  current  com- 
position. It  is  strongly  recommended  that 
at  least  80%  of  the  members  of  The 
Future  Planning  Committee  be  members 
of  the  Association  that  have  been  in 
practice  less  than  five  years.  It  is  recom- 
mended that  at  least  one  past-president 
be  a member  of  the  Future  Planning 
Committee,  and  that  should  be  one  who 
has  served  within  five  (5)  years  of  the 
appointment  for  which  he  will  serve  on 
the  Committee.  We  believe  it  imperative 
that  continued  in-put  from  the  president, 
president-elect,  and  board  chairman  be 
available  on  an  ex-officio  basis,  as  is 
possible. 

LOWELL  H.  STEEN,  M.D. 

Chairman 

GEORGE  M.  HALEY,  M.D. 

MAURICE  E.  GLOCK,  M.D. 

JAMES  FITZPATRICK,  M.D. 

RALPH  V.  EVERLY,  M.D. 

STANLEY  CHERNISH,  M.D. 

PATRICK  J.  V.  CORCORAN,  M.D. 

PETER  R.  PETRICH,  M.D. 

DeWAYNE  HULL,  M.D. 

JAMES  T.  ANDERSON,  M.D. 

JAMES  H.  GOSMAN,  M.D. 

JOE  DUKES,  M.D. 

GILBERT  WILHELMUS,  M.D. 

DONALD  KERR,  M.D. 

FRANK  B.  RAMSEY.  M.D. 

Student  Loan  Committee 

HOUSE  ACTION:  Ordered  Filed. 

The  Student  Loan  Committee  had  no 
requests  for  loans,  and  consequently 
made  no  new  loans  during  the  past  year. 
To  date,  108  loans,  totalling  $95,500, 
have  been  granted.  Actually,  18  loans 
this  year  were  converted  to  installment 
loans  for  a total  of  $18,548.25.  No  notes 
are  in  interim.  All  are  moving  well. 

The  loan  fund  of  ISMA  from  1955 
to  1963  had  loaned  money  to  118  stu- 
dents, in  all,  a total  of  $58,458.36.  This 
total  amount  has  been  repaid.  The  Guar- 
anteed Loan  Plan  with  Indiana  National 
Bank  was  started  in  December  of  1963, 
and  has  on  deposit  $20,810  of  ISMA 
money.  This  guarantees  loans  up  to 
$260,000. 

The  general  good  economic  situation 
of  Indiana  and  the  financial  support  of 
the  students,  because  of  working  wives, 
and  the  fact  that  medical  student  jobs 
are  good  paying  have  minimized  the 


need  for  student  loans.  AMA-ERF  is  a 
common  source  of  loans  for  students, 
and  these  loans  are  available  through  the 
medical  school  dean’s  office  and  his 
AMA-ERF  representative. 

MALCOLM  O.  SCAMAHORN,  M.D., 
Chairman 

JAMES  H.  GOSMAN,  M.D. 

GILBERT  M.  WILHELMUS,  M.D. 

VINCENT  J.  SANTARE,  M.D. 

HUGH  K.  THATCHER,  JR.,  M.D. 

GLENN  W.  IRWIN,  JR.,  M.D. 

Medical  Legal 

HOUSE  ACTION:  Ordered  Filed. 

The  Medical-Legal  Review  Commit- 
tee met  February  4,  1973,  in  the  head- 
quarters of  the  Indiana  State  Medical 
Association  with  the  chairman,  John  W. 
Beeler,  M.D.  and  Joseph  G.  Weber, 
M.D.  in  attendance.  Meeting  with  the 
Committee  were  President  James  J. 
Stewart,  representing  the  Bar  Association. 
There  was  considerable  discussion  about 
the  advantages  of  forming  some  type  of 
medical-legal  review  committee  in  those 
cases  of  alleged  malpractice.  The  various 
state  organizations  currently  having  some 
type  of  joint  review  were  discussed  with 
special  emphasis  on  the  “Virginia  Plan.” 
It  was  decided  to  investigate  this  plan 
further,  as  to  its  function  and  to  obtain 
suggestions  from  them  regarding  its  im- 
plementation in  Indiana. 

Mr.  Stewart  agreed  to  obtain  infor- 
mation from  the  Insurance  Commission- 
er of  the  state  of  Indiana  as  to  the  num- 
ber and  types  of  malpractice  cases  over 
a one-year  period  in  Indiana,  so  that  we 
may  obtain  some  actual  data  as  to  the 
problem  as  it  currently  exists  in  our 
State. 

In  addition,  an  experience  of  the  San 
Francisco  plan  of  medical-legal  review  is 
currently  being  investigated  and  the 
chairman  has  accumulated  some  early 
material,  which  hopefully  will  be  aug- 
mented further  by  the  last  of  this  year. 

Dr.  Gosman  urged  obtaining  data 
such  as  that  requested  from  Mr.  Stewart 
so  that  both  physicians  and  attorneys, 
working  together,  may  draft  such  legis- 
lation as  necessary,  if  the  proposed  “Joint 
Medical-Legal  Plan  for  Screening  Med- 
ical Malpractice  Cases”  is  adopted  by 
the  Society. 

In  addition,  the  Committee  reviewed  a 
complaint  which  had  been  referred  to  it, 
and  the  action  of  the  Committee  was  to 
refer  the  complaint  to  the  Grievance 
Committee  of  the  ISMA. 

The  Committee  also  participated  in  a 
joint  medical-legal  program  of  the  Mari- 
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on  County  Medical  Society  and  the  In- 
dianapolis Bar  Association,  which  was 
presented  to  the  two  societies  in  Novem- 
ber 1972.  The  attendance  at  this  pro- 
gram indicated  the  interest  of  members 
in  the  Professional  Liability  situation, 
and  there  are  both  local  and  state  plans 
for  further  joint  meetings. 

The  Chairman  of  this  Committee  was 
personally  disappointed  in  the  report  of 
the  Secretary’s  Commission  on  Malprac- 
tice, which  was  presented  early  this  year. 
There  are  very  few  indications  that  the 
current  trend  of  increasing  number  of 
suits  and  inappropriate  financial  judg- 
ments will  alter  in  any  way  in  the  fu- 
ture. 

RECOMMENDATIONS: 

1 ) Evaluate  the  size  of  the  malprac- 
tice problem  which  currently  exists 
in  Indiana  with  the  help  of  the 
State  Bar  Association. 

2)  Select  a Joint  Medical-Legal  Plan 
for  Screening  Malpractice  cases, 
such  as  is  now  being  used  in  some 
other  state  in  a satisfactory  man- 
ner (i.e.  Pima  County  Plan  of 
Arizona,  the  plan  currently  used 
by  the  Medical  Society  of  Vir- 
ginia). 

3)  Plan  a joint  meeting  with  the  Ma- 
rion County  Medical  Society  and 
the  corresponding  societies  of  the 
State  and  Marion  County  Bar  As- 
sociations for  the  fall  or  early  win- 
ter of  1973-1974. 

JOHN  W.  BEELER,  M.D.,  Chairman 

JOSEPH  G.  S.  WEBER,  M.D. 

ROBERT  R.  KOPECKY,  M.D. 

GEOFFREY  SEGAR 

JAMES  J.  STEWART 

JOHN  T.  HUME,  III 

Sports  and  Medicine 

HOUSE  ACTION;  Ordered  Filed. 

For  the  fourth  year,  this  Committee 
has  met  in  order  to  provide  more  com- 
plete medical  care  to  young  athletes  and 
athletic  events  in  Indiana,  and  to  better 
coordinate  and  study  certain  aspects  of 
the  provision  of  care  to  Indiana’s  ath- 
letes. Therefore,  this  Committee  has  met 
and  discussed  with  officials  of  the  Indi- 
ana High  School  Athletic  Association 
and  representative  coaches  many  topics 
regarding  health  and  care  of  athletes  un- 
der their  jurisdiction.  Informally  in  our 
meetings,  many  medical  suggestions  have 
been  made  regarding  different  training 
and  competitive  techniques,  and  also 
what  can  be  done  to  improve  these. 


More  directly,  the  Committee  on  Sports 
and  Medicine  has  accomplished  some  of 
the  following. 

A Directory  was  assembled  compris- 
ing nearly  300  physicians  throughout  the 
state  of  Indiana  who  have  a special  in- 
terest in  athletic  medicine.  A question- 
naire is  now  being  formulated  and  will 
be  sent  to  these  physicians  in  order  to 
learn  of  their  qualifications,  educational 
background,  and  activities  in  sports  med- 
icine. This  directory  is  hoped  to  be  a re- 
source from  which  our  Committee  can 
expand  and  gain  insight  on  particular 
problems  around  the  state  in  athletic 
medicine.  This  directory  might  also  serve 
to  help  local  communities  solve  problems 
in  athletic  medicine  by  having  some 
qualified  person  designated  to  assist 
them. 

A meeting  of  one  half  day  was 
planned  by  this  Committee  for  the  foot- 
ball coaches  of  Indiana  to  be  held  in 
July  1973  in  conjunction  with  their 
meeting  in  Bloomington.  This  program 
will  deal  with  facets  of  athletic  injuries 
that  can  be  both  educational  and  helpful 
to  these  particular  coaches.  Additionally, 
a program  to  coordinate  meetings  re- 
garding sports  medicine  throughout  the 
state  is  in  progress.  This  will  afford  doc- 
tors interested  in  sports-medicine  an  op- 
portunity to  attend  meetings  on  athletic 
medicine  in  their  particular  areas  once 
or  twice  yearly.  New  and  varied  topics 
of  athletic  medicine  can  then  be  intro- 
duced. 

The  main  topic  of  discussion  at  our 
meetings  was  that  of  athletic  training 
and  how  the  ISMA  can  help  improve  the 
level  of  athletic  training  in  high  schools, 
and  how  we  should  proceed  to  require 
high  schools  to  employ  athletic  trainers 
qualified  to  take  care  of  athletic  injur- 
ies. The  Committee  is  investigating  num- 
erous avenues  to  approach  this  problem. 
It  was  thought  by  the  Committee  that 
legislative  steps  should  be  taken  to  en- 
courage each  high-school  to  staff  its  ath- 
letic department  with  one  qualified 
trainer.  Any  method  which  can  be  used 
to  gain  this  goal  should  be  instituted. 
The  Committee,  however,  will  recom- 
mend to  the  Indiana  State  Commission 
of  Higher  Education,  and  the  superin- 
tendent of  the  Department  of  Public 
Instruction  of  the  state  of  Indiana,  that: 

“An  educational  program  be  developed 
in  all  Indiana  teacher  training  institu- 
tions to  educate  and  develop  athletic 
trainers”  (Resolution  71-13  House  of 
Delegates  ISMA  1971).  The  Committee 
feels,  however,  because  of  the  immediacy 
of  the  situation,  we  should  encourage 
training  of  students  and  teachers  in  our 


secondary  schools  to  act  in  the  capacity 
of  athletic  trainers  under  the  guidance  of 
a team  physician.  Individual  training 
should  be  done  through  means  of  ath- 
letic training  seminars  and  summer  camp 
programs,  such  as  being  conducted  by 
the  Kramer  Company,  which  sponsors 
such  workshops  throughout  the  country. 
The  Committee  and  the  Indiana  State 
High  School  Athletic  Association  will 
work  jointly  to  provide  the  latter  two 
programs  in  the  following  year. 

The  Committee  on  Sports  and  Medi- 
cine helped  this  year  to  formulate  and 
endorse  the  new  physician-student  health 
certificate  that  is  required  by  the  IHSAA 
for  all  of  its  member  schools’  partici- 
pants in  athletics. 

Recommendations  made  by  this  Com- 
mittee in  1972-73: 

1.  A physician  will  be  appointed  to 
act  as  medical  advisor  to  each  of  the 
10  major  sports  of  the  Indiana  State 
High  School  Athletic  Association,  and 
act  as  liaison  between  his  sport  and  the 
Committee  on  Sports  and  Medicine. 

2.  That  county  medical  societies  spon- 
sor one-day  meetings  yearly  to  acquaint 
physicians  with  new  ideas  in  sports  medi- 
cine. 

3.  That  the  “crack-back”  block  be 
completely  eliminated  from  high  school 
level  of  football. 

4.  In  all  all-star  games  the  players  be 
allowed  to  use  their  equipment  from 
high  school.  Injuries  should  decrease 
with  proper  fitting  of  the  equipment 
previously  found  satisfactory  by  the 
player. 

5.  That  the  football  be  allowed  as 
part  of  the  equipment  for  the  three  day 
pre-season  training  for  football. 

6.  “Wrestle  Backs”  that  require  wrest- 
ling up  to  five  times  a day  for  individual 
participants  is  too  excessive,  and  this 
policy  should  be  altered. 

7.  Present  practice  requirements  by 
the  IHSAA  should  remain  unchanged, 
and  women’s  sports  should  adhere  to  the 
same  schedule. 

8.  That  the  same  particular  care  taken 
for  the  prevention  and  treatment  of  in- 
juries to  male  athletes  be  afforded  to 
female  athletes. 

BRAD  BOMBA,  M.D., 

Chairman 

THOMAS  A.  BRADY,  M.D. 

JAMES  H.  BELT,  M.D. 

GILBERT  M.  WILHELMUS,  M.D. 
ARTHUR  L.  MOSER,  M.D. 

GARLAND  D.  ANDERSON,  M.D. 
LESLIE  M.  BODNAR,  M.D. 

ALOIS  E.  GIBSON,  M.D. 
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JERALD  E.  SMITH,  M.D. 

WILLIAM  B.  FERGUSON,  M.D. 

PAUL  MAORI,  M.D. 

CHARLOTTE  H.  KERR,  M.D. 

BOB  OTOLSKI 
WARD  BROWN 
PHIL  N.  ESKEW 

Reports  of 

Commissions 

Convention  Arrangements 

HOUSE  ACTION;  The  scientific  pro- 
gram and  exhibits  constitute  the  report 
of  this  commission.  Efforts  of  commis* 
sion  members  are  commended.  Filed. 

Aging 

HOUSE  ACTION:  Report  and  Resolu- 
tions contained  in  report  Adopted.  Rec- 
ommendation: All  members  of  the 

House  of  Delegates  and  ISMA  become 
familiar  with  the  Physician’s  Statement 
as  it  pertains  to  Medicare  and  Medi- 
caid. 

Your  Commission  on  Aging  this  year 
undertook  the  task  of  trying  to  reach 
some  solutions  to  the  problems  in  the 
Medicare  and  Medicaid  systems. 

We  first  met  with  a number  of  key 
people,  including  E.  Frank  Ellis,  M.D., 
director  of  Health  for  Region  Five  of 
the  Department  of  Health,  Education, 
and  Welfare. 

Following  that  meeting,  your  Com- 
mission held  several  meetings  and 
drafted  a position  statement  which  was 
endorsed  by  the  ISMA  Board  of  Trustees. 

The  text  of  that  statement  follows: 

Position  Statement  on  Medicare 
and  Medicaid  of  the  Commission 
on  Aging  of  the  Indiana  State 
Medical  Association 

Economic  realities  and  personal  and 
professional  frustrations  may  drive  some 
physicians  away  from  the  care  of  Medi- 
care and  Medicaid  patients  and  both 
programs  could  eventually  become  empty 
promises  for  lack  of  doctor  participa- 
tion. 

Unless  the  situation  is  reversed  and 
some  sensible  and  acceptable  arrange- 
ments are  made  to  correct  what  present- 
ly borders  on  chaos,  there  will  be  fewer 
doctors  willing  to  provide  care  for  Medi- 
care and  Medicaid  patients,  much  as 
they  would  like  to  do  so. 


Doctors,  in  increasing  numbers,  are 
refusing  to  be  discriminated  against  as 
providers.  Perhaps  the  public  and  poli- 
ticians are  not  presently  interested;  but 
to  the  physician,  who  is  a taxpayer 
trapped  between  rising  expenses  and 
Medicare  and  Medicaid  payments  below 
what  he  normally  charges,  there  is  no 
alternative. 

Only  professional  providers  of  services 
are  expected  to  accept  a forced  discount 
of  their  charges  and  then,  as  taxpayers, 
to  subsidize  public  assistance.  No  other 
provider  is  expected  to  purvey  a quality 
product,  to  struggle  through  a maze  of 
paperwork,  confusion  as  to  patient  bene- 
fits, conflicting  regulations,  misunder- 
standing and  misinformation  and  then 
to  accept  reduced  payment. 

Physicians  have  every  right  to  object 
to  such  cavalier  treatment  and  they  are 
doing  so.  What,  for  instance,  can  the 
rationale  be  for  reducing  a fee  for  a 
nursing  home  visit  from  $10.00  to 
$1.56  or  48^  or  even  164,  except  to 
make  the  doctor  the  scapegoat  for  the 
programs’  shortcomings  under  the  guise 
of  “cost  containment”? 

How  can  any  physician  be  expected 
to  provide  adequate  care  for  patients 
in  extended  care  facilities  under  such  a 
system?  Physicians,  as  a group,  by  the 
very  nature  of  their  calling,  have  more 
than  their  share  of  altruism  and  they 
exercise  it  in  many  ways.  But  to  suppose 
that  they  will  give  away  their  skill, 
knowledge  and  judgment  because  poli- 
ticians have  made  commitments  they 
cannot  honor  is  not  only  unrealistic,  it’s 
absurd. 

Secrecy,  again  under  the  guise  of 
“cost  containment,”  pervades  the  Medi- 
care and  Medicaid  programs.  Physicians 
cannot  learn  how  the  allowed  fees  are 
determined.  To  deny  them  such  informa- 
tion is  a situation  which  can  only  be 
founded  on  mistrust.  Physicians  cannot 
be  blamed  for  refusing  to  participate 
under  those  terms  when  the  system 
finally  fails  because  it  is  unworkable. 
Such  secrecy  in  a program  involving 
public  funds  is  ridiculous  and  probably 
unconstitutional,  especially  when  pay- 
ments to  physicians  are  not  uniform. 

The  Social  Security  Administration  has 
stated  that  physicians’  charges  for  serv- 
ices under  Medicare  have  decreased 
from  1966  through  1971.  We  don’t  doubt 
it!  We  believe  that  it  is  because  phy- 
sicians have  really  subsidized  the  pro- 
gram in  that  their  usual  and  customary 
fees  have  been  reduced  arbitrarily  with- 
out credit  for  doing  so.  Physicians  are 
being  told  “This  is  not  allowed”  and 


“That  is  not  allowed”  by  non-medical 
persons  screening  claims  and  reversing 
the  opinions  of  physicians  who  are  the 
only  people  trained  and  expected  to 
provide  proper  health  care. 

The  Medicare  and  Medicaid  programs 
are  heading  for  real  trouble  because  phy- 
sicians are  withdrawing  for  the  reasons 
set  forth  here,  and  other  reasons. 

We  are  interested  in  keeping  physicians 
in  the  programs  to  give  quality  medical 
care  to  those  who  need  it.  The  phy- 
sicians will  more  likely  stay,  we  submit, 
provided ; 

1.  They  are  fairly  compensated  for 
the  services  they  render  based  on 
reasonable  fees  geared  to  variations 
in  the  cost  of  living  and  established 
upon  proper  consultation  with  phy- 
sicians. 

2.  The  billing  procedure  is  simplified. 

3.  Nursing  home  visits  are  approved 
on  the  basis  of  need  and  the  need 
is  decided  by  physicians  and  not 
by  non-medical  personnel. 

We  further  submit  that  if  a patient 
does  not  have  his  or  her  own  personal 
physician,  extended  care  facilities  make 
ethical  arrangements  with  private  phy- 
sicians or  groups  of  physicians  to  pro- 
vide quality  medical  care. 

We  further  submit  that  if  a patient 
does  not  have  his  or  her  own  personal 
physician,  provision  should  be  made  by 
the  extended  care  facility  for  ethical  ar- 
rangements with  a physician  or  group (s) 
of  physicians  to  provide  quality  medical 
care. 

Only  physicians  can  give  Medicare  and 
Medicaid  patients  the  professional  medi- 
cal care  they  need. 

It  is  the  hope  of  the  Indiana  State 
Medical  Association  that,  in  the  interest 
of  patients  under  these  government  pro- 
grams, recognition  be  given  to  the  prob- 
lems herein  cited  and  appropriate  steps 
taken  to  reverse  the  current  trend. 


We  respectfully  request  the  House  of 
Delegates  of  the  Indiana  State  Medical 
Association  to  consider  the  following 
resolution : 

RESOLVED,  THAT  THE  HOUSE 
OF  DELEGATES  OF  THE  IN- 
DIANA STATE  MEDICAL  ASSO- 
CIATION HEREBY  ENDORSES 
THE  POSITION  STATEMENT  OF 
THE  ISMA  COMMISSION  ON 
AGING  RELATIVE  TO  THE  MEDI- 
CARE AND  MEDICAID  PRO- 
GRAMS AND  MANDATES  THE 
COMMISSION  TO  CONTINUE  ITS 
WORK  TOWARD  THE  SIMPLIFI- 
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CATION  OF  THE  MEDICARE 
AND  MEDICAID  SYSTEMS  IN 
THE  BEST  INTEREST  OF  THE 
AGED. 

Your  Commission  also  respectfully 
requests  that  the  House  of  Delegates 
consider  this  resolution : 

RESOLVED,  THAT  THE  HOUSE 
OF  DELEGATES  OF  THE  IN- 
DIANA STATE  MEDICAL  ASSO- 
CIATION DOES  HEREBY  URGE 
THE  ESTABLISHMENT  OF  A 
CHAIR  OF  GERONTOLOGY  AT 
THE  INDIANA  UNIVERSITY 
SCHOOL  OF  MEDICINE  IN  THE 
INTEREST  OF  PROVIDING  BET- 
TER HEALTH  CARE  FOR  GERIA- 
TRIC PATIENTS. 

At  the  time  of  the  submission  of  this 
report  your  Commission  on  Aging  is 
preparing  to  meet  again  with  the  same 
group  of  local,  state  and  federal  officials 
we  met  with  February  4 to  continue  our 
work. 

ALBERT  M.  DONATO,  M.D., 
Chairman 

JOHN  D.  WILSON,  M.D. 

JOSEPH  C.  DUSARD,  M.D. 

A.  W.  CAVINS,  M.D. 

CLOYD  L.  DYE,  M.D. 
THEODORE  R.  HAYES,  M.D. 

W.  MARTIN  DICKERSON,  M.D. 
DANIEL  RAMKER,  M.D. 

JAMES  McLaughlin,  m.d. 
NATHAN  SALON,  M.D. 

PETER  CLASSEN,  M.D. 

MRS.  C.  B.  LADINE 

Constitution  and  Bylaws 

Bylaws 

The  Commission  on  Constitution  and 
Bylaws  is  proposing  the  following 
changes  in  the  Bylaws  in  order  to  carry 
out  recommendations  made  to  the  Com- 
mission: 

HOUSE  ACTION;  Adopted. 

Chapter  IV,  House  of  Delegates 

Be  It  Resolved  that  Section  1 of 
Chapter  IV  of  the  Bylaws  be  amended 
by  adding  a new  and  additional  para- 
graph to  read  as  follows: 

“Nominations  for  officers  of  the  As- 
sociation may  be  made  at  any  meeting 
of  the  House  of  Delegates.” 

HOUSE  ACTION;  Adopted  as  amended. 

Be  It  Resolved  that  Chapter  IV,  Sec- 
tion 2,  of  the  Bylaws  be  amended  by 
adding  a new  and  additional  paragraph 
between  paragraphs  one  and  two  which 
will  read  as  follows: 


“All  sections  listed  in  Chapter  III, 
Section  1,  of  these  Bylaws  shall  be 
entitled  to  send  to  the  House  of  Dele- 
gates each  year  one  delegate  or  one 
alternate  delegate  without  the  power 
to  vote.” 

HOUSE  ACTION:  Adopted. 

Chapter  FV,  House  of  Delegates 

Be  It  Resolved  that  Section  2 of 
Chapter  IV  of  the  Bylaws  be  amended 
by  striking  the  last  sentence  of  the  last 
paragraph  and  substituting  the  following: 
“No  one  shall  be  entitled  to  a seat  in 
the  House  of  Delegates  unless  his 
credential  card  as  a delegate  or  al- 
ternate, properly  signed  by  the  secre- 
tary of  his  county  society,  is  presented 
to  the  Committee  on  Credentials  at 
the  time  of  the  Annual  Convention.” 

HOUSE  ACTION:  Adopted  as  amended. 

Chapter  XXX,  Reference  Committees 

Be  It  Resolved  that  Chapter  XXX, 
Section  1,  of  the  Bylaws  be  amended  by 
striking  the  last  sentence  of  the  first 
paragraph  and  substituting  the  following: 
“Appointments  of  these  reference  com- 
mittees shall  be  made  by  the  Speaker 
with  the  assistance  of  the  President. 
Appointments  shall  be  made  in  time 
for  them  to  be  published  in  THE 
JOURNAL  and  the  Handbook  prior 
to  such  Annual  Convention.” 

HOUSE  ACTION:  Adopted  as  amended: 

Be  It  Further  Resolved  that  Section  1, 
Chapter  XXX  of  the  Bylaws  be  further 
amended  by  inserting  after  the  word 
“President”  in  paragraph  two,  the  words 
“with  the  assistance  of  the  President.” 
Paragraph  two  will  then  read,  “The 
Speaker  with  the  assistance  of  the  Presi- 
dent shall  have  the  power  to  appoint 
substitutes  from  among  the  members 
present  for  absent  appointees.” 

HOUSE  ACTION;  Adopted. 

Be  It  Further  Resolved  that  Chapter 
XXX,  Section  1,  o-f  the  Bylaws  be 
amended  by  inserting  the  words  “at 
least”  after  the  word  “of”  and  before  the 
word  “five”  in  paragraph  three,  line 
one. 

JOHN  M.  RECORDS,  M.D.,  Chairman 
BERNARD  B.  ROSENBLATT,  M.D. 
PAUL  B.  ARBOGAST,  M.D. 

ELI  GOODMAN,  M.D. 
rVAN  T.  LINDGREN,  M.D. 

GLEN  WARD  LEE,  M.D. 

WALLACE  A.  SCEA,  M.D. 

WILLIAM  J.  MILLER,  M.D. 

GILBERT  H.  WHITE,  M.D. 


EVRETT  SMITH,  M.D. 
WILLIAM  B.  HUGHES,  M.D. 
CHARLES  PLANK,  M.D. 
MALCOLM  WREGE,  M.D. 
LESTER  RENBARGER,  M.D, 
GORDON  S.  FESSLER,  M.D. 
WALLACE  C.  HILL,  M.D. 
MRS.  THOMAS  JOHNSON 


Constitution 

The  following  Constitutional  amend-  ! 
ments  are  being  proposed  for  initial  ac- 
tion in  the  1973  House  of  Delegates.  If  i 
adopted,  they  would  then  have  to  lay  : 
over  for  one  year  until  final  action  could  i 
be  taken  in  1974.  i 

HOUSE  ACTION:  Adopted  as  amended. 

Article  IV,  Composition  of  the  Associ- 
ation 

Be  It  Resolved  that  Section  1 of  Arti- 
cle IV  be  amended  by  striking  the  entire 
Section  1 as  now  printed  and  substituting 
the  following: 

Section  1.  This  Association  shall  con- 
sist of  Active  Members,  Associate  Mem- 
bers, Senior  Members,  Honorary  Mem- 
bers, Disabled  Members,  Distinguished  > 
Members,  Military  Service  Members,  ' 
Public  Health  Service  Members,  Retired 
Members  and  members  of  the  Indiana 
Chapter  of  the  Student  American  Med-  ; 
ical  Association. 

Be  It  Further  Resolved  that  Section  4 
of  Article  IV  be  renumbered  Section  5 
that  a new  Section  4 be  substituted  to 
read  as  follows:  i 

Sec.  4.  Student  Members  — Students  |i 
who  hold  active  membership  in  the  In-  I 
diana  Chapter  of  the  Student  American  I 
Medical  Association  shall  have  all  the  | 
rights  and  privileges  of  this  Association  j 
and  shall  select  one  delegate  or  one  al-  j 
ternate  delegate  who  shall  have  all  the  j! 
rights  and  privileges  of  the  House  of  |- 
Delegates  with  the  power  to  vote.  . 

(Old  Sections  5 through  8 be  renum-  ; 
bered  6 through  9)  ; 

I 

HOUSE  ACTION:  Adopted  as  amended,  j 

Be  It  Resolved  that  Section  9 of  ; 
Article  IV  of  the  Constitution  be  re-  || 
numbered  Section  11  and  a new  Section  , 
10  be  substituted  to  read  as  follows:  | 

Sec.  10.  Military  Service  Members  and  i 
Public  Health  Service  Members.  Any  j 
physician  who  is  actively  engaged  in  the  | 
military  service  or  public  health  service  j 
shall  be  eligible  for  membership  in  the  i 
Association  with  payment  of  reduced  | 
dues,  they  shall  receive  THE  JOURNAL,  I 
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HOUSE  ACTION:  Adopted  as  amended. 

Be  It  Further  Resolved  that  in  addi- 
tion to  being  renumbered  Section  11, 
Section  9 of  Article  IV  of  the  Constitu- 
tion be  amended  to  read  as  follows; 

Sec.  11.  Rights  and  Privileges  of  Mem- 
bers. Active  members,  intern  and  resi- 
dent members,  senior  members,  military 
service  members,  public  health  service 
members,  disabled  members,  honorary 
members,  student  members  and  retired 
members  shall  have  the  same  rights  and 
privileges  except  as  follows: 

(a)  Senior  members  shall  not  be  re- 
quired to  pay  membership  dues  in  the 
State  Association. 

(b)  If  senior  members  desire  to  re- 
ceive THE  JOURNAL  of  the  State  As- 
sociation, they  shall  pay  the  regular  sub- 
scription price  therefor. 

(c)  Senior  members  who  desire  the 
benefit  of  medical  defense  as  provided  by 
the  Bylaws  of  this  Association  shall  pay 
the  amount  stipulated  in  Section  2, 
Chapter  XXXIV  of  the  Bylaws  for  this 
coverage. 

(d)  Honorary  members  hereafter 
elected  shall  hold  such  membership  as  an 
honor  and  distinction  and  shall  have  the 
right  to  attend  meetings  of  the  Associ- 

I ation.  They  shall  have  the  privilege  of 
participating  in  discussions  but  shall  have 
no  right  to  vote  or  to  hold  elective  of- 
fice. They  shall  not  be  required  to  pay 
membership  dues  in  the  State  Associ- 
ation. Such  honor  may  be  conferred  by 
the  vote  of  the  House  of  Delegates. 

(e)  Alt  such  disabled  members,  as  de- 
fined in  Chapter  IV,  Section  9,  shall  re- 
ceive membership  cards  and  THE 
JOURNAL  of  the  Association  without 
charge. 

(f)  Student  memberships  may  be  rep- 
resented in  the  House  of  Delegates  with 
all  the  rights  and  privileges  and  the 
power  to  vote.  They  shall  be  entitled  to 
send  one  delegate  and  one  alternate  dele- 
gate who  are  members  of  the  Indiana 
Chapter  of  SAMA.  The  delegate  and 
alternate  delegate  are  to  receive  THE 
JOURNAL  of  the  State  Association. 

(g)  Retired  members  who  have  cho- 
sen voluntary  retirement  from  the  prac- 
tice of  medicine  before  the  age  of  70 
shall  only  be  required  to  pay  member- 
ship dues  in  the  amount  of  one-half  of 
the  full  membership  dues  applicable  at 
the  time  of  retirement. 

Governmental  Medical  Services 

HOUSE  ACTION:  Referred  to  Board  of 
Trustees  for  their  information. 

The  Commission  held  several  meet- 


ings and  telephone  conferences  in  the 
past  year. 

Mrs.  John  Stanley,  Muncie,  liaison 
representative  from  the  Women’s  Aux- 
iliary, has  joined  our  meetings.  We  have 
been  most  pleased  to  have  her  join  us  in 
our  deliberations. 

CHAMPUS  claims  of  unusual  nature 
have  been  reviewed  by  the  commission 
in  meetings  by  telephone.  In  the  state  of 
Indiana  the  CHAMPUS  program  op- 
erates well  and  is  highly  regarded  by  the 
superior  officers  in  Denver.  We  have  had 
very  few  rebuttals  on  claims  and  from 
the  decisions  of  the  commission. 

The  State  Rehabilitation  Commission 
met  with  our  commission  and  explained 
some  of  the  programs  on  the  disability 
insurance  examinations,  particularly  in 
the  specialty  groups.  We  have  yet  to  re- 
ceive from  them  a statement  as  to  what 
fees  they  will  pay  for  special  examina- 
tions above  and  beyond  the  first  ex- 
amination. 

During  the  year  we  heard  from  many 
people.  Mr.  Wayne  Stanton,  director  of 
the  Public  Welfare  Department,  met 
with  the  commission  early  in  the  year. 
At  that  time  we  were  joined  by  the  Com- 
mission on  Legislation.  Mr.  Stanton 
brought  to  the  commission  some  impor- 
tant information.  He  brought  us  up  to 
date  on  the  Medicaid  program  and 
stated  for  the  year  1972  the  largest 
amount  paid  in  money  was  for  nursing 
care,  with  pharmacy  being  second.  The 
Indiana  doctors  received  about  10.87% 
of  the  dollars  paid  out,  which  is  about 
the  same  as  in  previous  years.  We  were 
also  informed  that  there  are  approxi- 
mately eight  to  ten  physicians  in  the 
state  who  appear  to  over-utilize  the  Med- 
icaid program. 

The  question  of  “Who  has  set  the 
usual  and  customary  fee  up  to  now?” 
was  raised  to  Mr.  Stanton,  but  the  an- 
swer was  most  ambiguous.  We  could  not 
get  an  answer  as  to  who  sets  the  usual 
and  customary  fee  in  the  Medicaid 
program.  Mr.  Stanton  informed  the  com- 
mission that  the  Welfare  Department 
needs  about  two  additional  doctors  to 
review  the  claims  in  the  state.  This  is  one 
reason  why  there  is  an  existing  backlog 
of  claims  for  disability,  etc. 

Starting  January  1974,  Mr.  Stanton 
informed  us  that  there  will  be  federaliza- 
tion of  three  programs — old  age,  aid  to 
the  blind,  and  aid  to  the  disabled.  This 
will  increase  by  about  300%  the  number 
of  persons  given  aid.  And  for  the  first 
time  aid  will  be  paid  from  Medicare  to 
ages  below  65.  One  bright  hope:  with 
this  increase  they  must  meet  strict  re- 


quirements. The  commission  also  learned 
that  Indiana  is  one  of  the  lowest  payers 
to  the  number  on  welfare — less  than 
one-half  the  national  average. 

Mr.  Stanton  gave  us  information  about 
the  small  booklet  that  is  available  which 
explains  quite  well  the  differences  be- 
tween the  Medicaid  and  Medicare  pro- 
grams. I believe  this  booklet  has  been 
mailed  to  many  members  of  the  ISMA. 
Much  confusion  still  exists,  and  it  is 
hoped  that  the  ISMA,  in  mailing  these 
booklets  to  our  membership,  will  clear 
up  this  confusion. 

ADC  (Aid  to  Dependent  Children)  is 
going  up  about  10%  a year  due  to  the 
fact  that  the  state  mental  hospitals  have 
turned  out  about  5,000  patients  a year  to 
be  placed  on  welfare  and  Medicaid  at 
the  county  level.  Also,  our  society  re- 
quires higher  skills  and  learning  needed 
for  jobs  as  our  society  improves.  Another 
reason  for  this  increase  is  that  the  do- 
mestic family  structure  has  greatly  de- 
teriorated in  the  last  few  years.  This 
should  come  as  no  great  news  because 
we  realize  that  there  are  a number  of 
bad  family  circles.  Free  love,  fewer  mar- 
riages have  added  to  an  increase  in  the 
ADC  rate.  Some  adoption  agencies  have 
gone  out  of  business.  There  are  fewer 
desirable  adoptable  families  remaining. 

Continuing  with  the  ADC  discussion, 
there  was  comment  about  examinations 
for  those  under  21  years  of  age,  which 
will  be  probably  part  of  the  program. 
It  was  estimated  that  this  would  cost 
from  90-to  100-million  dollars  more — 
not  very  possible.  In  May  1973  the  Wel- 
fare Department  hopes  that  they  may 
ask  for  a gross  lay  screening — “Is  the 
child  sick  or  well?” — then  referrals  will 
be  made  for  care  as  needed. 

The  question  was  put  to  Mr.  Stanton 
about  the  Welfare  Department  and  their 
policy  on  abortions,  and  he  stated  as 
follows,  “They  will  not  push  abortions, 
but  will  pay  for  abortions.” 

We  were  also  reminded  by  the  Welfare 
Department  heads  that  it  is  impossible 
to  get  off  the  welfare  rolls  (unless  the 
welfare  recipient  requests  it).  It  is  hoped 
the  needs  schedule  will  be  reduced.  We 
were  informed  that  there  is  a lot  of  false 
information  concerning  the  size  of  wel- 
fare checks.  The  maximum  a mother  with 
one  child  can  receive  is  $115.00  per 
month;  and  for  each  additional  child  not 
more  than  one  dollar,  per  day,  per 
month,  is  payable. 

We  met  with  several  members  of  the 
State  Medical  this  year,  some  of  them 
being  ophthalmologists  who  appeared  be- 
fore the  commission.  They  wish  to  have  a 


December  1973 


1173 


hearing  on  why  Medicare  fee  allowances 
were  changed  from  1972  to  1973.  We 
listened  diligently  and  tried  to  help  them 
out  and  steer  them  in  the  best  manner 
that  we  knew  how.  I would  like  to  quote 
to  you  part  of  a letter  from  one  of  the 
doctors  who  met  with  the  commission. 
It  is  as  follows: 

“Your  time  is  not  wasted.  I got  a fine, 
long,  detailed  phone  call  from  one  of 
the  members  of  your  commission.  Dr. 
Trachtenberg,  this  week  before  my 
appeal  and  his  advice  was  outstand- 
ing. Peer  review  is  time  consuming 
and  humbling  but  we  must  do  it. 
Your  enthusiasm  for  hearing  our  prob- 
lems is  surely  rewarding.  The  Bulletin 
and  the  Journal  should  carry  more 
news  items  from  your  deliberations  so 
that  all  members  of  the  profession 
can  benefit  from  your  experience. 
Specialty  groups  must  pass  the  word 
around.  Their  response  (Blue  insur- 
ance) is  to  find  fault  with  the  doctor’s 
work  or  to  reel  off  several  pages  of 
doubletalk.” 

The  commission  hopes  that  we  can 
have  a realistic  approval  to  the  PSRO 
program,  and  the  commission  would  like 
to  suggest  that  recent  development  of 
PSRO  programs  for  non-government  pa- 
tients be  started  to  gain  experiences  for 
the  government-type  of  patients  which 
will  come  at  a later  date. 

In  May  of  1973,  the  Honorable  Gov- 
ernor Otis  R.  Bowen,  M.D.,  named  Dr. 
Jack  B.  Hardigg  of  Indianapolis  to  the 
new  post  of  Medical  Director  of  In- 
diana, Department  of  Correction.  The 
commission  has  worked  for  many  years 
to  have  a medical  officer  in  the  depart- 
ment of  corrections,  and  we  are  es- 
pecially proud  of  this  achievement. 

The  staff  of  ISMA  and  the  CHAM- 
PUS  office  have  been  always  helpful  and 
successful  in  completing  our  reports  and 
meeting  arrangements. 

JEROME  E.  HOLMAN,  JR.  M.D., 
Chairman 

ROBERT  E.  ARENDELL,  M.D. 
CHARLES  L.  McKEEN,  M.D. 
FRANCIS  H.  GOOTEE,  M.D. 

FRED  D.  HOUSTON,  M.D. 

O.  LYNN  WEBB,  M.D. 

GEORGE  E.  BRANAM,  M.D. 
LOWELL  R.  STEPHENS,  M.D. 

LEE  H.  TRACHTENBERG,  M.D. 
GEORGE  A.  TEABOLDT,  JR.,  M.D. 
MICHAEL  J. 

MASTRANGELO,  M.D. 

PAGE  E.  SPRAY,  M.D. 

GLEN  V.  RYAN,  M.D. 

CHARLES  R.  ALVEY,  M.D. 

MRS.  JOHN  STANLEY 


Interprofessional  Relations 

HOUSE  ACTION:  Ordered  filed. 

Recommends  approval  by  the  House  of 
Delegates  for  Joint  Practice  Committee 
to  become  a permanent  committee.  Rec- 
ommendation referred  to  Board  of  Trust- 
ees. 

The  Commission  first  met  on  January 
7,  1973.  It  was  decided  that  the  most 
pressing  order  of  business  was  the 
feasibility  of  a joint  practice  commission 
with  the  Nurses  Association.  This  had 
been  recommended  by  the  AMA,  and 
Dr.  Gabriel  Rosenberg  reported,  follow- 
ing a meeting  at  Chicago,  at  which  time 
this  was  discussed  in  detail. 

After  considering  Dr.  Rosenberg’s  re- 
port and  committee  discussion,  it  was 
felt  that  the  Indiana  State  Medical  Asso- 
ciation should  make  overtures  to  the 
Indiana  State  Nurses  Association  and 
explore  the  feasibility  of  forming  a joint 
practice  committee.  This  was  based  on 
the  fact  that  it  was  felt  that  nurses 
should  be  encouraged  to  develop  further 
capabilities  in  delivering  primary  health 
care,  in  that  their  preliminary  training 
qualified  for  this.  They  had  set  standards 
for  developing  nurses,  which  could  be 
used  as  a basis  for  expansion.  Such  a 
committee  would  give  the  medical  pro- 
fession considerable  control  over  people 
who  are  going  to  be  involved  in  the 
primary  delivery  of  medical  care  as  a 
physician’s  assistant. 

On  Sunday,  April  8,  1973,  the  Com- 
mission met  again  along  with  representa- 
tives from  the  Indiana  State  Nursing 
Association.  The  decision  was  made  to 
form  a joint  practice  commission  in  In- 
diana, consisting  of  16  members  with 
equal  representation  from  the  Indiana 
State  Medical  Association  and  the  In- 
diana State  Nurses  Association.  It  was 
recommended  that  this  commission  be 
established  to  survey  the  entire  relation- 
ship between  physicians  and  nurses,  not 
only  in  areas  of  developing  physician’s 
assistants,  but  in  the  areas  of  education, 
legislation,  etc. 

Following  this,  a third  meeting  was 
held.  At  that  time,  the  Committee  recom- 
mendations were  made  to  Dr.  Gosman 
for  the  membership  of  this  committee. 
These  recommendations  were  made  to 
cover  the  various  areas  of  the  various 
interests  of  the  state,  and  eight  members 
were  suggested  to  fill  this  commission. 
Dr.  Gosman,  the  president,  was  to  have 
the  final  decision  as  to  these  selections. 
The  Commission  was  to  operate  as  an 
ad  hoc  committee  for  the  time  being,  in 


that  it  would  require  approval  of  the 
House  of  Delegates  to  become  a 
permanent  Commission. 

The  Interprofessional  Relations  Com- 
mittee felt  that,  following  the  establish- 
ment of  this  committee,  the  Interprofes- 
sional Relations  Committee  should  go 
into  other  areas  concerning  the  relation- 
ship of  medical  staffs  to  administration 
in  hospitals,  legislation;  and  these  meet-  ! 
ings  are  planned  for  the  future. 

WARREN  COGGESHALL,  M.D., 
Chairman 

ALBERT  S.  RITZ,  M.D. 

JACK  L.  SHANKLIN,  M.D. 

IGNACIO  B.  CASTRO,  M.D. 

GERALD  BOWEN,  M.D. 

RICHARD  L.  VEACH,  M.D.  | 

MARK  E.  SMITH,  M.D.  ' 

CLYDE  G.  CULBERTSON,  M.D.  | 

AMBROSE  PRICE,  M.D.  I 

PAUL  E.  LUDWIG,  M.D.  j 

MITCHELL  E.  GOLDENBURG,  M.D. 

J.  DEAN  GIFFORD,  M.D. 

MARVIN  PRIDDY,  M.D. 

WILLIAM  J.  STOGDILL,  M.D. 

FRED  DIERDORF,  M.D. 

RICHARD  W.  HOLDEMAN,  M.D. 
MRS.  OTIS  BOWEN 

Legislation 

HOUSE  ACTION:  Adopted. 

Referred  to  Board  of  Trustees  for  infor- 
mation. 

The  Commission  on  Legislation  under 
the  chairmanship  of  Donald  E.  Wood, 
M.D.,  had  a very  successful  year  in  the  | 
state  legislature.  A full  and  complete  ; 
report  of  the  Commission  on  Legisla-  ; 
tion’s  activities  during  the  1973  session  ^ 
of  the  Indiana  General  Assembly  was 
distributed  to  every  ISMA  member  in 
June  of  1973.  This  report  was  prepared  j 
by  Mike  McDermott,  the  Legislative 
Assistant  for  the  Indiana  State  Medical  ^ 
Association.  Mike  joined  our  staff  on  ' 
January  8,  1973,  the  opening  day  of  the  I 
1973  Legislative  Session,  and  worked 
closely  with  the  commission  on  all  legis- 
lative matters. 

In  addition  to  meetings  held  between 
legisaltive  sessions,  the  Commission  on 
Legislation  met  regularly  during  the 
months  of  January  through  April  of  1973 
to  discuss  and  review  bills  pending  be-  ; 
fore  the  General  Assembly.  These  meet- 
ings were  held  approximately  every  three  . 
or  four  weeks.  The  meetings  during  the  ' 
month  of  January  were  devoted  to 
screening  the  total  of  1,416  bills  which 
had  been  introduced  to  determine  which 
bills  the  Commission  would  support,  op- 
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pose,  or  take  for  information  only.  The 
meetings  during  the  remainder  of  the 
legislative  session  were  used  to  review 
the  progress  of  the  bills  which  were  of 
interest  to  the  Commission.  In  all,  104 
health  related  bills  were  monitored  by 
the  Commission.  Of  these  15  bills  were 


actively  supported,  15  were  actively  op- 
posed, and  the  remaining  74  were  taken 
for  information. 

A bill  status  system  was  developed  in 
an  effort  to  keep  members  of  the  Com- 
mission and  also  county  medical  societies 
updated  on  the  progress  of  each  indi- 
vidual bill  through  the  legislative  system. 
Information  on  specific  bills  of  major 
importance  to  the  ISMA  was  also  sent 
to  county  medical  societies  and  to  in- 
dividual physicians  throughout  the  state. 
These  physicians  were  then  encouraged 
to  contact  their  representatives  in  the 
state  legislature. 


i The  Commission  has  also  held  several 
i meetings  since  the  close  of  the  1973 
I session  for  the  purpose  of  preparing  a 
. legislative  program  which  will  be  pre- 
: sented  to  the  House  of  Delegates  and 
which  will  contain  bills  that  the  ISMA 
intends  to  have  introduced  for  the  1974 
I session  of  the  legislature.  The  major 
piece  of  legislation  which  will  be  pre- 
sented by  ISMA  is  the  new  Medical 
Practice  Act. 


I The  interest  and  enthusiasm  of  the 
members  of  the  Commission  was  evident 
I in  their  attendance  at  the  many  meetings 
we  held.  As  chairman,  I would  like  to 
express  my  thanks  for  the  hard  work 
and  cooperation  of  the  members  of  our 
Commission  as  well  as  the  cooperation 
and  interest  shown  by  the  legislative 
representatives  in  the  various  county 
medical  societies. 


DONALD  E.  WOOD,  M.D. 

Chairman 

DANIEL  C.  TWEEDALL,  M.D. 
ROBERT  ROSE,  M.D. 

IVAN  A.  CLARK,  M.D. 

WILLIAM  BANNON,  M.D. 

JOHN  A.  DAVIS,  M.D. 

JOHN  PANTZER,  M.D. 

RICHARD  L.  REEDY,  M.D. 

MAX  N.  HOFFMAN,  M.D. 

A.  P.  BONAVENTURA,  M.D. 
RICHARD  L.  GLENDENING,  M.D. 
JERRY  L.  STUCKY,  M.D. 

HARRY  STOLLER,  M.D. 

JAMES  KIRTLEY,  M.D. 

DONALD  TAYLOR,  M.D. 
DeWAYNE  HULL,  M.D. 

JOE  BLACK,  M.D. 

JOSEPH  McPIKE,  M.D. 

LEONARD  W.  NEAL,  M.D. 


MRS.  G.  BEACH  GATTMAN 

OTIS  R.  BOWEN,  M.D. 

( Governor-Honorary ) 

Medical  Economics 
and  Insurance 

HOUSE  ACTION:  Ordered  filed. 

The  Commission  on  Medical  Econom- 
ics and  Insurance  held  meetings 
November  12,  1972,  March  4,  1973,  and 
May  6,  1973,  and  met  in  joint  session 
with  the  Commission  on  Public  Informa- 
tion. 

The  primary  objectives  of  the  Com- 
mission during  the  past  year  were; 

(1)  Monitoring  the  current  ISMA 
Group  Insurance  Programs; 

(2)  Attempting  to  finalize  arrange- 
ments for  inclusion  in  the  ISMA  Group 
Insurance  Program  of : 

(a)  Tax  Deductible,  Overhead 
Expense  Insurance 

(b)  High  Limit  Major  Medical 
Coverage; 

(3)  Attempt  to  secure  a satisfactory 
Group  Medical  Liability  Coverage. 

During  the  past  year  the  Commission 
on  Medical  Economics  and  Insurance 
was  not  charged  with  any  activities  in- 
volving problems  with  Blue  Shield.  As  a 
result,  all  such  inquiries  and  problems 
were  referred  to  ISMA  officers,  ISMA 
trustees  or  Blue  Shield  Board  members. 
This  explanation  will  perhaps  answer 
some  of  the  ISMA  members’  questions 
and  criticisms  regarding  our  lack  of 
activity  in  this  area. 

Currently,  the  following  Group  In- 
surance Programs  are  in  effect  for  ISMA 
members.  These  programs  enjoy  good 
participation  and  have  had  a good 
actuarial  experience. 

/ — Group  Life  Insurance  — This  pro- 
gram provides  up  to  $50,000  limits  for 
individuals  and  professional  corporations. 
A spouse  and  certain  children  can  be 
included  for  limited  amounts  at  small 
additional  premiums.  Conversion  privil- 
eges are  available.  In  addition,  for  those 
members  under  the  age  of  55  carrying 
the  Group  Life  Policy,  permanent,  cash 
value  insurance  is  available  in  an  equal 
amount.  Payments  for  deceased  members 
passed  $50,000  as  of  mid-July. 

II — Disability  Income  Replacement 
Insurance  — is  available  and  provides 
up  to  $ 1500/month. 

Programs  expected  to  be  available  in 
late  1973— 

I — Overhead  Expense  Insurance  — 
This  would  be  a tax  deductible  program 
available  in  amounts  up  to  .$3500 


maximum  for  members  under  60  years 
of  age.  This  pays  100%  of  office  ex- 
penses for  18  months  (based  on  actual 
office  expenses).  If  death  occurs  prior 
to  that  time,  a 3-month  benefit  is  avail- 
able, if  the  insured  is  drawing  benefits. 
A 15  or  30-day  deductible  period  is 
provided. 

II — High  Limit,  Major  Medical  Insur- 
ance — with  a $250,000  life  time 
maximum. 

HI — Disability  Insurance  for  Interns 
and  Residents 

The  Commission  has  under  serious 
consideration  two  approaches  for  a 
Group  Medical  Liability  Program.  Each 
has  advantages  and  disadvantages.  All 
require  a high  percentage  of  participation 
of  members  with  a built-in  review 
mechanism  by  the  ISMA.  It  goes  without 
saying  that  no  insurers  are  anxious  to 
write  this  type  of  program  without 
specific  controls.  At  the  direction  of  the 
Board  of  Trustees,  further  studies  are 
being  made  on  feasibility. 

In  response  to  a request  from  the 
Reference  Committee  at  the  1972  Con- 
vention, the  Commission  approved  and 
submitted  to  the  ISMA  Board  of 
Trustees  three  forms  for  the  use  of 
ISMA  members  who  desire  to  use  “A 
Statement  of  Understanding.”  These 
forms  were  approved  by  the  Board  of 
Trustees: 

PATIENT-PHYSICIAN  AGREEMENT 
RESPONSIBILITY  FOR  FEES 

I,  the  undersigned,  recognizing  that  the 
medical  insurance  coverage  I possess 
may  not  completely  cover  the  fee(s)  for 
professional  service (s)  rendered  to  me,  I 
hereby  agree  that  I am  responsible  for 
said  fee(s). 

I authorize  my  physician  to  give 
notice  to  my  medical  insurance  carrier (s) 
of  this  agreement. 

I am  aware  that  I may  make  inquiry 
of  my  physician  relative  to  fee(s)  prior 
to  any  professional  service (s)  required 
and  rendered  or  at  anytime  thereafter. 

Dated  at ^ 

this day  of 19 

Signed: ^ 

NAME  OF  PATIENT 
ADDRESS 


WITNESS 
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STATEMENT  OF  UNDERSTANDING 

I agree  that  the  determination  of  pro- 
fessional medical  and/or  surgical  services 
to  be  rendered  by  my  doctor  and  the 
fees  to  compensate  him  for  these  services 
are  matters  concerning  my  doctor  and 
me.  I understand  that  I have  the  primary 
duty  and  obligation  to  pay  my  doctor 
for  his  services,  notwithstanding  any 
contract  I may  have  with  an  insurance 
company,  my  employer  or  my  union. 
Neither  my  doctor  nor  I will  permit  an 
insurance  company,  my  employer  or  my 
union  to  determine  what  medical  services 
I need  or  what  fees  the  doctor  should 
receive  in  return  for  these  services.  Any 
agreement  that  either  of  us  may  have 
with  an  insurance  company,  my  em- 
ployer or  my  union  shall  not  affect 
our  doctor-patient  relationship  and  the 
decisions  relating  to  medical  care  and 
fees.  Neither  my  doctor  nor  I,  as  his 
patient,  am  in  any  way  bound  by  any 
contract  the  other  may  have  with  an 
insurance  company,  my  employer  or  my 
union. 


Patient 


Physician 


Witness 


JOHN  DOE,  M.D. 
110  Doctor’s  Street 
Anywhere,  Indiana 


Charges  estimated  in 
obstetrics,  etc. 

advance  of  surgery. 

OPERATIONi 

$ 

ASSISTANTS 

$ 

ANESTHESIA 

$ 

1.  Includes  normal  care  and  post- 
operative care.  It  should  be  under- 
stood this  estimate  is  for  normal,  un- 
complicated service.  In  the  course  of 
care,  should  complications  require  ad- 
ditional treatment,  the  total  fee  may 
be  more  than  estimated. 

2.  The  surgical  assistant  will  bill  the 
patient  for  his  fee.  When  the  referring 
physician  acts  as  the  assistant,  he  will 
bill  the  patient  for  his  services. 

If  additional  medical  care  is  required, 
the  physician  rendering  this  care  will 


bill  the  patient  for  his  services. 


The  service  and  payment  therefor  is  a 
contract  between  you  and  I as  your 
physician.  I hold  you  responsible  for  full 
payment  of  all  charges  regardless  of  any 
amount  that  may  be  paid  by  your  in- 
surance plan. 

I acknowledge  receipt  of  a copy  of 
this  form  and  agree  to  the  terms  as  set 
forth. 


Signature 


The  Commission  on  Medical  Econo- 
mics and  Insurance  considered  the  mat- 
ter of  Workman’s  Compensation  In- 
surance. It  is  the  feeling  of  the  Com- 
mission that  this  matter  can  best  be 
handled  on  an  individual  basis  and  in- 
cluded with  the  member’s  office  insur- 
ance. The  Commission  would  remind 
all  members  that  they  should  check  their 
office  insurance  program  to  be  sure  that 
Workman’s  Compensation  is  included  in 
their  office  insurance.  The  insurance, 
reasonable  in  cost,  is  almost  mandatory 
for  the  physician. 

Meeting  with  the  Commission  on  Pub- 
lic Information,  the  Commission  joint- 
ly discussed  the  possibility  of  preparing 
an  easily  understood  pamphlet  on  In- 
surance coverage  and  responsibility  for 
completion  of  insurance  forms,  to  be 
made  available  to  ISMA  members  (simi- 
lar to  Medicaid  and  Medicare  Folders) 
for  use  in  their  offices.  This  is  to  be 
studied  further. 

The  Commission  approved  the  fol- 
lowing statement  on  “Coordination  of 
benefits”  and  referred  this  statement  to 
the  ISMA  Board  of  Trustees,  which 
adopted  the  statement: 

“Realizing  the  inequities,  sometimes  re- 
sultant from  the  coordination  of  bene- 
fits system  employed  by  the  group  health 
insurance  carriers  of  Indiana,  and  also 
realizing  the  impact  of  that  system  on 
helping  to  control  the  rising  cost  of 
health  insurance,  and  remembering  the 
abuses  of  its  predecessor  program,  the 
Commission  on  Medical  Economics  and 
Insurance  recommends  no  action  be  tak- 
en at  this  time  to  supplant  the  coordina- 
tion of  a benefits  system  in  payment  of 
group  health  insurance  claims.  The  Com- 
mission also  hopes  that  insurers  and  em- 
ployers will  achieve  better  coordination 
of  group  policies  offered  so  that  such 
inequities  are  prevented  in  the  future.” 

It  is  understood  that  in  cases  of  co- 


ordination of  benefits,  the  premiums  are 
lower. 

KENNETH  O.  NEUMANN,  M.D., 

Chairman 

THOMAS  J.  CONWAY,  M.D. 

PAUL  M.  INLOW,  M.D. 

LEO  R.  NONTE,  M.D. 

ROGER  F.  ROBISON,  M.D. 

EDWARD  J.  PLOETNER,  M.D. 
FREDERICK  EVANS,  M.D. 

LARRY  G.  COLE,  M.D. 

R.  JAMES  BILLS,  M.D. 

JOHN  L.  FRAZIER,  M.D. 

ROBERT  C.  STONE,  M.D. 

WALLACE  S.  TIRMAN,  M.D. 

JACK  W.  HANNAH,  M.D. 

JOEL  W.  SALON,  M.D. 

R.  ADRIAN  LANNING,  M.D. 

MRS.  MALCOLM  SCAMAHORN 

Medical  Education  and  Licensure 

HOUSE  ACTION;  Ordered  filed. 

The  commission  met  on  December 
17,  1972,  and  March  4,  June  10,  and 
September  9,  1973.  In  addition  to  con- 
sidering matters  of  regular  business, 
some  referred  by  the  House  of  Delegates, 
the  commission  also  considered  business 
referred  from  the  Board  of  Trustees  and 
continued  with  some  activities  that  were 
carried  over  from  1972. 

The  major  work  of  the  commission 
included:  (1)  ISMA-Student-Faculty  Re- 
treat (2)  Accreditation  of  continuing 
medical  education  programs  (3)  ISMA- 
CME  Awards  (4)  Medical  Practice  Act 
(5)  Indiana  University  School  of  Medi- 
cine (6)  Preceptor  Program  (7)  House 
Staff  (8)  Legislative  activities  (9)  Par- 
ticipation of  the  commission  in  planning 
an  educational  program  for  the  annual 
meeting. 

1.  ISMA-Student-Faculty  Retreat.  The 

commission  helped  plan  the  fourth  an- 
nual Retreat  held  in  Nashville  on  April 
7 and  8.  Two  commission  members 
served  on  the  planning  committee  and 
three  members  participated  as  discussion 
leaders  for  three  of  the  four  workshops. 
The  commission  also  was  well  represent- 
ed at  the  Retreat  and  felt  it  was  an  ex- 
cellent experience  for  all  participants. 
The  full  report  of  the  Retreat  is  pre- 
sented elsewhere. 

2.  Accreditation  of  Continuing  Medi- 
cal Education  Programs.  The  commis- 
sion through  its  Subcommittee  on  Ac- 
creditation has  developed  the  mechanism 
for  an  accreditation  system  for  local  in- 
trastate continuing  medical  education 
programs — not  approved  by  a national 
accrediting  body.  This  has  been  approved 
by  the  AMA  and  will  be  in  conjunction 
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with  the  AMA  Physician’s  Recognition 
Award.  All  institutions  and  organizations 
in  the  state  have  been  polled  regarding 
their  interest  in  accreditation.  Forty  have 
responded  and  have  received  the  ques- 
tionnaire. Site  visits  will  be  arranged  for 
eligible  programs 

The  commission  also  plans  to  award 
certificates  of  accreditation  to  those  in- 
stitutions and  organizations  as  they  quali- 
fy- 

The  ISM  A Board  of  Trustees  ap- 
proved the  commission’s  request  to  au- 
thorize the  commission  to  charge  in- 
stitutions and  organizations  a fee  for 
continuing  medical  education  accredita- 
tion surveys  and  for  the  clerical  work 
associated  with  the  accreditation  proce- 
dure. 

3.  ISMA-CME  Awards.  The  AMA  has 
approved  the  ISMA  plan  of  awarding  a 
special  seal  to  be  attached  to  the  AMA- 
PRA  certificate  for  Indiana  physicians 
completing  the  AMA-CME  requirements. 
The  commission  through  its  subcommit- 
tee has  requested  a list  of  Indiana  physi- 
cians qualifying  for  the  AMA-PRA  since 
1970  and  who  are  eligible  for  the  ISMA 
award  so  that  they  may  receive  their 
awards  at  the  annual  meeting  in  Octo- 
ber 1973. 

The  AMA  has  agreed  to  review  the 
CME  reports  of  the  Indiana  physicians, 
verify  their  figures,  and  determine  their 
eligibility  for  the  awards  and  will  make 
this  information  available  to  ISMA. 

The  commission  also  plans  to  award 
certificates  of  accreditation  to  those  in- 
stitutions and  organizations  as  they  quali- 
fy. 

The  commission  through  its  subcom- 
mittee is  requesting  that  the  Board  of 
Trustees  and  the  House  of  Delegates 
consider  the  employment  of  a director 
and  necessary  staff,  to  head  up  an  of- 
fice at  ISMA  headquarters  for  continuing 
medical  education.  (Refer  to  Resolution 
No.  5.) 

The  commission  has  also  recom- 
mended a resolution  be  prepared  and 
submitted  to  the  House  of  Delegates  for 
the  purpose  of  revising  the  ISMA  Con- 
stitution and  Bylaws  to  provide  for  a 
standing  Committee  on  Continuing  Med- 
ical Education  to  handle  the  business 
of  CME  accreditation  and  the  CME 
awards.  (Refer  to  Resolution  No.  6.) 

4.  Medical  Practice  Act.  Members  of 
the  commission  have  continued  the  de- 
velopment of  the  proposed  Medical 
Practice  Act,  as  mandated  by  the  1972 
House  of  Delegates.  There  have  been 
several  meetings  with  nurses,  optom- 


etrists, pharmacists,  nurse-anesthetists, 
anesthesiologists,  podiatrists  and  the 
physician  assistants  representing  their  or- 
ganizations for  their  understanding  and 
assistance  in  the  preparation  of  an  act 
which  is  satisfactory  to  all.  Following  the 
third  meeting,  the  Act  was  totally  re- 
written in  legal  form  which  included  the 
necessary  changes  resulting  from  these 
meetings. 

The  proposed  act  was  again  taken  to 
the  Indiana  State  Board  of  Medical 
Registration  and  Examination  at  their 
meeting  for  their  review  and  recom- 
mendations. Also  attending  were  rep- 
resentatives from  the  Indiana  Osteo- 
pathic Association.  The  proposed  act 
has  again  been  rewritten.  It  will  be  re- 
viewed again  by  the  commission  and  the 
other  interested  organizations  and  finally 
the  State  Board.  At  the  time  of  writing 
this  report  it  is  the  commission’s  plan  to 
have  the  proposed  act  completed  for 
study  and  action  by  the  ISMA  House  of 
Delegates  at  its  1973  annual  meeting 
with  the  hope  of  presenting  it  to  the 
1974  legislature. 

5.  Indiana  University  School  of  Medi- 
cine. At  each  meeting  of  the  commission 
a report  was  made  by  one  of  the  deans 
on  the  progress  of  the  I.U.  School  of 
Medicine  and  its  statewide  system.  Ex- 
cellent liaison  between  the  commission 
and  the  school  of  medicine  has  been 
maintained.  The  commission  has  been 
disappointed,  however,  at  the  lack  of 
student  participation  on  the  commission. 
As  in  the  past,  the  commission  wishes  to 
commend  the  Indiana  University  School 
of  Medicine  for  its  outstanding  program 
in  Indiana  and  pledges  its  continued 
support  in  all  phases  of  medical  educa- 
tion. 

The  commission  viewed  an  excellent 
movie  produced  by  the  I.U.  School  of 
Medicine  entitled  “Medical  Exodus — 
Diagnosis  and  Treatment”  and  recom- 
mended it  be  shown  at  the  annual  meet- 
ing with  a discussion  period  following 
the  movie,  with  the  regional  center  di- 
rectors to  serve  as  the  panel. 

6.  Preceptor  Program.  The  commis- 
sion was  advised  that  the  number  of 
physicians  willing  to  serve  as  preceptors 
had  increased  from  40  to  about  150,  and 
approximately  60  students  had  signed 
for  the  program. 

7.  House  Staff  Membership.  It  was 
suggested,  in  order  to  get  more  active 
involvement  in  ISMA,  each  county  med- 
ical society  identify  with  house  staff,  get 
acquainted  and  invite  them  to  join  coun- 
ty societies  as  full  members  with  the 
right  to  hold  office  and  have  ISMA  of- 


fer full  membership  at  a reduced  fee, 
allowing  full  voting  privileges.  It  was 
suggested  that,  for  state  residents,  mem- 
bership be  in  the  county  of  their  origin 
and,  for  out-of-state  house  staff,  mem- 
bership be  in  the  county  where  they  are 
training.  (Refer  to  Resolution  No.  7.) 

8.  Legislative  Activities.  The  commis- 
sion studied  several  bills  of  the  legisla- 
ture relating  to  medical  education  and 
licensure  and  made  recommendations. 

9.  Annual  Meeting  of  ISMA.  The 
commission  discussed  the  desire  to  as- 
sume some  responsibility  for  the  edu- 
cational content  of  the  annual  meetings 
of  the  ISMA  and  recommend  that  in  the 
future  the  commission  have  at  least  one 
joint  meeting  annually  with  the  Com- 
mission on  Convention  Arrangements  to 
help  plan  the  educational  activities  for 
the  conventions.  (Refer  to  Resolution 
No.  8.) 

The  chairman  wishes  to  thank  Mrs. 
Willis  Stogsdill,  representative  from  the 
ISMA  Woman’s  Auxiliary,  and  the  mem- 
bers of  the  commission  who  contributed 
much  support  during  the  year.  A special 
thanks  to  Eugene  Gillum,  M.D.,  chair- 
man of  the  Subcommittee  on  Accredita- 
tion (CME)  and  to  members  of  the 
subcommittee.  Without  their  conscien- 
tious work,  the  continuing  medical  educa- 
tion program  could  not  have  reached 
this  stage  of  development. 

Our  thanks  also  to  the  ISMA  staff — 
to  Mr.  Waggener  and  to  Mr.  Bush  for 
their  help  and  advice,  to  Mr.  McDermott, 
and  especially  to  Mrs.  Cary — all  of 
whom  worked  closely  with  the  com- 
mission in  lending  their  assistance. 

FRANKLIN  A.  BRYAN,  M.D., 

Chairman 

GILBERT  HIMEBAUGH,  M.D. 

BETTY  DUKES,  M.D. 

GEORGE  G.  MORRISON,  JR.,  M.D. 

STANLEY  FRODERMAN,  M.D. 

DAVID  ELLIS,  M.D. 

DONALD  M.  SCHLEGEL,  M.D. 

ROSS  L.  EGGER,  M.D. 

SAMUEL  C.  MILLIS,  M.D. 

NICHOLAS  L.  POLITE,  M.D. 

SHOKRI  RADPOUR,  M.D. 

THOMAS  A.  ELLIOTT,  M.D. 

PETER  J.  PILECKI,  M.D. 

LESLIE  BAKER,  M.D. 

UNDLEY  WAGNER,  M.D. 

GLENN  W.  IRWIN,  JR.,  M.D. 

STEVEN  C.  BEERING,  M.D. 

MERRITT  O.  ALCORN,  M.D. 

STEVEN  D.  BERKSHIRE 

MRS.  WILLIS  STOGSDILL 
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Medical  Practice  Act  — Draft  No.  7 

HOUSE  ACTION:  Adopted  with  the 
following  stipulations: 

Specifically  page  2,  lines  10  through 
13  and  lines  31  through  36;  page  4,  line 
22  through  26;  page  5,  lines  14  through 
16;  and  page  1,  lines  21  through  24, 
be  studied  by  the  Board  of  Trustees 
in  concert  with  legal  counsel  and  in- 
volved commissions  with  possible  re- 
structuring of  these  sections,  with  the 
Board  of  Trustees  authorized  to  final 
approval  or  disapproval  before  a bill  is 
introduced  in  the  legislature. 

(Doctor  Scamahorn  asked  the  House 
to  support  at  least  that  portion  of  the 
Act  starting  on  page  8 which  has  to  do 
with  minimum  requirements,  foreign 
medical  graduates,  guidelines,  licenses 
with  examination,  temporary  permits, 
midwives,  etc.,  and  asked  also  that  ISMA 
support  the  licensing  board  in  getting 
revocation,  suspension,  and  probation  in 
the  law,  which  is  sorely  needed.  The 
Chair  interpreted  this  as  already  cov- 
ered, but  said  if  the  House  wished,  it 
would  be  approved  as  a motion.  This 
was  seconded  and  carried.) 

(Copies  of  Draft  7 are  available  at 
the  Headquarters  office.) 


Public  Health 

HOUSE  ACTION:  Ordered  filed. 

The  13 -member  Commission  on  Public 
Health  held  three  meetings.  Eight  of  the 
members  attended  at  least  one  meeting. 

A number  of  subjects  were  dealt  with 
and  actions  taken,  as  follows: 

1.  Amphetamine  Survey.  The  Board 
of  Trustees  requested  a year  ago  that  the 
Commission  on  Public  Health  survey  the 
state  to  see  how  many  county  medical 
societies  have  implemented  the  provisions 
of  Resolution  71-5.  This  resolution  sug- 
gested the  membership  discontinue  the 
use  of  amphetamines,  except  for  a cer- 
tain condition  such  as  narcolepsy  and  the 
hyperactive  child.  To  conduct  this  survey, 
the  commission  asked  field  representatives 
to  canvass  the  county  medical  societies 
in  the  regular  conduct  of  their  rounds 
and  to  ask: 

A.  Has  your  society  followed  the  rec- 
ommendations of  Resolution  71-5? 

B.  If  so,  do  members  of  your  county 
medical  society  still  comply  with 
the  moratorium? 

Response  to  this  survey  was  received  in 
June  as  follows: 

Thirty-five  of  eighty  county  societies 
reported.  Fourteen  of  these  thirty-five  co- 
operated with  the  resolution. 


2.  Recommendations  of  the  Reference 
Committee  that  the  Commission  on  Pub- 
lic Health  include  all  drugs  in  its  next 
report,  not  fust  marijuana.  The  Commis- 
sion on  Public  Health  felt  there  was  mis- 
understanding about  this  point.  Our  re- 
port a year  ago  dealt  only  with  mari- 
juana because  this  was  the  specific  sub- 
ject we  were  asked  to  write  about  to  the 
President’s  Commission  on  Marijuana 
and  Drug  Abuse.  They  reported  only  on 
marijuana  at  the  end  of  their  first  year. 
The  second  half  of  their  assignment.  Drug 
Abuse,  was  the  subject  of  the  second  re- 
port at  the  end  of  the  second  year.  The 
Indiana  State  Medical  Association  Com- 
mission on  Public  Health  was  not  asked 
by  them  for  its  opinion  for  this  second 
report.  The  members  of  the  ISMA  Com- 
mission on  Public  Health  did  not  feel 
competent  to  make  recommendations  on 
all  drugs  as  recommended  by  the  Refer- 
ence Committee,  and  we  felt  any  such 
effort  on  our  part  would  not  be  useful 
in  a field  well  covered  already  by  spe- 
cialists. We  were  not  able  to  comply, 
therefore,  with  this  suggestion. 

3.  Position  on  Small  Pox  Immuniza- 
tion. The  Commission  on  Public  Health 
was  asked  by  the  Reference  Committee 
for  its  position  on  small  pox  immuniza- 
tion. The  commission  unanimously  sup- 
ports the  statement  which  it  made 
through  one  of  its  members,  A.  C.  Offutt, 
M.D.,  to  the  Board  of  Trustees  one  year 
ago.  Essentially,  that  statement  says  the 
individual  physician  should  immunize  or 
not,  as  he  judges  best,  consistent  with 
good  medical  practice. 

4.  Immunizations  in  General.  Discus- 
sion on  measles  and  other  immunizations 
was  held.  Concern  was  expressed  about 
the  percentage  of  protected  children  in  a 
community  falling  below  a critical  level, 
permitting  epidemics  (for  example,  of 
measles)  to  occur.  Many  large  cities  in 
Indiana  have  free  clinics  for  immuniza- 
tions, but  many  communities  do  not.  It 
was  decided  that  the  position  of  the  com- 
mission should  be  to  continue  to  empha- 
size the  importance  of  all  immunizations. 

5.  Junk  Foods  Sold  in  School  Cafe- 
terias. In  response  to  a letter  from  a citi- 
zen in  Monroe  County  complaining  to 
the  local  county  medical  society  about 
candy  and  other  junk  foods  for  sale  in 
the  school  cafeteria,  the  commission 
wrote  a letter  affirming  our  state  policy 
and  that  of  the  American  Medical  As- 
sociation as  against  such  sales  in  school 
cafeterias. 

6.  National  Ambulatory  Care  Survey 
of  the  National  Center  for  Health  Care 
Statistics.  This  survey  is  nationwide  and 
concerns  all  activities  of  all  physicians  in 


their  care  of  ambulatory  patients.  The 
commission  endorsed  the  survey  unani- 
mously and  recommends  that  physicians 
cooperate  with  it. 

7.  Venereal  Disease.  Again,  as  has  oc- 
curred annually,  discussion  was  held  on 
the  subject  of  special  publicity  and  drives 
by  the  State  Medical  Association  to  fight 
V.D.  The  considered  conclusion  of  the 
commission,  as  before,  was  that  enough 
publicity  already  exists,  and  it  would  not 
be  helpful  for  our  commission  to  make 
a special  effort  here.  Local  M.D.s  and 
school  officials  are  handling  the  subject 
satisfactorily  with  the  plentiful  materials 
which  already  exist  and  which  are  avail- 
able through  the  Indiana  State  Board  of 
Health. 

8.  T.B.  Testing.  At  our  meeting  on 
March  18  the  commission  considered  the 
request  of  the  Board  of  Trustees  that  we 
recommend  standards  for  pre-school 
tuberculin  testing,  whether  multiple  punc- 
ture or  Mantoux  be  used.  No  background 
information  was  given  us  at  that  time, 
and  the  six  members  present  voted  unani- 
mously for  Mantoux  testing  with  the  new 
stabilized  solution  of  PPD(t). 

Before  our  June  meeting  we  received 
a letter  from  Dr.  Roland  Miller  of  Lafay- 
ette on  Tine  versus  Mantoux  testing,  and 
we  invited  him  to  come  to  that  meeting. 
A representative  of  the  State  Board  of 
Health  was  invited  too  but  was  unable 
to  attend.  Dr.  Miller  reviewed  the  feel- 
ings of  the  Indiana  Academy  of  Pedi- 
atrics, the  law,  certain  information  on  the 
Tine  test  and  suggested  that  the  State 
Board  of  Health  directive  requiring  the 
Mantoux  test  was  restrictive  of  medical 
decisions.  Dr.  A.  C.  Offutt  felt  the  pur- 
pose of  the  law  was  to  screen,  not  diag- 
nose the  pre-school  children.  The  com- 
mission agreed  that  the  Mantoux  test  was 
the  standard  diagnostic  test.  Finally,  the 
commission  made  the  following  recom- 
mendation to  the  Indiana  State  Board  of 
Trustees:  That  the  State  Board  of  Health 
be  requested  to  amend  its  present  regula- 
tion HT6R,  requiring  Mantoux  testing  of 
pre-school  children.  The  amendment 
should  permit  any  physician  holding  an 
unlimited  license  to  practice  medicine  and 
surgery  in  Indiana  to  choose  that  intra- 
dermal  test  which,  in  the  exercise  of 
prudent  medical  judgment,  will  satisfy 
the  amendment  to  the  1967  act.  The  com- 
mission then  thought  that  the  above  rec- 
ommendations called  naturally  for  an- 
other, to  the  effect  that  the  State  Board 
of  Health  initiate  a program  of  profes- 
sional education  in  intradermal  skin  test- 
ing, including  management  of  positive 
reactors. 

9.  Regionalization  of  Health  Depart- 
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merits.  Throughout  the  year,  the  com- 
mission has  inquired  and  received  reports 
at  each  meeting  on  the  status  of  the  plan 
initiated  a year  ago  on  the  above  subject. 
The  plan  is  in  process  of  consideration  by 
involved  groups.  Thorough  documenta- 
tion and  supportive  data  is  necessary  be- 
fore any  approach  is  made  for  legislative 
action. 

JAMES  JOHNSON,  M.D., 

Chairman 

ARNOLD  BROCKMOLE,  M.D. 

EDGAR  CANTWELL,  M.D. 

GORDON  GUTMAN,  M.D. 

WILLIAM  B.  SIGMUND,  M.D. 

FRANCIS  B.  WARRICK,  M.D. 

BYRON  L.  STEGER,  M.D. 

BRUCE  A.  WORK,  M.D. 

HERSCHEL  BORNSTEIN,  M.D. 

WILLIAM  K.  NEWCOMB,  M.D. 

WARREN  NICCUM,  M.D. 

RAYMOND  E.  NELSON,  M.D. 

ANDREW  C.  OFFUTT,  M.D. 

JAMES  HAWK,  M.D. 

HUBERT  GOODMAN,  M.D. 

NOEL  L.  NEIFERT,  M.D. 

MRS.  EDSEL  REED 

Public  Information 

HOUSE  ACTION:  Ordered  filed. 

The  commission  met  four  times  during 
the  year  to  consider  the  business  of  the 
commission. 

Plans  were  completed  to  utilize  a de- 
tailed but  simplified  questionnaire  for 
members  of  the  Association  to  learn 
more  about  their  activities.  It  was  the 
plan  of  the  commission  to  mail  this  form 
with  the  dues  requests  and  then  compile 
the  data  on  the  cards  for  utilization  by 
the  State  Medical  Association  in  its  vari- 
ous activities  with  the  profession  and  the 
public.  At  the  time  of  writing  this  report, 
full  approval  of  the  utilization  of  the 
form  had  not  yet  been  given  by  the 
Board  of  Trustees  of  the  Association. 

Also,  during  the  year  “The  Physicirm’s 
Liability  in  Patient  Care”  was  completed 
and  was  published  in  the  June  issue  of 
THE  JOURNAL  of  ISMA  with  a special 
feature  cover  announcement  as  to  the 
value  of  this  booklet  as  a ready  desk  ref- 
erence for  ISMA  members. 

Tel-Med  came  into  operation  during 
the  year  and,  through  the  Commission  on 
Public  Information,  various  forms  of 
publicity  were  given  this  new  health  in- 
formation service,  resulting  in  thousands 
of  telephone  calls  from  throughout  the 
central  Indiana  area.  The  commission 
feels  that  the  program  is  an  extremely 
valuable  one  in  terms  of  public  relations 
and  reflects  the  desires  of  a number  of 


other  physician-members  of  the  Associ- 
ation to  extend  the  program  throughout 
Indiana. 

During  the  year  the  commission  initi- 
ated circulation  of  the  waiting  room 
bulletin,  question-and-answer  type  poster. 
Efforts  are  being  made  to  encourage 
more  participation  in  the  utilization  of 
this  bulletin,  which  emphasizes  in  brief 
question-and-answer  style  health  infor- 
mation, socio-medical-economic  facts  and 
medical  organization  philosophy  and 
policy. 

The  commission  also  made  selections 
in  its  annual  journalism  awards  and  its 
Physician  Community  Service  Award  of 
the  Year.  These  awards  annually  attract 
more  media  participation  and  more  phy- 
sician interest. 

The  commission  also  gave  serious  con- 
sideration to  the  development  of  a spe- 
cial program  which  will  utilize  lay  speak- 
ers representing  the  Association  to  lay 
organizations  throughout  the  state.  It  was 
pointed  out  that  such  efforts  by  other 
organizations  and  corporations  had 
proved  effective  and  the  commission  will 
submit  a format  for  the  program  and  a 
budget  to  the  Board  of  Trustees  of  the 
Association  and  to  the  House  of  Dele- 
gates with  the  hope  that  monies  can  be 
found  to  place  this  specialized  speakers’ 
bureau  in  effect  during  1974.  The  esti- 
mated cost  of  such  a bureau  would  run 
somewhere  between  $15,000-$20,000. 

It  was  felt  that  the  wide  range  of  pub- 
licity received  from  local  news  media  on 
such  visitations  and  a total  effect  of  in- 
telligent and  factual  reports  to  people 
through  the  medium  of  their  local  com- 
munity meetings  should,  over  a period 
of  time,  have  extraordinary  effects  on  in- 
dividual understanding  of  many  of  the 
positions  which  physicians  take  in  poli- 
tics and  on  socioeconomic  matters. 

One  of  the  major  problems  during  the 
year  was  the  television  show  which  was 
aired  by  NBC  and  which  contained  false 
facts  relative  to  medical  care  costs.  A 
letter  which  was  written  by  Dr.  Ernest 
Howard,  AMA  executive,  to  the  NBC 
president,  Mr.  Julian  Goodman,  con- 
tained an  abundance  of  facts  which  re- 
butted the  erroneous  statements  and 
which  could  be  utilized  in  the  new 
speakers’  bureau  program.  The  commis- 
sion agrees  that  it  is  imperative  that  this 
type  of  information  be  more  widely  dis- 
seminated. An  effective  professional 
speakers’  bureau  could  do  much  to  dispel 
such  blatantly  incorrect  statements. 

The  commission  monitored  the  distri- 
bution of  two  leaflets — one  entitled 
“Medicare  Misconceptions”  and  the  oth- 
er “As  a Medicaid  Patient.”  They  made 


known  the  fact  that  over  150,000  of  these 
two  leaflets  were  distributed  to  doctors 
throughout  Indiana.  The  leaflets  were,  in 
essence,  an  effort  to  tell  the  patient  the 
extent  and  limitations  in  both  the  Medi- 
care and  Medicaid  programs.  Physicians 
utilizing  them  found  them  worthwhile. 

As  an  outgrowth  of  this  distribution, 
the  commission  turned  its  thoughts  to 
the  development  of  a similar  leaflet  on 
health  insurance  problems  which  could 
be  distributed  to  the  lay  public  for  then- 
information  and  their  additional  under- 
standing of  the  insurance  industry  and  the 
physician’s  role  in  the  total  picture.  Con- 
sideration is  also  being  given  to  the  de- 
velopment of  a professional  publication 
for  members  of  the  state  society  to  pro- 
vide them  with  more  substantial  infor- 
mation upon  varying  insurance  programs. 

Another  new  concept  involving  more 
direct  contact  with  the  media  was  initi- 
ated during  the  year.  It  will  be  the  com- 
mission’s endeavor  over  the  next  few 
months  to  develop  a system  whereby  ma- 
terial channeled  through  the  ISMA  office 
can,  in  turn,  be  channeled  to  physicians 
who  are  close  to  editors  and  publishers 
and  other  high-level  individuals  in  the 
media  industry  throughout  Indiana.  The 
system  has  worked  effectively  in  other 
areas,  especially  with  the  Legislative 
Commission.  Efforts  are  now  being  made 
to  gather  information  on  physicians  and 
editors  in  order  to  effectively  institute 
the  procedure. 

The  commission  also  reviewed  a spe- 
cial Blue  Cross — Blue  Shield  venereal  di- 
sease leaflet  and  made  recommendations 
and  suggestions  concerning  the  dissemina- 
tion of  the  material  throughout  the  state. 

DAVID  G.  CRANE,  M.D., 

Chairman 

WILLIAM  B.  CHALLMAN,  M.D. 

THOMAS  O.  MIDDLETON,  M.D. 

LOUIS  H.  BLESSINGER,  M.D. 

KENNETH  D.  SCHNEIDER,  M.D. 

RICHARD  S.  BLOOMER,  M.D. 

HARRY  T.  HENSLEY,  M.D. 

THOMAS  A.  HANNA,  M.D. 

PAUL  BURNS,  M.D. 

KENNETH  J.  AHLER,  M.D. 

JOHN  A.  FORCHETTI,  M.D. 

EUGENE  T.  KARNAFEL,  M.D. 

FRED  DAHLING,  M.D. 

BARBARA  BACKER,  M.D. 

HARRY  G.  BECKER,  M.D. 

VICTOR  JOHNSON,  M.D. 

ROBERT  W.  HARGER,  M.D. 

MRS.  STANLEY  CHERNISH 
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SpeciaS  Activities 

HOUSE  ACTION:  Amended  report  or- 
dered filed. 

The  Commission  on  Special  Activities 
met  on  December  10,  1972,  February  18, 
April  1,  and  May  6,  1973.  The  Commis- 
sion’s Subcommittee  on  Rural  Health, 
chaired  by  Richard  D.  Hawkins,  M.D., 
met  on  February  18,  April  1,  May  6, 
and  July  8,  1973. 

In  addition  to  the  Commission’s  regu- 
lar members,  the  meetings  of  the  Com- 
mission and  of  the  Subcommittee  on 
Rural  Health  were  attended  by  several 
guests  and  consultants  who  actively  par- 
ticipated in  the  work  of  the  Commis- 
sion. These  included  the  ISMA  president, 
James  H.  Gosman,  M.D.,  William  M. 
Sholty,  M.D.,  Norman  Beaver,  M.D., 
Robert  Acher,  M.D.,  Mrs.  Sarah  Acker- 
son,  Mr.  Len  Bastian,  Mr.  Marlin  Gray, 
preceptee  of  Dr.  Ellis,  and  ISMA  staff. 

The  Commission  was  particularly 
pleased  with  the  help  it  received  from  a 
number  of  Indiana  University  medical 
students,  Robert  C.  Kaye,  Greg  Larkin, 
John  C.  Johnson  and  Patrick  McAleavey. 

The  Commission  reviewed  existing  pro- 
grams that  provide  financial  aid  to  med- 
ical students  wishing  and/or  willing  to 
practice  medicine  in  rural  areas.  Par- 
ticular attention  was  paid  to  the  Rural 
Kentucky  Medical  Scholarship  Fund  as 
a possible  model  to  be  adopted  in  In- 
diana. From  information  gathered,  the 
Commission  concluded  that  forgiveness 
loans  were  not  popular  with  medical  stu- 
dents and  that  loan  forgiveness  plans 
have  not  been  successful  in  eleven  states. 
The  Commission  advised  against  adop- 
tion of  such  a plan  in  Indiana. 

The  Commission  reviewed  and  ap- 
proved a request  from  John  C.  Johnson, 
a senior  medical  student  and  president  of 
Student  Council,  I.U.  School  of  Medi- 
cine, to  use  the  ISMA  mailing  list  to  dis- 
tribute a letter  and  questionnaire  de- 
signed to  gather  data  on  the  physician 
shortage  in  Indiana.  His  subsequently 
completed  study,  for  which  Mr.  Johnson 
was  formally  commended,  was  accepted 
for  publication  in  the  ISMA  Journal  and 
formed  the  basis  for  a discussion  at  a 
Student-Doctor-Faculty  Retreat  in  Brown 
County.  Mr.  John  C.  Johnson’s  report 
and  the  Retreat  generated  stimulating 
ideas  which  the  ISMA  Executive  Com- 
mittee referred  to  the  Subcommittee  on 
Rural  Health.  The  Subcommittee  has 
established  a temporary  Assessment 
Committee  which  is  preparing  a report 
and  recommendations. 


Dr.  Raymond  H.  Murray,  Director  of 
Regenstrief  Institute  and  Chairman,  De- 
partment of  Community  Health  Sciences, 

I.U.  School  of  Medicine,  and  Mrs.  Sa- 
rah Ackerson  presented  the  results  of  a 
study  on  the  delivery  of  health  care  in 
rural  areas.  The  report,  which  is  being 
prepared  for  publication,  has  provided 
additional  valuable  information  to  the 
Commission  in  discsssions  of  health  man- 
power in  rural  and  small  town  Indiana. 

Dr.  Richard  D.  Hawkins  attended  the 
AMA  Rural  Health  Conference  in  Dal- 
las on  March  29  and  30,  1973,  and  re- 
ported back  the  following  findings  to  the 
Commission : 

1.  Physicians  who  are  born  in  rural 
areas  tend  to  return  to  rural  areas 
to  practice. 

2.  Physicians  have  a tendency  to  prac- 
tice within  150  miles  of  where  they 
took  their  post  graduate  training. 

3.  Group  practice  country-wide  has 
been  a tool  that  has  induced  a flow 
of  physicians  to  rural  areas. 

4.  Reasons  for  doctors  either  not  go- 
ing to  rural  areas  or  leaving  rural 
areas  include  overwork,  lack  of 
continuing  education,  attitude  of 
wife,  lack  of  cultural  opportunities, 
downgrading  of  the  local  M.D.  by 
staffs  of  medical  schools  in  general, 
lack  of  coverage  when  out  of  town, 
lack  of  a foreseen  replacement,  and 
lack  of  ready  consultation. 

5.  The  reasons  for  practioners  choos- 
ing group  practice  in  rural  areas 
include  predictable  hours,  ready 
consultation  and  diminution  of 
business  management  by  the  indi- 
vidual physician. 

The  Commission  passed  the  following 
three  suggestions; 

1.  Whereas,  the  percentage  of  family 
practioners  in  the  State  of  Indiana 
is  declining  while  the  percentage  of 
medical  specialties  is  increasing, 
and 

Whereas,  there  is  an  urgent  need 
of  more  family  practitioners,  and 
Whereas,  more  medical  students 
have  expressed  an  interest  in  family 
practice  training,  and 
Whereas,  the  facilities  for  training 
family  practitioners  are  markedly 
limited  owing  to  a shortage  of 
funds  and  other  resources. 

Now,  Therefore  Be  It  Resolved  by 
this  Commission  on  Special  Activi- 
ties of  the  Indiana  State  Medical 
Association  that  medical  education- 
al institutions  in  the  state  of  Indiana 
increase  their  support  for  family 
practice  residencies  and  other  fam- 


ily practice  training  programs  even 
if  this  should  result  in  a reduction 
in  current  support  for  training  in 
other  specialties. 

2.  Inasmuch  as  the  family  physician 
has  been  decreasing  in  population, 
yet  the  current  students  in  medical 
training  evidence  a greater  interest 
in  family  practice  over  other  spe- 
cialties. 

Be  It  Resolved,  that  the  Council  on 
Medical  Education  be  directed  to 
review  the  number  of  available  resi- 
dencies in  family  practice  in  rela- 
tion to  other  specialties  and  to  con- 
sider increasing  the  number  of  avail- 
able residencies  in  family  practice 
and  decreasing  those  in  the  spe- 
cialty fields  that  are  overly  repre- 
sented. 

3.  Be  It  Resolved  that  greater  utili- 
zation be  made  of  community  hos- 
pitals, outpatient  facilities,  and  med- 
ical practitioners  in  the  support  of 
family  practice  training  programs. 

COMMISSION  ON  SPECIAL 

ACTIVITIES 

HANUS  J.  GROSZ,  M.D.,  Chairman 

RICHARD  B.  HOVDA,  M.D. 

WILLIAM  H.  GARNER,  JR.,  M.D. 

JOHN  C.  LINSON,  M.D. 

FRED  E.  HAGGERTY,  M.D. 

JOSE  S.  CABIGAS,  M.D. 

DONALD  HUNSBERGER,  M.D. 

THOMAS  J.  STOLZ,  M.D. 

DAVID  E.  ROSS,  JR.,  M.D. 

GEORGE  WAGONER,  M.D. 

NORMAN  BEAVER,  M.D. 

THOMAS  J.  QUILTY,  M.D. 

PETER  E.  GUTIERREZ,  M.D. 

ROBERT  P.  ACHER,  M.D. 

DWIGHT  W.  SCHUSTER,  M.D. 

MRS.  JAMES  GUTHRIE 

SUBCOMMITTEE  ON 

RURAL  HEALTH 

RICHARD  D.  HAWKINS,  M.D., 

Chairman 

JAMES  H.  GOSMAN,  M.D. 

GEORGE  M.  ELLIS,  M.D. 

ELI  GOODMAN,  M.D. 

DONALD  HUNSBERGER,  M.D. 

JOHN  C.  LINSON,  M.D. 

HANUS  GROSZ,  M.D. 

A.  ALAN  FISCHER,  M.D. 

RAYMOND  H.  MURRAY,  M.D. 

PETER  E.  GUTIERREZ,  M.D. 

ROBERT  C.  KAYE 

GREG  LARKIN 


1180 


JOURNAL  of  the  Indiana  State  Medical  Association 


Voluntary  Health  Agencies 

HOUSE  ACTION:  Ordered  filed. 

The  commission  met  four  times  dur- 
ing the  year  to  conduct  its  business  re- 
lating to  Indiana’s  voluntary  health 
agencies. 

Approval  was  given  to  the  following 
agencies  which  submitted  comprehensive 
reports  to  the  commission  concerning 
their  programs  and  activities: 

Indiana  Division,  American  Cancer 
Society,  Inc. 

The  Arthritis  Foundation,  Indiana 
Chapter 

Indiana  Association  for  Retarded 
Children 

Hemophilia  of  Indiana,  Inc. 

Indiana  Easter  Seal  Society  for  Crip- 
pled Children  and  Adults,  Inc. 

Indiana  Heart  Association,  Inc. 

Indiana  Society  for  the  Prevention  of 
Blindness 

Kidney  Foundation  of  Indiana 

Mental  Health  Association  in  Indiana, 
Inc. 

United  Cerebral  Palsy  of  Indiana,  Inc. 

Indiana  Lung  Association 

Tri-State  Epilepsy  Association,  Inc. 

Indiana  Chapter,  National  Multiple 
Sclerosis  Society 

Indiana  Committee  to  Combat  Hunt- 
ington’s Disease 

The  Commission  was  saddened  by  the 
untimely  death  of  its  chairman.  Dr. 
Norman  R.  Booher,  who  had  directed 
the  activities  of  the  Commission  for 
many  years  with  enthusiasm  and  innova- 
tive ideas.  His  leadership  and  dedication 
to  the  commission  and  to  organized 
medicine  will  be  sorely  missed. 

In  keeping  with  his  foresight  and 
energies,  the  tasks  for  the  commission 
had  been  planned  to  a point  by  Dr. 
Booher  permitting  the  commission’s  busi- 
ness to  continue  smoothly  and  without 
interruption,  which  in  itself  speaks  for 
Dr.  Booher’s  commitment. 

During  the  year,  members  of  the 
Woman’s  Auxiliary  to  the  Indiana  State 
Medical  Association  became  involved  in 
the  commission’s  activities,  naming  rep- 
resentatives from  each  of  the  13  ISMA 
districts  and  two  members  at  large  to 
complement  the  organization  of  the  com- 
mission. 

These  representatives  were  appointed 
to  liaison  positions  with  the  agencies 
along  with  the  commission  members  and 
served  by  attending  meetings  of  the 
agencies  and  becoming  informed  on 
agency  activities. 

Mrs.  Jack  Walker  of  Yorktown  served 
as  chairman  of  the  women’s  group 


through  appointment  to  that  position  by 
the  president  of  the  Auxiliary,  Mrs. 
Philip  L.  Smith,  Fort  Wayne. 

Addition  of  the  Auxiliary  group  in  the 
activities  of  the  commission  gave  an 
added  dimension  to  the  commission’s 
activities  and  was  received  with  great 
appreciation  by  the  agency  executives 
and  officers. 

Dr.  Booher,  who  had  been  a member 
of  the  American  Medical  Association 
Council  on  Voluntary  Health  Agencies, 
advised  the  commission  that  the  Board 
of  Trustees  of  the  AMA  and  a follow- 
up action  of  the  House  of  Delegates  of 
the  AMA  had  abolished  this  particular 
council  in  the  interest  of  economy.  He 
pointed  out  he  had  discussed  the  entire 
matter  with  Dr.  Gosman,  president  of 
ISMA,  who  advised  him  that  not  only 
should  the  ISMA  Commission  on  Volun- 
tary Health  Agencies  stay  active  but 
should  strengthen  and  broaden  its  acti- 
vities in  Indiana.  Dr.  Booher  commented 
that  a survey  of  Indiana  voluntary 
agencies  revealed  that  there  are  roughly 
500,000  lay  volunteers  participating, 
which  offers  a tremendous  base  for  pro- 
viding information  on  the  activities  of 
the  commission  and  organized  medicine 
in  Indiana. 

The  Commission  on  Convention  Ar- 
rangements was  advised  by  the  Com- 
mission on  Voluntary  Health  Agencies 
on  the  availability  of  speakers  from  the 
agencies.  The  agencies,  through  the  com- 
mission, had  expressed  an  interest  in 
assisting  the  convention  group  in  this 
capacity.  The  objective  of  the  recom- 
mendation was  to  insure  greater  econo- 
mies in  the  operation  of  the  convention 
while  at  the  same  time  maintaining  the 
acquisition  of  top  quality  medical  speak- 
ers for  the  event. 

With  the  activation  of  the  Tel-Med 
telephone  library  and  the  utilization  of 
some  100  discussions  on  health  topics, 
the  voluntary  health  agencies  expressed 
interest  in  participating  in  the  program 
by  offering  additional  tapes  in  their 
particular  health  areas.  The  commission 
feels  that  a cooperative  agreement  should 
be  instituted  with  the  approved  agencies 
to  add  to  the  library  and  to  further  this 
successful  public  service. 

The  commission  also  printed  and  dis- 
tributed the  placard  identifying  agencies 
that  were  approved  for  1973.  Some  10,- 
000  of  these  placards  are  distributed 
annually  by  the  commission  and  the 
agencies  for  the  information  of  the  pub- 
lic. The  commission  feels  that  this  is  a 
worthwhile  public  service  since  it  does 
give  the  citizens  of  Indiana  an  opportuni- 


ty to  know  of  the  many  excellent 
agencies  which  meet  the  rather  stringent 
criteria  for  approval  and  can  help  them 
in  directing  their  personal  support,  since 
the  backbone  of  agency  operation  is 
voluntarism. 

The  commission  also  held  during  the 
year  its  annual  meeting  with  executives, 
officers  and  board  members  of  the 
agencies.  Some  75  members  of  the  com- 
mission, the  Auxiliary,  and  the  agencies 
were  in  attendance.  The  meeting  is  held 
to  exchange  information  and  ideas  on 
continued  cooperation  and  development 
of  programs  between  the  groups.  Sug- 
gested participation  in  Tel-Med  was  one 
of  the  outgrowths  of  this  year’s  meeting. 

At  the  suggestion  of  the  agencies,  the 
commission  this  year  instituted  extending 
invitations  to  selected  agency  representa- 
tives to  attend  regular  meetings  of  the 
commission  and  to  participate  in  the 
deliberations  of  the  commission. 

The  commission  worked  in  coopera- 
tion with  the  Commission  on  Public  In- 
formation in  requesting  consultation  on 
methods  of  publicizing  the  activities  of 
the  commission. 

The  Commission  on  Public  Informa- 
tion recommended  that  the  Commission 
on  Voluntary  Health  Agencies  develop 
a book  styled  in  the  format  of  the 
American  Medical  Association’s  booklet 
on  national  voluntary  health  agencies, 
with  the  distribution  of  the  booklet 
(which  would  basically  outline  the  pur- 
poses and  services  of  the  agencies)  co- 
ordinated through  the  Commission  on 
Public  Information. 

The  commission  recommends  that  this 
be  one  of  the  projects  for  the  1973- 
1974  Commission  on  Voluntary  Health 
Agencies. 

NORMAN  R.  BOOHER,  M.D. 

Chairman  (Deceased) 

E.  DE  VERRE  GOURIEUX,  M.D. 

ROBERT  H.  RANG,  M.D. 

T.  A.  NEATHAMER,  M.D. 

WAYNE  CROCKETT,  M.D. 

DONN  R.  HUNTER,  M.D. 

LOWELL  W.  PAINTER,  M.D. 

WALFRED  A.  NELSON,  M.D. 

WENDELL  W.  AYRES,  M.D. 

FRANK  J.  McGUE,  M.D. 

CHARLES  RUSHMORE,  M.D. 

ALVIN  T.  STONE,  M.D. 

ROBERT  W.  BRIGGS,  M.D. 

Woman’s  Auxiliary  Liaison  Mem- 
bers to  Voluntary  Health  Agencies 

MRS.  JACK  WALKER. 

Chairman 
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MRS.  RALPH  DREYER 
MRS.  A.  W.  RATCLIFFE 
MRS.  W.  R.  VAUGHN 
MRS.  JOHN  PARIS 
MRS.  MICHAEL  FREE 
MRS.  MILTON  CALDWELL 
MRS.  JAMES  GUTHRIE 
MRS.  H.  R.  WIREY 
MRS.  CARLSON  SPECK 
MRS.  J.  J.  LIND 
MRS.  A.  MAYORGA 
MRS.  EUGENE  RIFNER 
MRS.  RONALD  KLEOPFER 
MRS.  DAVID  D.  OAK 

Emergency  Medical  Services 

HOUSE  ACTION:  Adopted. 

The  first  meeting  of  the  Commission 
on  Emergency  Medical  Services  was  held 
January  7,  1973.  Dr.  Cleon  Schauwecker 
was  elected  vice-chairman  and  Dr. 
Howard  Williams,  secretary.  A Bill 
granting  legislative  status  to  paramedical 
personnel  involved  in  Emergency  Medi- 
cal Care  was  discussed  and  was  recom- 
mended to  the  Legislative  Study  Com- 
mittee for  action.  The  Commission  also 
discussed  the  Emergency  Medical  Serv- 
ices Bill  of  1973  and  its  possibilities  for 
passage  in  the  current  Legislature. 

In  the  next  meeting  of  the  Commission 
on  March  18,  1973,  the  principal  matter 
for  discussion  was  the  fate  of  the  Indiana 
Emergency  Medical  Services  Act  of 
1973.  It  was  the  Commission’s  feeling 
that  the  bill  was  being  purposely  watered 
down  from  a comprehensive  program  of 
Emergency  Care  to  one  involving  only 
ambulance  and  technician  training.  The 
Commission  also  felt  that  there  was  an 
obvious  trend  to  eliminate  medical  pro- 
fessionals from  any  part  in  planning  the 
bill.  As  a result  of  these  discussions,  it 
was  felt  that  the  Indiana  State  Medical 
Association  should  spearhead  an  effort 
by  “Health  Professionals”  to  push  for  a 
comprehensive  program  and  bill  to  be 
prepared  for  the  1974  Legislative  Ses- 
sion. As  a result  of  this  discussion  the 
group  voted  to  establish  an  Indiana 
Emergency  Medical  Services  Council, 
composed  of  health  professionals  includ- 
ing physician  groups,  nursing  groups  and 
the  Hospital  Association.  Subsequently, 
letters  were  sent  to  representatives  of  the 
American  College  of  Surgeons,  the  In- 
diana Academy  of  Family  Practice,  the 
American  College  of  Emergency  Phy- 
sicians, the  American  College  of  Phy- 


sicians, the  Indiana  State  Nurses  Associa- 
tion and  the  Indiana  Hospital  Associa- 
tion. These  groups  were  invited  to  send 
representatives  to  an  initial  meeting 
which  was  subsequently  held  Wednesday, 
May  2,  at  the  offices  of  the  Indiana 
State  Medical  Association. 

At  this  meeting,  a long  discussion  of 
the  problems  confronting  Emergency 
Medical  Services  in  the  state  of  Indiana 
was  carried  out.  A committee  was 
formed  to  establish  basic  standards  of 
emergency  medical  care  which  would 
then  be  presented  to  the  Governor  as 
representing  what  the  “Health  Profes- 
sionals” in  the  State  of  Indiana  deemed 
necessary  for  their  patients.  These  stand- 
ards were  very  rapidly  developed  and 
were  subsequently  passed  upon  by  the 
Boards  of  Directors  of  the  various 
agencies  mentioned  above;  including  the 
Indiana  State  Medical  Association. 

Another  meeting  of  the  Emergency 
Medical  Services  Council  was  held  at  the 
State  Medical  Headquarters  on  May  23, 
1973.  At  that  meeting  some  changes 
were  made  in  the  standards  and  a very 
interesting  discussion  of  legislative  me- 
chanics was  given  the  group  by  Dr.  Wil- 
liam Paynter,  the  new  Commissioner  of 
the  Indiana  State  Board  of  Health.  The 
entire  group  was  quite  happy  with  the 
sentiments  of  cooperation  expressed  by 
Dr.  Paynter  and  greatly  appreciated  his 
sage  advice  on  how  to  present  this  prob- 
lem to  the  Legislature  and  to  the  Gover- 
nor. 

On  May  25,  1973,  a group  including 
representatives  of  Indiana  nursing  organi- 
zations, the  Indiana  Hospital  Association 
and  the  Indiana  State  Medical  Associa- 
tion met  with  Governor  Bowen.  State 
Medical  was  represented  by  Mr.  Wag- 
gener.  Dr.  Suelzer  and  Dr.  Gosman. 
Governor  Bowen  expressed  his  feeling 
that  Emergency  Medical  Service  Legisla- 
tion was  of  high  priority  and  pledged 
the  support  of  his  administration  for 
passage  of  such  a Bill  in  the  next 
legislature.  He  also  granted  permission  to 
call  a one-day  “Governor’s  Conference 
on  Emergency  Medical  Services.” 

Subsequent  to  the  meeting  with  Gov- 
ernor Bowen,  a steering  committee  was 
established  to  plan  the  conference.  At 
the  point  of  time  this  report  is  written, 
the  conference  has  been  scheduled  for 
July  23,  1973.  It  is  to  be  held  in  the 
new  Convention  Center  in  downtown 
Indianapolis,  with  an  anticipated  atten- 
dance of  approximately  500  people. 
Governor  Bowen  will  give  the  opening 
address.  The  main  purpose  of  the  meet- 
ing will  be  to  bring  together  all  interested 


parties  to  discuss,  revise  and  draft 
legislation  for  the  upcoming  session.  It 
was  felt  by  all  of  the  “Health  Profes- 
sionals” that  many  people  who  to  this 
point  have  opposed  such  legislation  have 
done  so  out  of  ignorance  of  its  purpose 
and  of  the  enormity  of  its  restrictions. 
It  was  felt  that  just  by  getting  a large 
number  of  these  people  together  to  dis- 
cuss the  problem  we  could  dispel  many 
of  the  problems. 

The  chairman  of  the  Commission  on 
Emergency  Medical  Services  wishes  spe- 
cifically to  thank  certain  members  of 
the  Commission  for  their  regular  at- 
tendance at  meetings  and  for  their  sup- 
port and  interest  in  the  projects  of  the 
Commission;  Drs.  Schauwecker,  Wil- 
liams, Gossom,  Babb,  Farquhar  and 
Graber.  The  attendance  and  interest  of 
Mrs.  Phillip  L.  Smith,  president  of  the 
Woman’s  Auxiliary  to  the  Indiana  State 
Medical  Association  is  also  appreciated. 

JOHN  G.  SUELZER,  M.D. 

Chairman 

RAYMOND  W.  NICHOLSON,  M.D. 

GEORGE  N.  LEWIS,  M.D. 

CHARLES  B.  CARTY,  M.D. 

HENRY  SCHIRMER  RILEY,  M.D. 

DONN  R.  GOSSOM,  M.D. 

WILLIAM  F.  KERRIGAN,  M.D. 

HOWARD  WILLIAMS,  M.D. 

DAVID  J.  DIETZ,  M.D. 

FORREST  J.  BABB,  M.D. 

WILLIAM  NOWLIN,  M.D. 

THOMAS  R.  SCHERSCHEL,  M.D. 

JOHN  S.  FARQUHAR,  JR.,  M.D. 

JAMES  D.  FINFROCK,  M.D. 

CLEON  SCHAUWECKER,  M.D. 

MARTIN  J.  GRABER,  M.D. 

MRS.  PHILIP  L.  SMITH 


Resolutions 

Resolution  No.  73-1 

Subject:  REDECLARATION 

OF  NON-PARTICI- 
PATION POLICY 
HOUSE  ACTION:  Adopted. 

Whereas,  The  free  enterprise,  fee-for- 
service  system  of  medical  practice  in 
the  United  States  makes  most  efficient 
use  of  available  medical  personnel,  en- 
courages high  quality  medical  care,  and 
preserves  the  freedom  of  patient  and 
doctor;  and 

Whereas,  Government  intervention  be- 
tween the  practicing  physician  and  the 
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patient  historically  removes  responsibil- 
ity from  both  parties  and  leads  to  de- 
crease in  quality  of  medical  care;  and 

Whereas,  The  provisions  of  PSRO 
would  sharply  interfere  with  the  nature 
of  the  doctor-patient  relationship  and 
lead  to  a poorer  rather  than  a better 
health  care  standard  in  this  country; 
now,  therefore,  be  it 

Resolved,  That  the  Clark  County  Med- 
ical Society  urge  the  Indiana  State  Medi- 
cal Association  to  notify  the  Depart- 
ment of  Health,  Education,  and  Wel- 
fare that  its  membership  will  be  en- 
couraged to  not  participate  in  PSRO- 
type  activities. 

Resolution  No.  73-2 

Subject:  REDECLARATION  OF 

NON-PARTICIPATION 
POLICY 

HOUSE  ACTION:  Following  Substitute 
Resolution  No.  73-2  adopted  in  lieu  of 
Resolution  No.  73-2. 

Whereas,  Advertising  by  members  of 
the  healing  arts  is  unethical  and  is  not  in 
the  best  interest  of  the  health  care  con- 
sumer, and 

Whereas,  At  present  there  is  nothing 
in  the  laws  governing  the  various 
branches  of  the  healing  arts  which  pre- 
vents advertising, 

Therefore,  Be  It  Resolved  that  the 
Clark  County  Medical  Society  recom- 
mends that  the  Indiana  State  Medical 
Association  take  all  necessary  steps  to 
encourage  the  formulation  and  passage 
of  appropriate  legislation  in  the  state  of 
Indiana  to  prevent  advertising  in  the 
Public  media  by  all  members  of  the 
healing  arts 

Resolution  No.  73-3 

Subject:  ESTABLISHMENT 

OF  AN  ISMA  SEC- 
TION ON  ALLERGY 
HOUSE  ACTION:  Adopted. 

Whereas,  There  is  an  extreme  short- 
age of  well-trained  allergists  to  care  for 
the  allergic  patient  load  in  the  state  of 
Indiana;  and 

Whereas,  The  medical  schools  in  every 
state  surrounding  Indiana  have  depart- 
ments of  allergy  and  allergy  resident 
training  programs  and  the  Indiana  Uni- 
versity School  of  Medicine  does  not;  and 

Whereas,  Establishment  of  a Section 
on  Allergy  in  the  Indiana  State  Medical 
Association  would  be  instrumental  in 
furthering  the  development  of  a Depart- 
ment of  Allergy  at  the  Indiana  Univer- 


sity School  of  Medicine;  and 

Whereas,  Programs  can  be  developed 
on  a postgraduate  level  to  help  further 
the  education  of  doctors  already  in 
practice  concerning  allergies;  and 

Whereas,  The  Section  on  Allergy  also 
could  participate  in  programs  at  the  an- 
nual meeting  of  the  Indiana  State  Medi- 
cal Association,  offering  papers  of  cur- 
rent interest  to  those  practicing  general 
medicine  and  special  programs  for  those 
who  limit  their  practice  to  allergy;  and 
Whereas,  The  annual  meeting  of  the 
Indiana  State  Allergy  Society  could  be 
held  during  the  annual  meeting  of  the 
Indiana  State  Medical  Association,  thus 
increasing  attendance  and  participation 
in  both  meetings;  therefore,  be  it 

Resolved,  That  the  Indiana  State 
Medical  Association  establish  a Section 
on  Allergy. 

Resolution  No.  73-4 

Subject:  SPECIAL  REFER- 

ENCE COMMITTEE 
HOUSE  ACTION:  Adopted  as  amended. 

Whereas,  The  Special  Reference  Com- 
mittee of  the  1972  annual  meeting  heard 
extensive,  valuable  testimony;  and 
Whereas,  This  is  an  opportunity  for  all 
members  of  the  Indiana  State  Medical 
Association  to  make  their  views  known 
to  the  officers,  to  the  House,  and  to  the 
Board  of  Trustees;  and 

Whereas,  The  attendance  at  this  Spe- 
cial Reference  Committee  was  extremely 
large,  and  enthusiastic;  now,  therefore, 
be  it 

Resolved,  That  a Special  Committee, 
open  to  all  members  of  ISMA,  be  held 
in  conjunction  with  the  annual  meeting 
to  provide  information  not  otherwise 
obtainable  by  the  officers,  the  Board  of 
Trustees  and  the  House  of  Delegates. 

Resolution  No.  73-5 

Subject:  ADDITIONAL  ISMA 

STAFF  MEMBERS 

HOUSE  ACTION:  Adopted.  Referred  to 
Board  of  Trustees  for  implementation 
and  for  monies  to  do  so. 


Whereas,  The  ISMA  House  of  Dele- 
gates has  approved  an  ISMA  continuing 
medical  education  accreditation  system 
and  a CME  award  on  the  recommenda- 
tion of  the  Commission  on  Medical  Edu- 
cation and  Licensure;  and 

Whereas,  There  is  a large  amount  of 
additional  work  required  to  carry  on  the 
system;  and 


Whereas,  The  present  ISMA  staff  will 
be  unable  to  handle  the  additional  work 
load;  now,  therefore,  be  it 

Resolved,  That  the  House  of  Delegates 
authorize  the  employment  of  a director, 
with  necessary  staff,  to  head  an  office 
for  continuing  medical  education.  (At- 
tached fiscal  note) 

Fiscal  Note — estimated  cost  per  year 
$10,000.  Salary  of  director,  secretariat 
work  and  office  equipment. 

Resolution  No.  73-7 

Subject:  HOUSE  STAFF  MEM- 

BERSHIP 

HOUSE  ACTION:  Adopted  as  amended. 

Whereas,  The  ISMA  is  encouraging 
house  staff  officer  participation  in  the 
ISMA;  and 

Whereas,  The  ISMA  needs  to  develop 
programs  devoted  to  house  staff  concern 
and  needs  house  staff  input;  now,  there- 
fore be  it 

Resolved,  That  the  house  staff  be  en- 
couraged to  join  both  county  society  and 
ISMA  at  a reduced  rate;  and  be  it  further 
Resolved,  That  interns,  residents,  and 
fellows  still  in  a formal  training  program 
be  encouraged  to  join  both  County  So- 
ciety and  the  Indiana  State  Medical  As- 
sociation. Dues  for  their  membership  in 
the  Indiana  State  Medical  Association 
shall  be  at  a reduced  rate  to  be  deter- 
mined by  the  Board  of  Trustees;  and  be 
it  further 

Resolved,  That  the  membership  be  a 
full  membership  with  all  the  privileges 
to  vote  and  hold  office. 

Resolution  No.  73-8 

Subject:  ANNUAL  MEETING 

EDUCATIONAL  PRO- 
GRAM 

HOUSE  ACTION:  Adopted. 


Whereas,  The  Commission  on  Medical 
Education  and  Licensure  has  a definite 
interest  in  and  responsibility  for  the  ed- 
ucational activities  of  ISMA;  and 
Whereas,  No  formal  arrangements 
have  been  made  for  the  commission  to 
participate  in  planning  the  educational 
activities  of  the  annual  meeting  of  the 
ISMA;  now,  therefore,  be  it 
Resolved,  That  in  the  future  there  be 
at  least  one  joint  meeting  annually  of 
the  Commission  on  Medical  Education 
and  Licensure  with  the  Commission  on 
Convention  Arrangements  for  the  pur- 
pose of  helping  plan  the  educational 
activities  for  the  annual  ISMA  conven- 
tion. 


December  1973 
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Resolution  No.  73-9 

Subject?  DRUG  ABUSE 

HOUSE  ACTION;  Ordered  filed. 

Whereas,  The  rising  problem  of  drug 
abuse,  especially  narcotics,  is  of  increas- 
ing concern  to  all  Americans  and  espe- 
cially to  physicians;  and 

Whereas,  The  United  States  govern- 
ment with  state  and  local  help  has  es- 
tablished many  programs  to  combat  this 
problem;  and 

Whereas,  President  Nixon  expresses 
our  government’s  leadership  in  combating 
the  criminal  drug  trade  stating,  “Any 
government  whose  leaders  participate  in 
or  protect  the  activities  of  those  who 
contribute  to  our  drug  problem  should 
know  . . . Our  goal  is  unconditional 
surrender  of  the  merchants  of  death  who 
traffic  in  heroin”;  and 

Whereas,  Red  China  has  and  is  pro- 
ducing, refining,  and  exporting  heroin  as 
a cash  crop,  estimated  to  be  well  over 
half  the  world’s  illegal  supply.  That  this 
is  the  official  governmental  policy  of 
Red  China,  has  been  confirmed  by  our 
narcotics  officials  and  those  of  the  Re- 
public of  China  (Taiwan),  Great  Britain, 
Holland,  and  France;  and 

Whereas,  Red  China,  in  addition  to 
other  forms  of  smuggling,  uses  diplomatic 
and  commercial  attaches  in  other  coun- 
tries to  carry  out  this  illicit  trade;  and 

Whereas,  The  Red  Chinese  are  making 
arrangements  to  set  up  their  first  liaison 
office  in  Washington,  D.C.,  to  facilitate 
relations  between  the  United  States  and 
Red  China;  and 

Whereas,  As  physicians  we  must  op- 
pose any  actions  detrimental  to  the 
health  and  well  being  of  our  patients 
and  oppose  any  activities  which  would 
increase  the  dangers  of  greater  narcotic 
traffic;  therefore,  be  it 

Resolved,  That  we,  the  members  of 
the  Tippecanoe  County  Medical  Society, 
respectfully  request  President  Nixon  to 
specify  as  one  of  the  conditions  for 
establishing  such  liaison  offices  that  Red 
China  join  with  other  nations  in  com- 
bating rather  than  promoting  the  nar- 
cotics traffic;  and,  be  it  further 

Resolved,  That  a letter  to  this  effect 
be  sent  to  President  Nixon,  Senators 
Hartke  and  Bayh,  and  Representative 
Earl  Landgrebe;  and,  be  it  further 

Resolved,  That  a copy  of  this  resolu- 
tion be  sent  to  the  Indiana  State  Medical 
Association  for  its  approval. 


Resolution  No.  73-10 

Subject:  LEGISLATION  TO 

DEFINE  THE  WORD 
“PHYSICIAN” 
HOUSE  ACTION:  Adopted. 


Whereas,  Indiana  courts  have  con- 
strued the  word  “physician”  to  include 
a person  in  the  practice  of  chiropractic; 
and 

Whereas,  The  term  “physician”  is 
ordinarily  understood  by  laymen  to  sig- 
nify persons  who  are  graduates  of 
schools  of  medicine  or  schools  of 
osteopathy;  and 

Whereas,  The  application  of  this  term 
to  graduates  of  schools  of  chiropractic 
is  misleading  as  to  both  the  amount  and 
the  quality  of  education  of  the  practi- 
tioner; and 

Whereas,  The  validity  of  the  foregoing 
statements  has  been  recognized  by  a 
formal  endorsement  of  the  Indiana  State 
Medical  Association  House  of  Delegates 
in  annual  convention  in  October  1972; 
and 

Whereas,  The  staff  of  the  Indiana 
State  Medical  Association  did  subse- 
quently seek  to  encourage  members  of 
the  Indiana  State  Legislature  to  rede- 
fine the  legal  meaning  of  the  term 
“physician”  through  support  of  appropri- 
ate legislation;  now,  therefore,  be  it 

Resolved,  That  the  Indiana  State  Med- 
ical Association  again  prepare  and  seek 
to  have  introduced  into  the  General 
Assembly  a bill  defining  the  term  “phy- 
sician” as  applying  only  to  persons  hold- 
ing the  academic  degree  of  Doctor  of 
Medicine,  or  Doctor  of  Osteopathy. 

Resolution  No.  73-1 1 

Subject:  HOUSE  OF 

DELEGATES 
MEETING(S) 

HOUSE  ACTION;  Not  adopted.  Re- 
ferred to  Future  Plauning  Committee. 


Whereas,  A significant  portion  of  the 
business  conducted  during  the  meeting  of 
the  House  of  Delegates  relates  to  and  is 
important  to  the  design  of  state  legisla- 
tion; 

Whereas,  The  input  to  legislative  com- 
mittees has  its  maximum  relative  impact 
in  the  summer  months  prior  to  the  con- 
vening of  Legislature;  and 

Whereas,  The  Indiana  State  Medical 
Association  meets  in  the  fall,  making 
House  of  Delegates’  recommendations 
incident  upon  the  legislative  committees 
after  most  of  their  work  is  complete; 


now,  therefore,  be  it 

Resolved,  By  the  House  of  Delegates 
of  the  Indiana  State  Medical  Association 
that: 

1.  If  one  meeting  of  the  House  of 
Delegates  is  held  in  any  calendar 
year,  that  the  meeting  date  will  be 
between  the  1st  of  April  and  the 
15th  of  May. 

2.  If  two  meetings  are  held,  that  only 
one  meeting  will  be  accompanied  by 
a scientific  session,  and  that  the 
dates  of  the  meetings  be  as  follows: 
one  between  April  1st  and  May 
15th,  and  the  second  between  Oc- 
tober 1st  and  November  15th. 

Resolution  No.  73-12 

Subject:  FISCAL 

RESPONSIBILITY 
HOUSE  ACTION:  Not  adopted. 


Whereas,  Fiscal  responsibility  is  re- 
quired of  all  viable  organizations;  and 
Whereas,  Evidence  of  such  responsi- 
bility should  be  furnished  to  the  member- 
ship of  such  organizations;  now  there- 
fore, be  it 

Resolved,  That  a full  breakdown  of 
monies  expended  to  individual  members 
of  the  Indiana  State  Medical  Association 
who  act  in  an  official  capacity  in  and  for 
the  Association  be  added  to  the  annual 
financial  report  appearing  in  The  Journal 
of  the  Indiana  State  Medical  Association. 

Resolution  No.  73-13 

Subject:  PRESCRIPTION 

LABELING 

HOUSE  ACTION:  Adopted  as  amended. 


Whereas,  Accidental  poisoning  of  chil- 
dren and  drug  overdose  by  adults  of  pre- 
scription drug  items  is  an  all-too-common 
occurrence  in  this  state;  and 

Whereas,  The  treatment  of  this  prob- 
lem frequently  is  undertaken  at  hours 
when  information  concerning  the  exact 
nature  and  strength  of  the  drug  involved 
is  difficult  to  obtain  either  from  the 
pharmacist  and/or  physician;  and 

Whereas,  This  problem  is  the  rightful 
concern  of  every  physician  and  pharma- 
cist practicing  in  this  state;  now  therefore, 
be  it 

Resolved,  That  the  Board  of  Trustees 
of  the  Indiana  State  Medical  Association 
strongly  recommend  to  the  governing 
body  of  the  Indiana  Pharmaceutical  As- 
sociation and  its  membership  that  a 
statewide  program  be  initiated  to  cause 
the  printing  of  the  name,  strength,  and 
amount  dispensed  of  the  prescription  drug 
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on  the  label  of  every  prescription  filled, 
unless  stated  to  the  contrary  in  writing 
by  the  prescribing  physician  and  refer  to 
the  Legislative  Commission  for  necessary 
legislation. 

Resolution  No.  73-14 

Subject:  CORRELATION  OF 

MEDICAID/ 
MEDICARE 
REGULATIONS  AND 
PROVIDER 
PAYMENTS 

HOUSE  ACTION:  Adopted  as  amended. 


Whereas,  At  its  July  22  meeting  the 
Commission  on  Aging  adopted  the  fol- 
lowing; now,  therefore,  be  it 

Resolved,  That  this  Commission  on 
Aging  go  on  record  of  accepting  the  con- 
cept of  attempting  to  correlate  Medicaid 
and  Medicare  for  Medicaid  patients  in 
all  matters  of  regulation  and  payment 
to  providers;  and  be  it  further 

Resolved,  That  this  Commission,  along 
with  the  assistance  of  all  health  providers 
represented  at  the  July  22  meeting,  and 
any  other  health  providers  deemed  ad- 
visable, join  in  an  effort  to  help  accom- 
plish this  procedure,  and  be  it  further 
Resolved,  That  this  Commission  refer 
this  matter  to  the  Board  of  Trustees  and 
to  the  House  of  Delegates  for  their  ap- 
proval, and  be  it  further 

Resolved,  That  this  matter  be  referred 
to  the  ISMA  Commission  on  Legislation 
for  necessary  research  and  introduction 
in  the  next  session  of  the  Indiana  General 
Assembly  with  possible  referral  to  the 
Congress  of  the  United  States,  and  be  it 
further 

Resolved,  That  the  Indiana  State  Medi- 
cal Association  make  efforts  to  establish 
one  simplified  method  of  certification  for 
the  entire  state  of  Indiana. 

Resolution  No.  73-15 

Subject:  PHYSICIAN  ADVISORS  TO 
THE  INDIANA  SOCIETY, 
AMERICAN  ASSOCIATION 
OF  MEDICAL  ASSISTANTS 
HOUSE  ACTION:  Adopted. 


Whereas,  The  Constitution  of  the  In- 
diana Society,  American  Association  of 
Medical  Assistants,  now  provides  that 
the  state  physician  advisors  to  the  Society 
shall  be  the  Executive  Committee  of  the 
Indiana  State  Medical  Association;  and 
Whereas,  Such  officers  of  the  Indiana 
State  Medical  Association  are  extremely 
busy  with  their  own  meetings  and  duties 
of  office;  and 


Whereas,  The  Society  is  concerned  by 
the  resulting  lack  of  contact  and  guid- 
ance by  the  Indiana  State  Medical  As- 
sociation; therefore,  be  it 

Resolved,  That  three  physician  advisors 
be  elected  by  the  Board  of  Directors  of 
the  Indiana  Society,  American  Associ- 
ation of  Medical  Assistants,  for  one,  two 
and  three-year  terms  and,  as  vacancies 
occur,  each  advisor  be  elected  for  a 
three-year  term;  and,  be  it  further 

Resolved,  That  the  names  of  the  ad- 
visors, as  they  are  elected,  be  submitted 
to  the  Executive  Committee  of  the  In- 
diana State  Medical  Association  for  ap- 
proval. 

Resolution  No.  73-16 

Subject:  SUPPORT  OF  INDIANA 

ACADEMY  OF  FAMILY 
PHYSICIANS  IN  OBTAIN- 
ING FUNDS,  THROUGH 
STATE  LEGISLATION, 
FOR  DEVELOPMENT  OF 
NEW  FAMILY  PRACTICE 
RESIDENCY  POSITIONS 
HOUSE  ACTION:  Adopted  as  amended. 


Whereas,  It  is  estimated  that  there  is 
a shortage  of  more  than  756  family 
physicians  in  Indiana;  and 
Whereas,  128  students  in  the  Class  of 
1974  have  indicated  family  practice  as 
their  first  career  choice  in  medicine;  and 
Whereas,  Only  35  first-year  family 
practice  resident  positions  are  available 
to  these  students  in  Indiana  (this  repre- 
sents the  seven  family  practice  resi- 
dencies in  the  state);  and 

Whereas,  Conservative  estimates  of  the 
Indiana  Academy  of  Family  Practice 
conclude  that  at  least  100  physicians 
should  be  entering  family  practice  in  In- 
diana each  year  for  ten  years  to  eliminate 
the  present  physician  shortage;  and 
Whereas,  It  costs  from  $25,000  to 
$30,000  per  year  to  train  each  family 
practice  resident,  presently  being  funded 
by  the  hospital  bed  tax,  the  $2,000  per 
year  per  resident  from  the  State  of  Indi- 
ana, and  fees  collected  in  the  family 
practice  model  units  (which  usually  are 
operated  at  a deficit);  and 

Whereas,  Expansion  of  present  pro- 
grams, or  development  of  future  pro- 
grams, cannot  be  accomplished  without 
additional  funding  from  the  state  or 
Other  outside  sources;  and 
Whereas,  Cost  analyses  of  family  prac- 
tice education  programs  have  revealed 
that  approximately  one-third  of  the  cost 
of  resident  training  is  in  the  form  of  free 
care  to  citizens  of  Indiana;  and 

Whereas,  The  Rural  Health  Commit- 


tee of  the  Indiana  State  Medical  Associ- 
ation has  investigated  the  situation  and 
feels  that  state  funding  of  family  prac- 
tice programs  is  needed  sorely;  therefore, 
be  it 

Resolved,  That  the  Indiana  State  Med- 
ical Association  support  the  endeavors  of 
the  Indiana  Academy  of  Family  Physi- 
cians to  obtain  state  legislation  to  provide 
funds  for  the  development  of  new  fam- 
ily practice  residency  positions  in  this 
state  (including  newly  developed  posi- 
tions as  of  the  Fall  of  1971),  as  long 
as  such  funds  are  provided  solely  for 
that  purpose;  and,  be  it  further 

Resolved,  That  the  Indiana  State  Med- 
ical Association  advise,  support  and  as- 
sist the  Indiana  Academy  of  Family 
Physicians  in  its  attempt  to  gain  rural 
backing  of  such  legislation  for  communi- 
ties with  and  without  physicians  and,  in 
addition,  help  in  the  Academy’s  lobbying 
efforts. 

Resolution  No.  73-17 

Subject:  RETIREMENT  MEMBERSHIP 
HOUSE  ACTION:  Adopted  as  amended. 
To  be  voted  on  at  1974  annual  meeting. 


Whereas,  Some  members  in  good 
standing  in  the  ISMA  may  choose  vol- 
untary retirement  from  the  practice  of 
medicine  before  the  age  of  70;  and 
Whereas,  Some,  and  probably  most,  of 
these  physicians,  at  the  time  of  voluntary 
retirement,  will  have  been  members  of 
the  ISMA  for  many  years;  and 
Whereas,  These  voluntarily  retired 
physicians  are  not  financially  or  med- 
ically eligible  for  remission  of  dues;  and 
Whereas,  This  small  segment  of  physi- 
cians would  provide  a mature  and  re- 
sponsible group  with  freedom  to  par- 
ticipate actively  as  members,  as  com- 
mitteemen or  officers  of  the  society; 
and 

Whereas,  At  the  present  time,  no 
membership  category  or  dues  structure 
exists  to  encompass  such  early  retire- 
ment; be  it  therefore,  now 
Resolved,  That  the  ISMA  shall  estab- 
lish a membership  category  and  dues 
structure  to  accommodate  such  physi- 
cians choosing  voluntary  retirement  as 
noted  above;  and,  be  it  further 

Resolved,  That  the  dues  for  this  new 
membership  category  shall  not  exceed 
one  half  of  the  full  membership  dues  ap- 
plicable at  the  time  of  retirement;  and, 
be  it  further 

Resolved,  That  this  new  membership 
category  shall  continue  to  entitle  the 
member  to  all  rights  and  privileges  of 
membership  in  the  ISMA. 
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Resolution  No.  73-18 

Subject:  CREATION  OF  SECTION  ON 
UROLOGY 

HOUSE  ACTION:  Adopted. 


Be  It  Resolved,  That  Chapter  3 of  the 
Bylaws,  Section  1,  be  amended  by  add- 
ing the  following.  Item  O,  Item  P,  Sec- 
tion on  Urology  and  replacing  the  pres- 
ent Item  P as  Item  Q. 

Resolution  No.  73-19 

Subject:  OPPOSING  THE  QUALITY 
ASSURANCE  PROGRAM 
FOR  MEDICAL  CARE  IN 
THE  HOSPITAL  AS  PRO- 
POSED BY  THE  AMERICAN 
HOSPITAL  ASSOCIATION 
HOUSE  ACTION:  Adopted  with  the 
recommendation  that  the  Public  Informa- 
tion Commission  give  adequate  publicity 
as  to  why  this  program  is  opposed  and 
so  it  will  not  be  construed  as  against 
good  quality  of  care. 


Whereas,  The  Quality  Assurance  Pro- 
gram (QAP)  of  the  American  Hospital 
Association  is  a veiled  form  of  permit- 
ting more  hospital  control  of  the  prac- 
ticing physician;  and 

Whereas,  QAP  permits  AHA  to  in- 
vestigate the  practice  of  doctors  as  it  so 
desires;  and 

Whereas,  The  QAP  will  permit  peer 
review,  not  only  by  other  physicians  but 
also  by  lay  members  of  the  Board  of 
Trustees;  and 

Whereas,  The  QAP  forces  each  indi- 
vidual physician  to  subordinate  himself 
to  the  judgment  of  the  group  instead  of 
using  his  own  judgment  as  the  case  re- 
quires or  his  abilities  dictate;  and 

Whereas,  The  QAP  will  make  it  diffi- 
cult to  promote  change  without  prior  ac- 
ceptance by  the  AHA,  thereby  virtually 
denying  physicians  the  opportunity  to  try 
new  therapeutic  and  technical  advances; 
and 

Whereas,  The  AHA  plans  to  blame 
any  rise  in  costs  of  hospital  care  on 
physicians  care  when  actually  many  other 
factors  of  hospital  administration  contrib- 
ute a larger  measure  of  the  increasing 
rates  with  only  nominal  control  of  ex- 
penditures by  physicians;  now,  therefore, 
be  it 

Resolved,  The  Indiana  State  Medical 
Association  not  only  opposes  but  re- 
jects any  form  of  the  Quality  Assur- 
ance Program  of  the  American  Hospital 
Association. 


Resolution  No.  73-20 

Subject:  CONCERNING  STATE  HIGH- 
WAY CQMMISSION 
HOUSE  ACTION:  Adopted  as  amend- 
ed. Referred  to  Commission  on  Emer- 
gency Medical  Services  for  their  study 
with  the  recommendation  that  considera- 
tion be  given  the  suggestion  that  a physi- 
cian serve  in  an  advisory  capacity  on  the 
State  Highway  Commission. 


Whereas,  Many  organizations  have  re- 
quested medical  help  in  preventing 
highway  accidents;  and 

Whereas,  Physicians  have  been  re- 
quested to  help  rid  the  highways  of  the 
unfit  driver;  and 

WHEREAS,  The  Indiana  State  Med- 
ical Association  members  have  been 
asked  to  assist  in  setting  standards  for 
emergency  medical  help  for  the  in- 
jured driver;  now,  therefore  be  it 

Resolved,  This  resolution  be  referred 
to  the  Commission  on  Emergency  Med- 
ical Services  for  their  study  with  the  rec- 
ommendation that  consideration  be  giv- 
en the  suggestion  that  a physician  serve 
in  an  advisory  capacity  on  the  State 
Highway  Commission. 


Resolution  No.  73-21 

Subject:  INVOLVEMENT  IN  PSRO 

HOUSE  ACTION:  Adopted  as  amended. 

Whereas,  Public  Law  92-603  calling 
for  establishment  of  a PSRO  mechan- 
ism in  every  state  of  the  nation  not  later 
than  January  1,  1976; 

Whereas,  The  law  makes  provision  for 
such  organizations  to  be  formed  on  a 
trial  basis  as  of  January  1,  1974;  and 

Whereas,  The  Board  of  Trustees  has 
gone  on  record  as  stating  their  opposi- 
tion to  this  poor  law;  and 

Whereas,  The  Board  of  Trustees  is  of 
the  opinion  that  this  House  of  Delegates 
has  but  two  options,  one  of  involvement 
and  one  of  non-involvement  in  PSROs; 
and 

W'hereas,  Resolution  No.  1-73  recom- 
mends non-involvement  in  PSROs;  and 

Whereas,  This  resolution  is  presented 
to  provide  for  an  alternative  means  of 
peer  review  and  quality  control  without 
government  control;  now,  therefore,  be 
it 

Resolved,  That  the  Indiana  State 
Medical  Association  be  permitted  to 
establish  an  independent  corporation  to 
accomplish  peer  review  and  quality  con- 
trol, such  review  to  be  conducted  only 
at  the  request  of  the  local  reviewing 


body;  and  be  it  further 

Resolved,  That  the  Indiana  State  Med- 
ical Association  urge  the  members  of 
Congress  and  senators  of  the  state  of 
Indiana  to  repeal  the  PSRO  provisions 
of  PL-92-603. 


Resolution  No.  73-22 

Subject:  ESTABLISHMENT  OF  A 

FOR-PROFIT  CORPORA- 
TION 

HOUSE  ACTION:  Adopted. 


Whereas,  The  Commission  on  Med- 
ical Economics  and  Insurance  has  con- 
ducted extensive  studies  during  the  past 
three  years  on  professional  liability  and 
other  insurance  programs;  and 
Whereas,  The  Commission  feels  there 
would  be  substantial  economies  by  the 
establishment  of  such  a corporation;  and 
Whereas,  The  Board  of  Trustees  con- 
curs that  the  Association  could,  in  all 
probability,  develop  better  insurance  pro- 
grams for  the  membership;  now,  there- 
fore, be  it 

Resolved,  That  the  Indiana  State  Med- 
ical Association  through  the  Board  of 
Trustees  be  authorized  to  establish  a for- 
profit  corporation. 


Resolution  No.  73-23 

Subject:  INCREASE  IN  DUES 

HOUSE  ACTION:  Adopted  as  amended. 

Whereas,  The  Board  of  Trustees  of  the 
Indiana  State  Medical  Association  hearti- 
ly endorses  the  recommendation  of  the 
Commission  on  Public  Information  to 
establish  a Professional  Speakers  Bureau 
for  the  purpose  of  carrying  Medicine’s 
message  to  the  public  of  the  State  of 
Indiana;  and 

Whereas,  We  agree  that  we  should  ex- 
periment with  this  type  program  for  a 
two-year  period;  and 

Whereas,  To  carry  out  this  program 
will  require  additional  funds; 

Now  therefore,  be  it  resolved.  That  the 
annual  dues  of  the  Association  be  in- 
creased $10.00  per  year  for  the  next  two 
years;  and 

Be  it  further  resolved.  That  this  ac- 
tivity shall  be  reviewed  at  the  end  of  a 
two-year  period  to  determine  if  it  should 
be  continued  or  discontinued. 
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Resolution  No.  73-24 

Subject:  BLUE  SHIELD  CONDITIONS 
FOR  ILEAL  BY-PASS  SUR- 
GERY COVERAGE 

HOUSE  ACTION:  Not  adopted. 


Whereas,  on  September  13,  1973,  Blue 
Shield  of  Indiana  informed  Doctors  As- 
sistants of  conditions  required  to  be  met 
prior  to  reimbursements  for  Ileal  By- 
Pass  Surgery  Coverage — 'Federal  Em- 
ployee Program  and  thus  did  state  con- 
ditions which  can  be  construed  to  be  cri- 
teria for  the  management  of  morbid 
obesity;  and 

Whereas,  such  action  tends  to  estab- 
lish the  principle  of  third  parties  estab- 
lishing the  criteria  for  medical  practice; 
and 

Whereas,  the  establishment  of  criteria 
for  medical  practice  is  the  responsibility 
of  the  medical  profession  and  the  appli- 
cation of  said  criteria  the  responsibility 
of  the  individual  physician;  and 
Whereas,  such  third  party  intrusion 
does  compromise  the  established  patient- 
physician  relationship  as  it  exists  in  the 
American  society;  and 

Whereas,  insurance  carriers  are  spe- 
cifically prohibited  from  practicing  med- 
icine in  the  state  of  Indiana,  be  it 
Resolved,  That  Blue  Shield  of  Indiana 
and  all  third  party  carriers  be  admon- 
ished by  the  Indiana  State  Medical  As- 
sociation from  establishing  criteria  for 
the  performance  of  any  medical  or  sur- 
gical procedure;  and  be  it 

Further  resolved,  that  Blue  Shield  of 
Indiana  be  requested  to  rescind  their  let- 
ter of  September  13,  1973,  regarding 
Ileal  By-Pass  Surgery  Coverage — Feder- 
al Employee  Program. 

New  Procedures  For 
Resolutions  and  Reports 

It  was  moved,  seconded  and  carried 
that  from  this  time  forward,  on  all  com- 
mission, committee,  and  officers’  reports 
requesting  some  action  to  be  taken  by 
the  House  of  Delegates,  it  should  be  sub- 
mitted in  resolution  form. 

Tribute  To 

Dr.  William  R.  Clark 

DOCTOR  SENSENY:  “I  want  at  this 
time  to  pay  homage  to  Dr.  Bill  Clark, 
who  has  been  an  alternate  and  trustee  in 
this  organization  for  the  past  11  years. 
The  District  is  extremely  grateful  to  Bill 
for  his  service  and  wants  to  express  its 
gratitude  and  the  hope  the  House  will  go 
along  with  this  and  it  could  be  reflected 
in  the  minutes.” 


Letter  to  President  Nixon  from 
California  Medical  Association 
Concerning  Physicians  under 
Phase  IV 

HOUSE  ACTION:  Adopted 

Mr.  President: 

This  House  was  advised  yesterday  by 
Dr.  Malcolm  Todd,  president-elect  of  the 
American  Medical  Association,  that  the 
California  Medical  Association  has  for- 
warded a message  to  the  Board  of  Trus- 
tees of  the  AMA  which  reads  as  follows: 

“The  California  Medical  Association 
urges  the  American  Medical  Association 
to  take  immediate  and  appropriate  ac- 
tion to  counteract  discriminatory  and  in- 
equitable treatment  of  physicians  under 
Phase  IV,  coordinating  the  efforts  close- 
ly with  all  state  medical  associations  so 
that  the  medical  profession  can  present  a 
strong  unified  front  on  this  vital  issue. 

“It  is  further  urged  that  in  its  consid- 
eration of  the  alternative  of  launching 
legal  action,  the  AMA  carefully  evalu- 
ate the  best  location  in  the  nation  in 
which  to  institute  a suit. 

“The  California  Medical  Association 
requests  that  the  AMA  advise  us  within 
the  next  few  days  what  steps  it  intends 
to  take.  We  must  respond  to  the  grave 
concerns  expressed  by  our  members  now. 

“It  is  understood  that  the  California 
Medical  Association  reserves  the  right 
to  initiate  its  own  action.” 

Mr.  President,  on  behalf  of  the  Mari- 
on County  Medical  Society  delegation, 
I move  that  this  House  take  similar  ac- 
tion and  that  it  advise  the  Board  of  Trus- 
tees of  the  American  Medical  Associ- 
ation immediately. 

Presidential  Resolution 

HOUSE  ACTION:  Adopted  by  acclama- 
tion. 

Whereas,  The  ISMA  Convention  con- 
cludes the  term  of  a president  and  her- 
alds the  direction  of  a new  leader;  and 

Whereas,  The  12  months  of  activity 
for  a president  continues  to  grow  in 
volume  with  the  increasing  demands  of 
the  membership  and  the  rapid  pace  of 
developments  in  the  world  of  medical 
practice  and  medical  organization  in- 
volvement; and 

Whereas,  Our  president  this  year  has 
given  conscientious  service  through  at- 
tendance at  practically  every  Commis- 
sion and  Committee  meeting  and  has 
met  with  County  and  District  Medical 
Societies;  and 

Whereas,  He  has  also  met  with  allied 


professional  groups  and  appeared  be- 
fore lay  organizations  on  behalf  of  medi- 
cine, explaining  tirelessly  the  attitudes, 
viewpoints  and  programs  of  the  Associ- 
ation; now,  therefore,  be  it 

Resolved,  That  this  House  of  Dele- 
gates extend  to  President  lames  H.  Gos- 
man  their  sincere  tribute  of  thanks  for 
a term  of  activity  of  the  highest  value  to 
the  Indiana  State  Medical  Association. 


Resolution  of  Appreciation 

HOUSE  ACTION:  Adopted  as  amend- 
ed. Resolution  to  the  hotels,  City  of  In- 
dianapolis and  Indiana  Convention  Ex- 
position Center. 


Whereas,  The  124th  Convention  of 
the  Indiana  State  Medical  Association  is 
concluding,  and 

Whereas,  This  convention  can  be  con- 
sidered one  of  the  outstanding  ones  in 
the  history  of  ISMA,  and 
Whereas,  A convention  of  this  size, 
with  its  concurrent  sessions,  its  multi- 
tude of  speakers  and  the  business  sessions 
of  the  official  bodies  of  this  organiza- 
tion involves  a never-ending  amount  of 
attention  to  detail  and  planning;  and 
Whereas,  The  staff  of  the  ISMA  has 
performed  its  administrative  tasks  with 
dispatch  and  efficient  capability,  devot- 
ing long  hours  to  the  business  at  hand; 
now,  therefore,  be  it 

Resolved,  That  this  House  of  Dele- 
gates express  its  thanks  to  this  hard- 
working and  dedicated  group  for  a job 
well  done;  and  be  it  further 

Resolved,  That  thanks  be  extended  to 
the  hotels  and  the  City  of  Indianapolis 
for  the  accommodations  and  hospitality; 
and  be  it  further  resolved,  that,  in  view 
of  the  many  complaints  concerning  the 
Convention  Exposition  Center,  we  try  to 
avoid  utilizing  this  facility  again. 


Place  of  Future  Annual 
Conventions 

1974 —  ^Indianapolis — October  5-10 

1975 —  French  Lick — October  18-23 

1976 —  Indianapolis — October  9-14 

1977 —  ^Indianapolis — (dates  to  be  set 
by  Board  of  Trustees) 

1978 —  French  Lick- — October  14-19 

Adjournment 

The  House  of  Delegates  adjourned, 
sine  die,  at  11:30  a.m.,  Thursday.  Octo- 
ber 11,  1973. 
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Where  do  you  stand  on  this 
Legislation? 

Test  Yourself: 


Pro 

Con 

□ 

□ 

Maternal  and  Child  Care  programs? 

□ 

□ 

Federal  funds  to  expand  medical 
schools? 

□ 

□ 

Federal  aid  to  medical  students? 

□ 

□ 

Expanded  nurse  training  programs? 

□ 

□ 

Expanded  physician’s  assistant  pro- 
grams? 

□ 

□ 

Restricted  experimentation  of 
HMC’s? 

□ 

□ 

More  effective  occupational  health 
and  safety  laws? 

□ 

□ 

Nation-wide  program  of  community 
emergency  medical  services? 

□ 

□ 

Voluntary  national  health  insurance? 

□ 

□ 

National  health  insurance  plan  fed- 
eralizing all  healthandmedicalcare? 

If  you're  for  the  first  nine  but  against  the  tenth, 


you  stand  where  the  AMA  stands.  We  have 
vigorously  supported  virtually  all  recent  legis- 
lation to  provide  more  and  better  health  care 
for  the  public.  We  have  just  as  vigorously  op- 
posed any  plan  that  would  infringe  on  your  right 
to  practice  the  way  you  choose. 

On  such  vital  issues,  the  AMA  is  the  most  effec- 
tive and  influential  spokesman  that  we,  the 
profession,  have.  Together,  we  can  make  it  even 
more  effective  in  representing  ourselves,  and 
our  views. 

Join  us. 

We  can  do  much  more  together. 

American  Medical  Association 
535  N.  Dearborn  St./Chicago,  III.  60610 


COMMERCIAL 

ANNOUNCEMENTS 


FOR  SALE:  Officially,  AHetted,  Advanced  Register  Angus 
built,  alto,  froxen  temen  from  proven  tiret.  Write  lodoy  for 
prices  and  production  data. 

WYE  PLANTATION  Queenstown,  Maryland  21658 

Telephones:  301/827-7160 
301/827-7166 


IMMEDIATE  OPENING  for  Ob-Gyn,  Internal  Medicine,  and 
Orthopedic  specialties  to  establish  successful  practice  with 
14-man  multi-specialty  group.  Excellent  group  benefits;  pen- 
sion plan;  modern  clinic  facilities;  progressive  community  with 
excellent  educational  system  including  two  colleges;  city 
population  35,000;  good  recreational  facilities;  each  spe- 
cially mutt  be  board  eligible  or  certified.  Contocti  Butinett 
Manager,  The  Manitowoc  Clinic,  601  Reed  Avenue,  Monilowoe, 
Wis.  54220. 


EXCELLENT  OFFICE  SPACE  available.  Professional  Building, 
6049  E.  Washington  St.,  Indianapolis.  Five  rooms,  pharmacy 
in  the  building;  available  for  immediate  occupancy,  adequate 
parking;  near  Interstates.  Call  356-6087  or  882-0160. 


FAMILY  PRACTITIONERS 

Excellent  opportunity  to  thrive  in  a group  setting.  Premium 
financial  reward.  Partnership  in  one  year.  Great  investment 
opportunities.  Fringe  benefits.  Healthy  active  community  with 
good  schools  located  in  northwest  Indiana.  Please  contact: 
W.  V.  Hehemann,  M.D.,  Department  of  Family  Practice,  The 
Hammond  Clinic,  7905  Calumet  Avenue,  Munster,  Ind.  46321. 


WANTED:  County  Health  Department  Director,  Northern  Indi- 
ana. Pop.  1 26,500.  Fast  growing.  Active  generalized  program. 
Paid  vacation  and  holidays.  Sick  leave.  M.D.  or  D.O.  Reply 
Box  378,  The  Journal,  ISMA,  3935  N.  Meridian  St.,  Indianap- 
olis 46208. 


BUY  my  large,  stately  home,  ideal  for  large  family,  and  take 
over  free  my  annual  gross  of  $100,000  practice.  Ideal  for 
GP  with  interest  in  gen.  surg.,  ped.  or  OB.  Excellent  hospital, 
schools,  etc.  Please  call  (219)  347-3608. 


INDIANA— INDIANAPOLIS  AND  SURROUNDING  AREA: 
Emergency  Physicians  needed.  Rapidly  growing  Professional 
Corporation  that  currently  has  contracts  with  2 hospitals 
needs  4 E.R.  Physicians.  Choice  of  living  in  several  small 
communities  or  in  the  City  of  Indianapolis.  Excellent  salary. 
Life  Insurance,  Professional  Liability,  Disability  Plan,  Health 
Insurance  and  Comprehensive  Pension  Plan.  Contact  Me  Pike 
Emergency  Physicians,  Inc.,  44  Horseshoe  Lane,  Carmel, 
Indiana  46032. 

Joseph  D.  MePike,  M.D.,  President 


FAMILY  PRACTICE  opening  January  1974  in  two-man  office. 
Cashmere,  Wash.,  outstanding  orchard  community.  Scenic  area 
with  unlimited  recreation  opportunities.  Partner  retiring.  Initial 
salary  and  early  partnership.  Edgar  A.  Meyer,  M.D.  (Iowa 
’50)  ABFP,  303  Cottage  Ave.,  Cashmere,  Wash.  98815 
AC509/782-1541 


WANTED 

Family  practitioners,  pediatricians,  internists,  and  obstetricians 
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cluding an  endowment  fund  for  publication  of  The 
Journal. 

Contributions  made  to  the  Foundation  are  de- 
ductible by  donors  in  accordance  with  the  Internal 
Revenue  Code. 
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made  in  memory  of  deceased  friends  and  rela- 
tives. A special  Memorial  Book  is  maintained  to 
record  such  gifts.  Special  memorial  funds  may  be 
established  within  the  Foundation  to  honor  indi- 
viduals. 
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